
Health Promotion International, 2022, 37, 1–17
https://doi.org/10.1093/heapro/daac102
Article

© The Author(s) 2022. Published by Oxford University Press.
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial License (https://
creativecommons.org/licenses/by-nc/4.0/), which permits non-commercial re-use, distribution, and reproduction in any medium, provided 
the original work is properly cited. For commercial re-use, please contact journals.permissions@oup.com

A salutogenic urban design framework: the case of 
UK local high streets and older people
Luca Brunelli1,*, , Harry Smith2, and Ryan Woolrych2

1Mackintosh School of Architecture, Glasgow School of Art (GSA), Glasgow, UK
2The Urban Institute, Heriot-Watt University, Edinburgh, UK
*Corresponding author: E-mail: l.brunelli@gsa.ac.uk

Summary 
The article provides a novel look at the links between salutogenesis, health promotion, and urban design supported by 
the findings of recent research on local high streets and their benefits for the well-being of older people. Salutogenesis 
and the related explanatory concept of sense of coherence (SOC) have provided a theoretical framework for developing 
healthy settings interventions, shifting the focus from exploring barriers and deficits to assets and resources in promoting 
people’s health and well-being. While these concepts have informed policies and programmes at the level of regions and 
cities, no attempt has been made to establish more direct links with the disciplines devoted to the organization and design 
of the built environment at the scale of public spaces and streets. This article advances the idea that the main categories of 
SOC—comprehensibility, manageability and meaningfulness—have found application in urban design theory. Linking these 
categories with urban design concepts in a comprehensive framework, it is possible to guide interventions aimed at streng-
htening well-being resources available in the public realm. This is corroborated by the findings resulting from a study of the 
well-being experiences of older people (n = 84) across a range of local high streets in the city of Edinburgh (UK) applying an 
innovative multi-methods approach. The discussion establishes the links between well-being benefits, SOC constructs and 
urban design concepts, and underscores the potential of the proposed framework to guide a design-oriented salutogenic 
approach to the built environment.

Lay summary 
In this article, we propose a novel conceptual framework that links health promotion and the theory of salutogenesis with 
key concepts commonly used in the urban design. The framework is articulated in relation to the findings of recent research 
on main neighbourhood commercial streets in Edinburgh (UK)—local high streets—and their benefits for the well-being of 
older people. Salutogenesis theory and related concepts have emphasized the role that everyday environments can have in 
promoting people’s health and well-being, through the opportunities for social interaction and access to material resources 
they provide. They have informed policies and programmes at city-wide level but not at the scale of streets and public 
spaces, which is the spatial domain of urban design. The proposed framework establishes the links for a design-oriented 
salutogenic approach to the built environment and suggests a range of interventions in local high streets that can benefit 
an ageing population.
Keywords: salutogenesis, urban design, ageing population

INTRODUCTION
Place and the built environment are central to the 
people’s well-being. The concept of place includes the 
meanings, emotional ties and feelings of belonging and 
agency linked to a given location (Fang et al., 2016). 
People develop a sense of place—a connection with 

the place in which they live (Degnen, 2016)—through 
‘clusters of positive cognition linked to the meaning of 
specific places’ (Gordon, 2010, p. 758; Phillips et al., 
2011). The role of place and the environment, includ-
ing everyday places in supporting independence, auton-
omy and well-being has become increasingly relevant 
in health promotion (WHO, 1986; Dooris et al., 2007; 
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Morgan and Ziglio, 2007; Gagné et al., 2018). This 
‘salutogenic’ focus (Dooris, 2013, p. 39) is influenced 
by Aaron Antonovsky’s ‘salutogenesis’ theory about 
what creates health ( Kickbusch, 1996; Dooris, 2013). 
Antonovsky’s theory supports the idea that people 
sustain their health and well-being by making use of 
a range of material and social resources in a dynamic 
relationship with the environment in which they live, 
work and play (Antonovsky, 1979, 1996).

Accordingly, in health promotion emphasis has 
been put on the importance of multisectorial policies 
(Kickbusch, 2012), which have been at the forefront 
of key policy drivers including the World Health 
Organization (WHO) Healthy Cities programmes 
(WHO, 1988), and the Age-Friendly Cities and com-
munities agenda (Plouffe and Kalache, 2010; Taylor, 
2010). Designing cities for health and well-being has 
increasingly become a shared concern for urban pol-
icy makers, through the application of holistic and 
multidisciplinary approaches at various urban scales 
(Barton et al., 2010; Forsyth et al., 2017; Cushing 
and Miller, 2019). Whilst the term ‘salutogenesis’ has 
been applied in a theoretical sense to understand the 
person-environment relationship (Macdonald, 2005; 
Vӧlker and Kistemann, 2011; Ward-Thompson, 2011, 
2013; Signorelli et al., 2016), Antonovsky’s theory has 
not found an explicitly stated practical application in 
urban design. This is despite salutogenesis and health 
promotion emphasizing the ‘inextricable links between 
people and their environment’ (WHO, 1986) and the 
potential of urban design to bridge the disciplines of 
planning and architecture (Vernez-Moudon, 2003) to 
shape environments that sustain people’s health and 
well-being.

This article sets out to establish the connections 
between Antonovsky’s notion of salutogenesis and 
urban design theory, and in doing so establish a frame-
work to guide urban design policies and interventions 
aimed at improving people’s well-being. The frame-
work is then applied to the role that everyday envi-
ronments, and in particular local high streets, have 
in supporting the well-being of an ageing population 
(Biggs et al., 2007; WHO, 2007; Finkelstein, 2008; 
Buffel and Phillipson, 2018).

THEORETICAL FOUNDATIONS: 
TOWARDS A CONCEPTUAL 
FRAMEWORK FOR SALUTOGENIC 
URBAN DESIGN
In this section, we first consider the key concepts 
underpinning Antonovsky’s salutogenesis theory and 
sense of coherence (SOC). The article then explores the 
links between SOC and well-being in relation to the 

built environment and the relevance of SOC key con-
structs to the urban design.

Salutogenesis and the built environment
Salutogenesis explains the process by which people 
stay healthy by understanding the world in which 
they live and making use of the resources at hand 
(Antonovsky, 1979, 1996). Health cannot be consid-
ered ‘in terms of a dichotomy between ill and healthy 
people’ (Antonovsky, 1979, p. 48), rather it is perma-
nently present although operating on a continuum and 
influenced by changing circumstances and life events 
(Antonovsky, 1987). From a salutogenic perspective, 
health promotion seeks to support people’s well-being 
(Eriksson and Lindström, 2006) through the dynamic 
relationship between individuals and their surround-
ings, making health the means to achieve a good 
life and not an end in and of itself (Lindstrӧm and 
Eriksson, 2010). Antonovsky’s emphasis on resources 
(Antonovsky, 1979) influenced the evolution of public 
health from the late 1980s onwards and the renewed 
focus on supportive environments—or ‘healthy set-
tings’ (WHO, 1986)—as ‘assets’ for health (Eriksson 
and Lindstrӧm, 2008; Mittelmark et al., 2017). These 
are broadly defined as any resources that can enhance 
the ability to foster health and well-being and include 
settings such as healthcare facilities, schools, work-
places, and the wider urban environment (Dooris et 
al., 2007; Morgan and Ziglio, 2007). Within cities, 
environmental resources to be found at various scales 
of the people-environment experience can be linked to 
health and well-being outcomes through a salutogenic 
framework (Maass et al., 2017).

The capacity to assess everyday life situations mak-
ing use of assets and resources to find meaning in life 
and promote health is described as SOC, articulated 
through three interrelated dimensions of comprehensi-
bility, manageability and meaningfulness (Antonovsky, 
1979; Lindstrӧm and Eriksson, 2005). Antonovsky 
(Antonovsky, 1979) describes two main types of 
resources: the Generalized Resistance Resources 
(GRRs) and the Specific Resistance Resources (SRRs). 
The GRRs ‘have wide-ranging utility’ (Mittelmark et 
al., 2017, p. 71) and can be found within a person 
(biological and psychological mechanisms), a com-
munity or the environment (Idan et al., 2017). The 
GRRs make it possible to access the SRRs, which in 
contrast ‘have situation-specific utility’ (Mittelmark et 
al., 2017, p. 71). Examples of SRRs are amenities and 
services like day care centres transport infrastructure, 
healthy food outlets and any other public accessible 
social places that can be considered health-promoting 
assets (Koelen et al., 2017; Lake, 2018; Alidoust et al., 
2019; Perez-Wilson et al., 2020). In this work, we can 
consider local high streets as GRRs because they are 
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settings with wide-ranging utility, and their socio-spa-
tial features as SRRs because these are specific to each 
local high street.

Well-being, SOC and urban design
In this article, as supported in other studies on peo-
ple-environment research (Bowling and Gabriel, 
2007; Nordbakke and Schwanen, 2014), well-being 
is defined as the self-reported subjective assessment 
of what people describe as having a positive impact 
on their life, including the built environment and the 
resources that are part of daily life experiences. Positive 
feelings, self-esteem and the fulfilment of one’s purpose 
and needs have been associated with the material, 
social and psychological resources available in places 
(Atkinson et al., 2012).

In environmental gerontology, well-being has been 
framed in terms of the functional congruence between 
individual abilities and the demands the environment 
poses (Nahemow and Lawton, 1973), leading to the 
idea that the environment can support people’s compe-
tencies and contribute to their quality of life (Lawton, 
1999; Glass and Balfour, 2003; Plouffe and Kalache, 
2010). Researchers have, for example, explored the 
impact of mobility within the community on feelings of 
being active, autonomous and independent (Holland et 
al., 2005; Peace et al., 2006; Diehr and Hirsch, 2010).

In extending our understanding of relational aspects 
of well-being, sense of identity, belonging and place, 
research has identified the importance of the interde-
pendency between people and the environment, for 
example, linked to access to everyday settings outside 
the home, including local amenities (Rowles, 1978, 
1983, 1993, 2000; Phillips et al., 2011; Phillips et al., 
2013; Woolrych et al., 2022). Research has also high-
lighted the social dimension of public spaces and its 
benefits for people’s well-being (Mean and Tims, 2005; 
Dines et al., 2006; Worpole and Knox, 2008; Anderson 
et al., 2017). The pursuit of goals, social relationships 
and meaning in everyday environments form central 
components of Antonovsky’s SOC theory (Fave et al., 
2011). The links between SOC, well-being and qual-
ity of life have been evidenced in studies that have 
looked at self-reported daily life experiences (Eriksson 
and Lindström, 2006, 2007). SOC has been used in 
relation to active travel and to access to green areas 
(Koelen et al., 2017; Lillefjell et al., 2017), while age-
friendly communities have identified the importance of 
everyday resources that can strengthen people’s SOC 
(Koelen et al., 2017; Mittelmark et al., 2017).

We argue that SOC and its sub-constructs can be 
taken as linking categories between subjective well-be-
ing emerging from people–environment interaction 
and urban design. This is because the SOC constructs 
cast light on the connections between the psychosocial 

and cultural foundations of Antonovsky’s health and 
well-being theory and the physical, social and cultural 
resources available in the built environment upon 
which it is possible to have direct influence through 
urban design.

SOC constructs and urban design
The salutogenic framework is cognate with architec-
tural design ‘as it understands the environment as a 
source of meaning, as a sphere of influence and for its 
readability’ and SOC provides a link between archi-
tecture, place and well-being outcomes (Golembiewski, 
2010, p. 103). This approach to architectural space is 
yet to be found in urban design despite the relevance 
of SOC constructs as we set out to articulate in this 
section.

In the urban design, comprehensibility can be seen 
as a matter of spatial cognition in terms of one’s capa-
bility to find their way in the environment and it has 
been related to people’s well-being (Lynch, 1960). 
Comprehensibility is relevant to the reading of a place 
as distinctive, to moving around easily. It resonates 
with urban design concepts such as imageability, intel-
ligibility and legibility (Lynch, 1960; Mehta, 2013, 
2014), and with wayfinding strategies (Carpman and 
Grant, 2002). Imageability in streets is determined by 
the definition and distinctiveness of the boundaries of 
the urban space such as pavements, buildings and shop-
fronts, and by the presence of landmarks that make 
wayfinding easier. Intelligibility concerns the visual 
cues that relate the perceived space to others (Hillier, 
1996), while legibility is defined as the ‘ease with which 
its [the city’s] parts can be recognized and organized 
into a coherent pattern’ (Lynch, 1960, p. 2). Legibility 
can also minimize the risk of confusion and anxiety 
supporting wayfinding in those living with dementia 
(Burton and Mitchell, 2006; Mitchell, 2014). A legi-
ble space makes people feel at ease, meaning they are 
familiar with the built environment, street life and the 
behaviours which take place in it as part of the mas-
tery of the built environment (Ben, 1988; Montgomery, 
1998). Comprehensibility, or making sense of a place, 
is therefore, linked to the activities within a location, 
‘to the extent that they are themselves perceived as 
vivid and coherent’ (Lynch, 1984, p. 131), and in the 
way public life makes a positive contribution to the 
experience of the public realm.

Manageability can be related to three relevant 
aspects of the built environment. The first is the expe-
rience of stress in vibrant urban settings and the corre-
sponding capacity to cope (Geller, 1980; Krupat, 1985; 
Moser, 2012). Vibrancy is commonly described as 
urban vitality (Jacobs, 1961), and linked to the number 
of people present in the street, which in turn depends 
on the attraction, diversity and accessibility of a place 
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(Montgomery, 1998). Accessibility also includes the 
physical ‘user-friendliness’ of the built environment. 
Successful public spaces are considered to be those 
in which a balance is struck between the actual and 
perceived physical accessibility of the environment 
(Llewelyn-Davies, 2000; Carmona et al., 2003; Great 
Britain, DfT, 2007; Ewing and Clemente, 2013). A sec-
ond aspect of manageability sees urban space as the 
medium through which to access resources, described 
in terms of acceptable walking distances to amenities 
(Barton et al., 2006; Gehl, 2011). Similarly, managea-
bility has been studied in gendered approaches to urban 
planning aimed at reconciling women’s productive 
and reproductive activities (Gilroy and Booth, 1999; 
Sanchez-de-Madariaga and Roberts, 2016). Hence, 
accessibility shares many attributes with the concept of 
walkability, which also relates to perceptual qualities 
of the built environment such as the visual and spatial 
complexity and the variety of uses and activities (Ewing 
and Clemente, 2013; Forsyth, 2015). Lastly, managea-
bility can also encapsulate one’s ability to shape and 
influence their environment, emphasizing the impor-
tance of public participation in the decision-making 
processes (Rydin, 1999; Rydin and Pennington, 2000), 
a fundamental tenet of the sustainable health (Marmot 
and Allen, 2013) and Age-Friendly Cities agendas 
(WHO, 2007).

The third and arguably most relevant dimension 
of SOC is meaningfulness. This can be related to a 
‘sense of place’, which encapsulates the emotional 
links that people establish with the built environment 
sustained by individual and collective memories re-en-
acted through daily practices of use throughout the 
life course (DeMiglio and Williams, 2008; Lewicka, 
2010; Degnen, 2016; Fang et al., 2016). Sense of place 
extends our understandings of place beyond practical 
and functional dimensions (Degnen, 2016). ‘Places are 
infused with meaning and feeling’ (Gilroy, 1995, p. 88) 
and are a combination of physical, social, symbolic 
and emotional facets that have long been considered 
in design disciplines (Cresswell, 2014). Sense of place 
or the ‘prevalent feeling of a place’ (Llewelyn-Davies, 
2000, p. 22) is also a central concept to place-mak-
ing (Carmona et al., 2003), and is often indistinctively 
referred to as ‘spirit of a place’ or ‘genius loci’, related 
to the specific character of a location (Lang, 2005, p. 
371). ‘Genius loci’, although criticized as overlooking 
the social and contested formation of place identity 
(Dovey, 2009), refers to the combination of valued phys-
ical features combined with their symbolic and cultural 
meanings, originated in activities and patterns of use 
(Canter, 1977; Norberg-Schulz, 1980; Montgomery, 
1998; Stedman, 2003; Lang, 2005;). Patterns of use 
can lead to a greater meaning of urban form—a vivid 
and sharp image of the place in which people live 

(Lynch, 1960). Places aligned with the expectations of 
the individual contribute to emotional security, balance 
and well-being (Lynch, 1960). This ‘fit’ means being at 
ease with a place, reinforcing or ‘buoying’ (Glass and 
Balfour, 2003) —their individual competencies, sense 
of autonomy, self-realization and well-being, in par-
ticular for older people (Gilleard et al., 2007; Atkinson 
et al., 2012). By walking, the environment is perceived 
at slow speed and in greater detail, and the aesthetic 
appeal of buildings, streetscape and active frontages of 
shops can contribute to meaningful and pleasant expe-
riences (Cold, 2001; Moudon and Lee, 2003; Lindal 
and Hartig, 2013). This is important because ‘sensory 
experiences are what make our lives go well, i.e. it’s 
about understanding and enhancing our physical and 
emotional responses to things’ (Thin, 2017, p. 6).

Having established the theoretical links between the 
SOC constructs, urban design concepts and the poten-
tial impact on people’s well-being, in the following sec-
tions the article will explore the findings of empirical 
research undertaken on local high streets—a relevant 
setting for people’s everyday experiences—and the 
role they can have in providing SSRs to support older 
adults’ subjective well-being. In turn, these resources 
are discussed in relation to a proposed conceptual 
framework, drawing links between the three main 
dimensions of SOC and key urban design concepts.

METHODOLOGY
Case studies
An in-depth, inductive place-based investigation was 
undertaken exploring self-reported well-being amongst 
older adults across local high streets in the city of 
Edinburgh, Scotland where they are also referred to as 
‘local town centres’ (City of Edinburgh Council, 2016); 
therefore, both terms are used interchangeably in this 
work. Local high streets can support people on lower 
incomes, with restricted mobility and older people, 
providing access to shops, services and other facilities 
(Griffiths et al., 2008; Tibbalds, 2012). They can foster 
public life, social interaction and a sense of community 
(Carmona et al., 2003; Dobson, 2015). The Edinburgh 
Local Development Plan describes nine different local 
high streets as ‘important focal points for people who 
live and work in Edinburgh, providing shopping, lei-
sure and community facilities in locations which can be 
easily accessed by walking, cycling or public transport.’ 
(City of Edinburgh Council, 2016, p. 35). These locales 
were audited according to a range of nine parame-
ters related to their ‘link’ and ‘place’ functions (Jones 
et al., 2007, p. xi), namely, the number of bus routes 
and average traffic flow, percentage of population over 
60, degree of material deprivation of pensioner house-
holds, rate of crimes per 10,000 habitants, vacancy 
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rate along the streets, number of community activities 
for older people, density as dwellings per hectare and 
land use mix (see Fig. 1).

Three high streets were then chosen to capture a 
wide spectrum of these variables: Corstorphine town 
centre (CTC) in the west, Leith Central town centre 
(LTC) in the north-east and Morningside town centre 
(MTC) in the south (see Fig. 2).

Methods
Interviews conducted by the lead author were chosen 
as the primary method of data collection to access 
place meanings and behaviours from the perspective 
of the older people. Three dimensions of positional-
ity, namely, age, gender and nationality were used in 
a constructive way (Collins and Cooper, 2014) in the 
interviews. Walking interviews (n = 25), guided by par-
ticipants, were prioritized to place the narrative of older 
people’s experience in its spatial context, allowing for a 
greater understanding of the interaction with the built 
environment and for situated social encounters to be 
observed and recorded (Jones et al., 2008; Evans and 

Jones, 2011; Van Cauwenberg et al., 2012; Brookfield 
et al., 2017). Semi-structured interviews (n = 16) in 
easy to access locations of participants’ choice along 
the high streets were used to capture in-depth discus-
sion about perceptions, feelings and lifecourse events 
and their impact on place use. Twelve focus groups (n 
= 51, 3–8 participants) were undertaken amongst com-
munity groups centred around scheduled activities and 
conducted in premises people were already familiar 
with, providing an opportunity to develop more collec-
tive understandings of place. A pilot was conducted to 
test the walking interviews procedure and to improve 
the interviews guide.

Participants
A purposive sampling strategy was adopted and par-
ticipants were recruited in the local communities, via 
public amenities, services and facilities on the high 
streets and through local service providers. The main 
inclusion criteria were age and ‘geographical homoge-
neity’ (Robinson, 2014) related to the use of one of the 
selected high streets. Gender, mobility levels, as well as 

Fig. 1: Diagram of the nine parameters used to audit Edinburgh’s nine local high streets.
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socio-economic background were also considered to 
gain access to different perspectives in relation to the 
research (Emmel et al., 2007). Referral sampling was 
also adopted to enrich the sample (Noy, 2008) as well 
as utilizing local ‘guides’ (Lofland and Lofland, 2006, 
pp. 66–67) to liaise with participants in local premises. 
The sample size was reassessed according to data sat-
uration while the analysis was in progress (Guest et 
al., 2006). In total, 84 people were finally interviewed 
ranging between 63 and 96 years old (mean 78 years), 
and 61% were female. Additional field observations 
(Zeisel, 1984; Gehl and Svarre, 2013) provided contex-
tual information about the resources available, prac-
tices of use and footfall.

Data analysis
Interviews were recorded and transcribed verbatim. 
Data analysis followed a ‘thematic analysis’ approach 
(Braun and Clarke, 2006, 2012; Bryman, 2012; Nowell 
et al., 2017) to arrange data into main strands of mean-
ing or interest and to respond to the main research 
questions: in what ways does everyday use of local high 
streets contribute to older people’s well-being; and what 
are the main features of the local high streets that con-
tribute to their well-being. Transcriptions were coded, 
developing a framework aiming to identify well-being 
related resources—from features of the physical envi-
ronment to social settings and activities. An analytical 

framework was then developed around emerging clus-
ters of themes and codes and using NVIVO 11, a qual-
itative analysis software. A hierarchical distinction was 
made between themes and more detailed codes—often 
using participants’ terms to strengthen the inductive 
approach to data, remaining as close as possible to 
participants’ views and their interpretations of reality 
(Strauss, 1987, quoted by Bryman (Bryman, 2012), p. 
573).

The research was granted ethics approval from the 
Heriot–Watt University Research Ethics Committee.

FINDINGS
Dimensions of well-being at local high streets
The study identified four main dimensions of well-be-
ing that local high streets afford an ageing population, 
namely: social well-being; sense of place; the aesthetic 
enjoyment deriving from feeling active and a sense of 
mastery and autonomy in pursuing activities of daily 
life. Table 1 provides a selection of participant quotes 
for each key well-being dimension described in the 
later section.

1. Social well-being

Social well-being was a key dimension of well-being 
afforded by local high streets, with two prominent areas 

Fig. 2: Map of Edinburgh and overview of the three local high streets chosen as case studies.
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of importance: they provide day-to-day opportunities 
to sustain the basic human need to feel connected, and 
they support a range of different forms of social inter-
action. These were ascribed to four main categories 

ranked in degrees of interpersonal connection (Lofland, 
1998): ‘meeting people’ (1a) describes those forms of 
sociability that occur between acquaintances, typically 
around scheduled activities; ‘bumping into people’ 

Table 1: Selection of participant quotes related to the four main well-being dimensions and sub-themes.

Well-being 
dimension 

Participant quotes (MTC, LTC, CTC refer to location) 

1.Social 
well-being

1a. 
Meeting 
people

‘If we come here, so many people speak to you!’ (Moira, 90, LTC).
‘They have set up this men’s shed thing trying to get this men’s shed going and this is part of it. Men together to 
do things and this is why we come here’ (Crawford, 81, CTC).
 ‘You need something sort of organized, or somewhere you know that people drop in… but it’s only once a 
week, isn’t it’ (Nora, 63, CTC)

1b. 
Bumping 
into 
people

‘You know, it is so good for well-being to be able to get out and meet people, and in [previous neighbourhood] 
where we were, that was just hardly possible you know, it was different—there were no shops’ (Hugh, 72, MTC)
‘I usually when I’m out with my husband and I say ‘Oh, hello!’ and he says ‘Who’s that?!,’ and I say ‘I told you 
last time I saw them but I can’t remember!’ (Rhona, 86, LTC)
‘I was thinking, comparing it [local high street] to [parade of shops] where I live now. On our main street we’ve 
only got about half dozen shops, mind you we’ve got a post office and that. [...] We’ve got all the basics, but 
there’s no... there’s nothing there you know? You don’t go down there and say, ‘Oh, I’ll see my friend down 
there’. It’s just basically for shopping, you wouldn’t say it contributes to your well-being, you’re only shopping 
there’ (Morag, 89, MTC)

1c. 
Talking to 
someone

‘I like to set up a human link with the shops I buy from […] so I went to the [local household appliances shop] 
and... I felt he listened to me, so I look very much into personal links [...] so I went back a year later, and I 
bought my radio there, because of the human connection. I guess it’s something you’re quite aware of and you 
like to cherish. And I need it, yes, I need it and I think other people do...’ (Ayla, 71, MTC).
‘I quite like Tesco cause quite lot of the staff are the same… they’ve been there from when I go so, they recognize 
you and say hello and things like that, and they’re really very helpful with people so’ (Donna, 66, LTC)

1d. Passive 
social 
interaction

‘I see people moving round about me and… I don’t speak to them, but I’m involved, whereas, if I were sitting in 
the house watching the fucking television!’ (Hector, 78, LTC).
‘I think I would rather walk out and see people up and down the streets than walk out and find there was 
nothing, nothing there, yes. You feel you are part of a community when you go out whether you know people or 
not’ (Maidie, 87, MTC)

1.Sense of 
place

‘I can go out of my house and within 20 minutes I’ve seen someone I know a little, not enough to go in their 
house, or they to me, but to ask how they are, and to get news on people we know… so yes this is my… this is 
my home, kind of the hub of my life, yes!’ (Ayla, 71, MTC)
‘Q: do you enjoy coming to the local high street? Yes! Yes! Because it’s, it’s my home! It’s where I’ve always 
been!’ (Abby, 77, LTC).
‘Q: do you visit the local high streets regularly?’ ‘Yes, it’s like going back to see your mother, you know! There’s 
a pull, you know!’ (Moira, 90, and Ava, 84, LTC).

1.Feeling 
active

‘So, you come here and then you go out to do some fitness, or... I sometimes come with a friend to do some 
shopping, and we sort of stroll down [...] It’s just a nice atmosphere about it.’ (Morag, 89, MTC).
‘I’m out every day, and make sure I’m out every day. Now I’m overstating that a bit, there must be days when 
I don’t get out. But that’s a bad day for me because... it’s so necessary for my well-being. [...] It doesn’t really 
matter as long as I get out’ (Lorna, 91, MTC).
‘The motivation for me [to visit local high street], as I said, is actually the exercise, walking here’ (Carrol, 74, 
CTC).

1.Mastery 
and 
autonomy

‘I quite like to go to shops, it takes me out… it’s too easy to sit in. […] It gives you a purpose to get out… would 
get that today, would get that today …Yes, when I get it, that’s good, a good job done!’ (Evelyn, 71, MTC).
‘It’s basically … an easy place to live for us … it’s … if we lived … two or three hundred metres in another 
direction from where we are then it wouldn’t necessarily be easy. Because we have to travel that distance all the 
time to make use of the facilities, so you need to be very close … you know’ (Glen, 76, MTC).
‘I used to walk down there! But then you’d have to pass them [drug addicts] and as you say they do take their 
big dogs. But now I just get the bus with my trolley, I get my shopping and I walk to [supermarket] from the 
back so I don’t even walk past these people even though I’m paying three pounds on bus fares. I’d rather do that 
than past them. You know what I mean’ (Gloria, 66, LTC).
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(1b) refers to interaction between acquaintances in the 
street or when using public amenities (Nathan et al., 
2012); ‘talking to someone’ (1c) refers to the verbal 
interaction older people establish with others in rela-
tion to place, such as shop assistants and waiters; and 
finally, various forms of passive sociability (1d) were 
found to be afforded by local high streets, from the per-
ception of public life in the street, to ‘people watching’ 
and the feeling of being socially involved by just sitting 
and observing.

2. Sense of place

Sense of place emerged from the distinctive charac-
ter of the local high streets’ urban environment. Sense 
of place encapsulated a sense of attachment, rooted-
ness, belonging and identity with these locales that in 
many cases emerged from long standing routines of 
use (Tuan, 2001; Degnen, 2016; Fang et al., 2016). 
Memories of the place were re-enacted through daily 
use and forged into a collective sense of community 
through social practices. While for a few participants 
the turnover of shops triggered a melancholic sense of 
place linked to one’s own decline, others preferred to 
engage in a ‘proactive attitude’ (Andrews et al., 2013), 
getting to know the place better as a way to strengthen 
the link between their well-being and everyday prac-
tices at the local high street.

3. Feeling active

Being ‘out and about’ at the local high street fos-
tered people’s sense of feeling active—as the third 
well-being dimension. This is emphasized by the 
positive perception of the ‘atmosphere’ of the place 
(Thomas, 2008), which was reported to be linked 
to pleasant feelings of conviviality. This finding cor-
roborated recent research that has found that aes-
thetically pleasant and vibrant urban environments 
can have a positive effect on well-being (Neale et al., 
2020).

4. Mastery and autonomy

The fourth dimension of well-being emerged in rela-
tion to issues of access and use of local high streets 
and to how they supported feelings of self-competence 
and personal autonomy in carrying out daily tasks. 
They are supported by ease of access, walking or by 
public transport and the possibility for the majority 
of participants, including those using mobility aids, to 
do errands independently in a range of shops without 
needing to drive or rely on other people. While a safe 
public realm fostered comfort and security inviting 
people to make use of local facilities, the opposite was 

also true. The perception of insecurity can undermine 
autonomy and well-being in relation to daily routines.

DISCUSSION
The three constructs of SOC resonate with similar 
concepts in urban design. This makes it possible to 
connect the psychosocial and cultural foundations 
of Antonovsky’s theory and the four dimensions of 
well-being that emerged from the data to physical, 
social and cultural features of the environment—
General and Specific Resistance Resources—thus pro-
viding opportunities for urban interventions.

SOC and resources on local high streets
Comprehensibility
Antonovsky conceived of comprehensibility as ‘the 
extent to which one perceives the stimuli that confront 
one, deriving from internal and external environments, 
as making cognitive sense, as information that is 
ordered, consistent, structured and clear’ (Antonovsky, 
1987, p. 16). For most participants, local high streets 
can be considered as comprehensible and distinctive 
places within a geography of everyday activities out-
side home. In local high streets, comprehensibility was 
found to be sustained by a mix of social and physical 
features. For example, interviewees frequently referred 
to proprietors and staff as ‘familiar faces’, that is a 
neighbourly presence in the public realm. Small shops 
and active frontages (see Fig. 3) increased visual com-
plexity and attractiveness, offering ‘stimuli’ that trig-
gered interest, prompted older people to leave the home 
and fostered their ability to navigate the high street.

Together with the presence of other people on the 
street—what in the literature has been referred to as 
‘crowding out’ (Shaftoe, 2008)—active frontages con-
tributed to visual and social complexity and stimulus 
that has been associated with ‘internal security’ (Lynch, 
1984) and countered the risk of ‘boredom’ that can 
erode the benefits of comprehensibility (Antonovsky, 
1987). Local high streets also offered a form of pleas-
urability which can be improved if comprehensibility 
is enhanced. The limits of this balance are to be found 
in the way people ‘manage’ the environment, and are 
therefore related to the second component of SOC, 
manageability.

Manageability
Manageability is, according to Antonovsky, how ‘one 
perceives that resources are at one’s disposal which 
are adequate to meet demands posed by stimuli that 
bombard one’ (Antonovsky, 1987, p. 17). Our research 
found that most interviewees, including those using 
mobility aids or experiencing early symptoms of 
cognitive decline, considered local high streets to be 
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generally manageable as they offered the right balance 
as opposed to the city centre in terms of people, activ-
ities and traffic. Yet, some participants reported the 
need for improvements to the accessibility of the street-
scape and curbing of the impact of traffic on the street 
environment, which acted as barriers and stressors to 
accessing and navigating the high street (see Fig. 4).

Finding resources ‘at one’s disposal’ is at the core of 
Antonovsky’s concept, and manageability includes the 
ability to make use of available services and facilities. 
Golant (Golant, 2014, p. 9) refers to this as the ‘resi-
dential mastery zones’, places where people ‘feel com-
petent and in control of their life and surroundings’. 
When older people experienced visual, cognitive or 
mobility problems, this research has evidenced that the 
clustering of amenities at reasonable walking distance 
from bus stops made local high streets more manage-
able; therefore, supportive of everyday errands and 
activities. In addition, the perceived ‘convenience’ of the 
local high street also increased the potential frequency 
of social encounters, which encouraged everyday use of  
the public realm. Access to shops, the ‘usefulness’ of the 
place (Mehta, 2014, p. 59), promoted social engage-
ment, encouraged use and increases attachment and 
contributes to meaningfulness (see Fig. 5).

Manageability also means feeling empowered to 
make decisions about the resources available and is 

linked to various facets of well-being including sense 
of autonomy, purpose, and control over one’s environ-
ment. It is related to the civic and political dimension 
of the public realm which is the basis for a healthy soci-
ety (Antonovsky, 1993a) and to ‘having a say’ (Gilroy, 
2008, 2012). While there has been a move to ensure 
older people’s voices are included in the participation 
process, e.g. through active citizenship as part of the 
WHO Age-Friendly agenda (WHO, 2007), this has not 
always led to successful forms of participatory practice 
(Handler, 2014; Rémillard-Boilard et al., 2017; Buffel 
and Phillipson, 2018; Menezes et al., 2021). This has 
been particularly evident for those ‘hard to reach’ and 
less engaged: people that experience social exclusion, 
or have health problems and restricted mobility (Day, 
2008; Hockey et al., 2013; Rémillard-Boilard et al., 
2017). Public engagement in the three case studies was 
found to be limited to statutory planning consultations.

Meaningfulness
Meaningfulness is for Antonovsky the most impor-
tant component of SOC. ‘It refers to the extent to 
which one feels that life makes sense emotionally, that 
at least some of the problems and demands posed 
by living are worth investing energy in, are worthy 
of commitment and engagement, are challenges that 
are welcome rather than burdens that one would 

Fig. 3: An attractive shopfront (MTC).
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Fig. 4: Crossing along the main street (MTC).

Fig. 5: The convenience of traditional shops (LTC).
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much rather do without’ (Antonovsky, 1987, p. 18). 
Antonovsky’s construct refers both to the general 
understanding and self-confidence in the pursuit of 
tasks and objectives, and also to the expectations of 
emotional rewards that life experiences may provide 
(see Fig. 6).

In this study, self-confidence emerged in relation 
to being motivated to ‘go out and about’, welcoming 
the demands posed by the environment, and people 
demonstrated being receptive to the emotional rewards 
that everyday use, social interaction and the aesthetic 
experience of local high streets offer. Local high streets 
are meaningful when they are ‘useful’: capable of satis-
fying ‘basic needs, for shopping, eating, entertainment, 
and so on, and special needs to gather, display, express, 
discuss, debate, demand and protest’ (Mehta, 2014, 
p. 58). In addition, the social dimension of local high 
streets is aligned with the psychosocial dimension of 
salutogenic theory. Antonovsky stressed the relevance 
of the impact of society and social conditions on peo-
ple’s health and well-being (Antonovsky, 1993b). By 
enabling public life through making local town centres 
more comprehensible and manageable, meaningfulness 
can promote SOC at a community level fostering in 
turn individual resilience and well-being (Bauer et al., 
2020).

A salutogenic framework for urban design
Table 2 provides a synoptic view of the relationship 
between the four dimensions of well-being discussed 

so far, the three salutogenic dimensions of SOC and the 
resources people can find on local high streets in terms 
of key urban design concepts. The three key dimen-
sions of SOC express the way in which people make 
sense and use of the social and physical resources and 
assets available in the public realm. They also establish 
overarching qualities of the public realm which provide 
direction for a range of urban design strategies and 
interventions. The matrix highlights relevant features 
(in grey) that can be considered as SRRs in salutogenic 
terms, and the sub-related aspects of the socio-spatial 
environment at the intersection of well-being dimen-
sions and SOC sub-constructs. In alignment with these, 
the table suggests a range of urban design concepts and 
potential interventions (in white) aimed at improving 
the SRRs at both policy and practice levels, that in turn 
can reinforce and sustain the three SOC dimensions 
fostering well-being and health for an ageing popula-
tion. Some SRRs and related urban design concepts are 
linked to various SOC subconstructs and well-being 
dimensions reflecting the complex nature and the mul-
tilayered experience of a place. For example, the table 
shows that opportunities for social interaction on local 
high streets are a crucial well-being resource that con-
tributes to both comprehensibility and meaningfulness. 
Social interaction can be improved by fostering urban 
vitality with general strategies such as the promotion 
of land use mix for comprehensibility and more tar-
geted interventions in terms of specific amenities to 
support meaningfulness.

Fig. 6: Bumping into someone known (CTC).
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The public realm of local high streets is a valuable 
asset contributing to sense of place and well-being, its 
key features being distinctiveness, usefulness and the 
memories attached to it. These could be sustained by 
promoting place-making policies that preserve and 
enhance the historic features of shop fronts, buildings 
and the streetscape in general, and allowing for changes 
without compromising the character of the place.

The quality of the pedestrian environment and the 
overall atmosphere of the public realm contribute 
to making high streets comprehensible, manageable 
and meaningful, supporting the enjoyment of being 
out and about and fostering well-being. The pedes-
trian environment can be made more age-friendly by 
improving physical accessibility and its overall walk-
ability. This can be achieved by making footways 
continuous through raising street tables at junctions, 

widening firmer pavements and rebalancing the ratio 
of relative pedestrian and vehicle space in the streets. 
The provision of more seats and access to public toilets 
would also allow people to enjoy better time spent out-
side, supporting their ability to manage in the public 
realm. These and other place-keeping measures such 
as removal of clutter, improved cleanliness and floral 
decoration would add to the overall welcoming atmos-
phere of streets, thus contributing to their aesthetic 
enjoyment.

Many of these interventions can also improve 
the imageability and legibility of a place, which can 
be further improved by reassessing the location of 
public transport networks in relation to key facil-
ities along the main streets. Making streets more 
manageable also implies addressing perceived secu-
rity through crowding out, that is, promoting their 

Table 2: A salutogenic framework for well-being and urban design in local high streets

 Sense of coherence dimensions

Comprehensibility Manageability Meaningfulness 

Well-being dimensions

  Social Social interaction (bumping 
into people, talking to staff)

Urban vibrancy (passive social 
interaction)

Social interaction 
(meeting people)

Urban vitality promote land 
use mix and local shops

Walkability widen pavements and shop 
front transparency

Urban vitality promote 
places for informal 
gathering, support 
creation of local hubs

  Sense of 
place

Distinctiveness and 
familiarity small units, variety 
of shop fronts

Usefulness clustering of facilities and 
services

Memories streetscape 
and public realm

Legibility active frontages Urban vitality land use mix, local shops Place-making, 
robustness 
conservation of shop 
fronts and other 
historic features

  Enjoyment 
and feeling 
active 

Pedestrian environment 
footpath continuity

Pedestrian environment pavements 
quality and width

Urban atmosphere 
cleanliness and 
greenery

Accessibility raise street tables 
at crossings widen pavements

Walkability rebalance pedestrian/
vehicle space ratio firm and flat 
footways, remove clutter seats and 
public accessible toilets

Place keeping active 
and well-kept shop 
fronts pocket gardens I 
floreal cleanliness

  Mastery 
and 
autonomy

Distinctiveness and 
familiarity footpath 
continuity, variety of 
shopfronts

Sense of security I ‘ownership’ actual/
perceived security, 'having a say'

Usefulness clustering 
of facilities and 
services

Walkability and vitality raise 
streets table at crossings 
widen pavements externalized 
activities on the street

Walkability, vitality and public 
participation reassess bus stops location 
and routes ‘crowding out’ public spaces 
promote older people engagement

Urban vitality land use 
mix, local shops

In grey boxes, the main socio-spatial resources relevant to the public realm of the high street; in white, key urban design concepts and 
suggested interventions to strengthen the resources in relation to SOC constructs.
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vitality and attracting larger numbers of people into 
public spaces. Decisions about how to design place 
should incorporate the genuine participation of older 
people in the place-making process making sure the 
‘hard-to-reach’ are involved. Eventually, a meaning-
ful high street would be one which older people feel 
is useful, offering a clustering of shops and services 
that suit their needs, sustaining their autonomy and 
independence in later life.

At a theoretical level, the links established between 
SOC sub-constructs and key concepts in urban design 
have practical implications for future research and 
intersectoral interventions between health promotion 
and place-making.

CONCLUSIONS
This study has presented a novel and holistic frame-
works that connects Antonovsky’s salutogenic the-
ory of well-being to physical, social and cultural 
variables of the built environment which can be 
modified by urban design interventions. The article 
supports the idea that the promotion of health and 
well-being in specific urban settings can be pursued 
by establishing a more direct link between the three 
main constructs of Antonovski’s SOC and key urban 
design concepts and interventions. The former being 
the fundamental capacity by which people make 
sense and use of the social and material resources 
available, the latter determining the various scales 
and domains of interventions by which it is possible 
to improve those same resources.

The applicability of the conceptual framework has 
been explored in a study of older people in relation to 
local high streets in the city of Edinburgh with the aim 
of identifying how these settings can support well-be-
ing. The findings evidenced that these urban places 
offer a range of social, spatial and material resources 
whose positive impact on older people’s well-being 
can be articulated through the three key dimensions 
of SOC. As a result, urban design improvements on 
these socio-spatial features can be considered in saluto-
genic terms as direct health and well-being promotion 
interventions on SRRs; and need to be considered in 
the development of high streets and associated urban 
design policy/guidelines.

We acknowledge that the theoretical proposition 
discussed in this article is explorative and presents lim-
itations. In addition, the study was based on a limited 
choice of case studies excluding other more diverse 
urban contexts and the sample was mostly self-se-
lected, potentially excluding the voice of others who 
are ‘hard to reach’. The insights gained from this study 
can be strengthened by applying the framework to dif-
ferent urban contexts, for example, residential settings, 

and demographic cohorts, exploring further the links 
between salutogenic health and well-being promo-
tion policies and the disciplines of urban design and 
planning.
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