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PREFACE
Dear reader,
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Additionally, the way you supported me throughout this process was wonderful. The constructive
feedback, discussions about what it should look like and the support when things did not go as
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Furthermore, I want to give a special recognition to all the people that helped me during these 6six
months of field research and report writing. JC STUK, my classmates, my parents and sister and
others, thank you for being there for me, on the phone or at the university, to chat about my thesis
or just to talk for a second about something else. There is someone I want to mention specifically,
Eric. We were both busy with our theses but there was always time to relax. The fact that you
understand little of social research was refreshing and made me see things from a different
perspective. Thanks for being there when I needed it the most, you are irreplaceable!
Last but definitely not least, I want to thank all the participants for their great stories. Without their
participation there would not be a thesis at all. Especially the warm welcome I got every time I visited
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inhabitants of Scheveningen gave me, made me almost want to move there.
Although I struggled in the beginning of my thesis, I enjoyed every other moment. The fact that it is
my own research motivated me for the last 6 months. I am really proud of the final result that
currently lies in front of you. Finally, I hope that this research made you as enthusiastic about the
influence of place on health as I am and that it will be informative for future research.
Floor Dieleman
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SUMMARY
Introduction and Theory: Health is not only produced by health care, also the social and physical
environment have their stake. The social and physical environment in an urban setting got more
attention due to the increasing number of people who live in urban areas. As a result, their contact
with nature is diminishing. Scientific evidence indicates that nature is good for people’s health.
Therefore, the relation between nature and health in urban settings has been increasingly
investigated. Most of this research focusses on nature, which mainly concerns green space and, to a
lesser extent, blue space. Since there is a lack of research investigating blue space independently
from green space, the main focus of this research is the Dutch coast as a blue space. To explore the
extent to which inhabitants see the coast as a therapeutic landscape, literature of therapeutic
landscape is used as a theoretical framework. This research aims to gain more knowledge on the field
of coastal experiences in relation to health, by inhabitants.
Methods: This research is an explorative research with a cross sectional design. Semi structured
interviews were done with 17 inhabitants (age range from 28-77) of district Scheveningen. The
subjects were purposively chosen. The participation criteria required the interviewees to understand
and speak Dutch and their residence had to be within 1.5 kilometres from the coastline in district of
Scheveningen. To collect the research data, first a sentence completion task was performed to
capture the first impression of the experiences at the coast. Thereafter, with input from the sentence
completion task an in-depth interview, which was semi structured, was taken. This interview gave
the participants the chance to more extensively explain their answers given in the previous task. The
interviews were recorded and transcribed verbatim. After transcribing, the data was put into Atlas.ti
and an interpretative phenomenological analyses was performed.
Results: The participants shared their story about their experiences at the coast. The coast is a place
where people can relax and recover from their daily life. Coastal features, for example the waves,
wide view and beautiful colours, broadly contributed to a feeling of relaxation. In addition to this, the
coast was also a place where people had and maintained their social connections. The coast was a
perfect for walks or to serve as a meeting point. Furthermore, tourism was often mentioned as a
factor influencing the participants’ experiences at the coast, both positive and negative. The history
of the place is special for the coast in Scheveningen. This was both mentioned by people that were
born and raised in Scheveningen, as well as the participants that moved there in later life. The
participants that lived at Scheveningen their whole life, still felt the connection with the past, which
also influenced their experience. This strong connection was confirmed by the participants that
moved there later in life.
Conclusions: This research indicates that the coast is not intrinsically therapeutic. There was no
indication found that the experiences at the coast were influenced directly by the buildings.
Therefore, the direct influence of building on the participants in an urban setting was limited.
However, during the interviews the coast appeared to be indeed more than only water and sand to
the participants. Participants identified a lot of features which helped them feeling better. Feeling
better was mainly about mental wellbeing. A lot of experiences, at the Dutch urban coast, indicated
that the coast is a therapeutic landscape that influences people’s wellbeing and is protecting
people’s health were found. This indicates that there are prerequisites for people to make use of the
coast as a therapeutic landscape, instead of the coast as a therapeutic landscape in itself. Therefore,
the coast can be seen therapeutic to a certain extent, depending on where participants were at the
coastline and changing circumstances such as more tourism.

Keywords: Qualitative research, Urban coast, Blue space, Therapeutic landscape, Interpretative
phenomenological analyses (IPA), Scheveningen.
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Introduction

1. INTRODUCTION
The past 20 years, an increasing number of people live in urban cities. In 1950, 56% of the Dutch
population lived in the urban areas. By 2010 this percentage had risen to 83. The prognosis is that by
2050, 92% of the Dutch population will live in cities (Unicef, 2013). Therefore, the urban environment
gains more interest in research. As a result of urbanization, regular contact with nature diminished
(Leger, 2003). The relationship between people and nature can be seen as a fundamental base for
building and sustaining good health due to the fact that nature has a positive impact on, for example
stress reduction and blood pressure (Ibid.). There is evidence that nature can influence people’s
perceived health, especially in urban environment (Maas, et al., 2006). Therefore, natural places can
be seen as a health promotion setting. Health promotion settings are everyday settings where people
live, work, play and learn (World Health Organisation, WHO, 1986).
The fact that an increased number of people live in cities and that number keeps on growing,
combined with the research that the environment is influencing health (also in urban areas) made
researchers more interested in the effect of natural features on health in an urban setting. Natural
features can be categorised in so called green- or blue space. Green space includes parks, woodlands
and gardens (Bell, Phoenix, Lovell, & Wheeler, 2015; White, Pahl, Ashbullby, Herbert, & Depledge,
2013) and blue space includes rivers, canals, coast, ponds and streams (Gascon et al., 2015; Völker &
Kistemann, 2011, 2013). In relation to health and wellbeing benefits, green space attains more
research attention than blue space (De Vries, Verheij, Groenewegen, & Spreeuwenberg, 2003). This
lack of attention given to blue space can mainly be explained by the often occurring perception that
blue space is an element of green space (Foley & Kistemann, 2015). In other words, within a city
park, a pond, trees and plants can all be seen as elements of green space. As a results, not much
research has investigated blue space independently of green (Ibid.).
However, the attention for blue space is growing. For example, the European project “Blue Health”,
that is funded by Horizon 2020, focusses on how blue space affect the health of Europe’s population
by multi-disciplinary researchers (https://bluehealth2020.eu/). Furthermore, in the studies of Roe &
Aspinall (2012) and Korpela, Ylén, Tyrväinen, & Silvennoinen (2010) it is suggested that people’s most
preferred place for relaxation and restoration is blue space. Other researchers specifically focussed
their research on the relation between the coast and health. For example, proximity to the coast is
positively associated with stress reduction (Wheeler, White, Stahl-Timmins, & Depledge, 2012; White
et al., 2010) and physical activity (Depledge & Bird, 2009; White, Wheeler, Herbert, Alcock, &
Depledge, 2014).

1.1 PRIOR TO THIS RESEARCH
Health promotion settings were first mentioned in 1974 by Lalonde (1974), minister of National
Wealth and Healthcare in Canada. He formulated that health is not only produced by the health care
system but that human biology, lifestyle and social and physical environment have their share as
well. Therefore, health can be promoted in different settings and not only by the health care system.
The document of Lalonde (1974), was used as an inspiration for the Ottawa Charter, an international
agreement on health promotion, which was developed in 1986 (WHO, 1986). Since then, the charter
is influencing the field of health promotion (WHO, 1986). The charter focused on settings, mainly
because people became more aware of the environmental threats. Examples of these threats are
urbanization and continuous demolition of nature (Nutbeam, 2008). Subsequently, in 1991 the
Sundsvall statement was introduced (WHO, 1991), in which the main topic was supportive
environments. This statement mentioned that the only possibility to sustain quality of life was to
change our attitude and behaviour concerning the management and preservation of the
1
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environment (Ibid.). Furthermore, supportive environments include both the social and the physical
aspects of the surrounding, in relation to health (WHO, 1991). The document, chapter and statement
have inter alia ensured that health and place were given attention.

2. THERAPEUTIC LANDSCAPE
2.1 CONCEPT OF THERAPEUTIC LANDSCAPE
Various concepts can be used in this study to understand the aspects of places that contribute to the
promotion of health and wellbeing. For this research the concept of therapeutic landscape is chosen
and will be explained more in depth in this paragraph (Williams, 2010). This concept is first
mentioned in 1991, in the book The Cultural Geography of Health Care (Gesler, 1991). Traditionally,
the concept of therapeutic landscape concern places that have a lasting reputation of achieving
healing (Lourdes, Bath), which including elements of physical healing, mental healing and spiritual
healing (Gesler, 1992).
The definition of therapeutic landscape expanded due to the increased attention for the concept.
The book Therapeutic Landscape: The Dynamics between Place and Well-ness (Williams, 1999),
suggested that therapeutic landscape could be a health-promoting place. Furthermore, Smyth
(2005), identified in the expansions three domains of the use of therapeutic landscape. The first
domain is related with Geslers’ ideas and concerns geographies of extraordinary places that were
related to wellbeing through history and spiritual meaning – the water in Lourdes, and the romaine
bath in Bath – of that place (Gesler, 1996; Gesler, 1998). The second domain focuses on institutional
places, such as hospitals or clinics that provide health care, while not being related to geographical
boundaries and specifically healing. Williams (1998) encountered those places because they can
promote and/or support wellbeing and health. This view was adopted by multiple researchers and
lead to studies that include children’s health camps (Kearns & Collins, 2000) and hospital design
(Gesler, Bell, Curtis, Hubbard, & Francis, 2004). The third domain is about the place that is promoting
wellbeing through a supportive network. This implies the search for healing outside the traditional
biomedical scene. For example through homes (Williams, 2002) or communities (Smyth, 2005).
These three domains made clear that health could not only be found in places that are known for
their spiritual healing but also in places that are known for their biomedical tradition or supportive
network. Williams (1999) summarized these three domains by stating:
“Most people have certain places that they associate with peace, relaxation, rejuvenation,
restoration and/or some form of physical, mental and/or spiritual healing. Whether a family
cottage, a holiday spot in the country, a spa where the hot springs have achieved
international repute or even a hospital famous for disease-specific treatment, certain places
are therapeutic” (p. 1).
Bignante (2015) added in her article another therapeutic domain to the categorisation of Smyth
(2005). She emphasised the role of every-day public places in enhancing wellbeing (Bignante, 2015).
This addition shows that ordinary places can also act as a therapeutic place. The original concept of
therapeutic landscape mainly focused on extraordinary places, which are places that are outside the
day-to-day lives of people (English, Wilson, & Keller-Olaman, 2008). This neglects the fact that an
everyday place can also be seen as a potentially therapeutic landscape (Wilson, 2003). Gesler (1996,
p. 96) adopted his definition of therapeutic landscape as presented by: “The physical and built
environments, social conditions and human perceptions combine to produce an atmosphere which is
conducive to healing”. This definition is supported by Cattell et al. (2008) who mentioned in their
2
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article that every day public places are not just physical settings but are also a place for subjective
meanings.

2.2 THERAPEUTIC LANDSCAPE IN RESEARCH
In the research of Bell et al. (2015), different coastal experiences are sought out in order to
investigate the relation between the coast and health, where the coast is a health promotion setting.
The coast can be health promoting in a way that the coast can be seen as a therapeutic landscape.
They appear to be the first to study the coastline and wellbeing. Bell et al. (2015) identified four
different experiences: social, immersive, achieving and symbolic and eventually investigated them in
a coastal setting. As a result, four dimensions of coastal experiences were identified, these are the
same experiences as identified in the previous study of Bell et al. (2015). However, in this case the
study focussed on the coast as a blue space instead of green space. They conducted the explorative
study in two English towns. 33 participants got a GPS tracker and the collected data was used for the
in-depth interviews. This data was used to explore why and how the participants engaged with
different local environment in order to improve and sustain wellbeing (Bell et al., 2015).
Furthermore, the researchers walked with nine participants at places they experienced as
therapeutic. In this research the real objective was not described, only the instructions of therapeutic
interaction with local environment was explained. Although in these towns green space was also
present, the main focus of this study was blue space.
Several researchers argue that the coast is not intrinsically therapeutic, but is formed by the
experiences of people (Cattell et al., 2008; Conradson, 2005; Williams, 2010). Therefore, Bell et al.
(2015), were interested in both the experiences of people at the coast as well as the features that the
coast requires to have. In this current research, the focus is also on the experiences that people have
at the coast, and how this is related with their health. In other words, it focussed on the assets of
different places have instead of focussing on the possible risk factors. This positive attitude towards
the environment is in line with the salutogenic approach of Aaron Antonovsky (1979). The approach
focuses on identifying the potential aspects that can promote health instead of focusing on what
factors causes disease. Therefore, environment should be seen as a place with the potential to
promote health instead of a place that might impose threats. The salutogenic approach can be used
in all kinds of environments, such as indoor-, natural- and urban environments.
As previously stated, this research is focussing on the coast. Therefore, it is necessary to have a
mutual understanding of the definition of “coast” that used in this research. The coast is, according
to the dictionary, the boarder between land and sea. When people want to experience the sea (blue
space), they have to make use of the coast. Although the coast is technically not blue space, in this
research it is used as a designation for the experiences of people at the sea. Therefore, the coast
includes sea (blue space), beach, and the first strip behind the beach (
Figure 2.1).

FIGURE 2.1 VISUAL REPRESENTATION OF THE DEFENTION COAST; THE COAST IS THE SPACE WITHIN THE BLACK
SQUARE.
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3. PROBLEM DESCRIPTION
As stated in the previous sections, there are two issues combined in this research. First, more people
are living in urban environments than before. This might increase negative health issues as the
contact with nature is decreasing. However, in the Netherlands there are places that have natural
features that are close to an urban city, for example, the coast of Scheveningen. This, from origin,
bathing place, is near The Hague and has a lot of buildings along the coast. Therefore, it is a place
that is both natural as man-made. Second, the research of Bell et al. (2015) gave insight in the
therapeutic potential of the coast. They investigated blue space as an independent element of green
space. This approach has not been used very often. Despite the fact that living near the coast is
indirectly related to health (through stress reduction and physical activity), there is less known about
the possible relation between visiting the coast and the wellbeing of people. Although Bell et al.
(2015), made a start with that, their research was conducted in a countryside setting in England. As
they suggested in their research, perceptions might vary with different types of coastlines, e.g. more
developed or visibly managed coastlines (Ibid.).
These two issues combined: the fact that Scheveningen coast is in an urban setting and the fact that
there is a lack of knowledge whether developed coastlines can also be therapeutic, are the main
topics of this research.
The setting Scheveningen, which is both natural and artificial, will be central in this research. Natural
due to the presence of the sea, which is not invented or man-made, and artificial because of the
buildings and boulevard alongside the beach. The combination of both natural and man-made
aspects makes a coast visibly managed. Furthermore, regional differences in relation to the coast
were mentioned in a study of White et al. (2014). There is potential variance of perception in
different coastlines and therefore it is relevant to investigate other types of coastlines in terms of
therapeutic landscape and wellbeing. The coast as is investigated in this research will be more
developed (e.g. due to buildings, lampposts and traffic) than the studied coast at the countryside
(Bell et al., 2015). The knowledge on therapeutic landscape in an urban coastal setting is limited. It is
not investigated if coastlines in an urban setting show therapeutic landscape features. People’s
perceptions are central in the concept of therapeutic landscape, because, as stated before, several
researchers argue that a place cannot be intrinsically therapeutic (Cattell et al., 2008; Conradson,
2005; Williams, 2010). Instead, it is constituted by the meaning people gave to that place. Therefore,
it is relevant to reveal discover the perception of people living at the coast. This current research
tries to identify that the coast needs protection, not only because of the natural aspects, but also
because its more than water and sand.

3.1 CENTRAL RESEARCH QUESTIONS
This study will contribute to knowledge of the urban coast as a therapeutic landscape. If similar or
additional experiences were found in different types of coastal areas, it would support the idea that
the coast can be seen as a therapeutic landscape and enhanced wellbeing. The aim of this research is
to identify what therapeutic features are present at an urban coast and if the urban coast can be
seen as a therapeutic landscape. This contributes to the greater goal of gaining more knowledge on
how an urban place can play a role in achieving and improving health and wellbeing.
The central research question, to meet the aim of this research, is formulated as follows:
To what extent can the urban coastline be seen as a therapeutic landscape considering coastal
experiences of inhabitants in the district Scheveningen?

4
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When more knowledge is gained on this topic it could be interesting for policy makers to consider
this knowledge during the future development of a coastal area. In addition, local people can be
made aware of the effects that the coastal landscape has on their wellbeing.

3.2 OUTLINE OF THIS RESEARCH
The thesis will proceed with the theoretical framework (4). In this chapter the different theories are
discussed to eventually come up with a conceptual framework. Thereafter the methods (5) will be
indicated, followed by an explanation on how this research is conducted and what choices are made
during this process (6). Next, the research results are shown, which include quotes of the participants
(7). Finally, the discussion (8) and conclusion (9) of the thesis are presented.
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4. THEORETICAL FRAMEWORK
This chapter gives an overview of the evidence that can be found in the literature on issues that are
related to the main topic of interest: the coast in an urban setting. There is little literature about the
specific topic itself. To get an understanding of the relation between blue space and health, related
issues are integrated. As a result, a conceptual framework is made, which may explain the
mechanisms that occur at an urban coast. However, first the relation is discussed and in the next
chapter (5) the conceptual framework is presented.
First, the relation between nature and wellbeing is explained more in-depth (4.1). Nature includes
both blue and green spaces, although green space is often the main topic. However, this broad view
is chosen to gain insights in the mechanisms that might occur when investigating the relation
between wellbeing and blue space. Second, the insights of Völker and Kistemann (2011) are used in
4.2, the blue space features. They reviewed articles that explored the relation between health,
wellbeing and blue space based on the concept of therapeutic landscape. As a result, they developed
a categorical system to describe the attributes made in the literature, which evolved into four
dimensions of therapeutic landscape. Finally, Bell et al. (2015) combined the knowledge about nature
and wellbeing, and the four dimensions into four new dimensions. This will be discussed in 4.3.

4.1 NATURE AND WELLBEING
Four possible mechanisms are frequently mentioned in literature concerning the relationship
between nature and health (De Vries, Maas, & Kramer, 2009; De Vries, 2010; Hartig, Mitchell, de
Vries, & Frumkin, 2014; van den Berg, Joye, & de Vries, 2013). These mechanisms are an
improvement of air quality, the stimulation of physical activity, facilitation of social cohesion and
restoration from or reduction in stress. As said before, these mechanisms are mostly investigated in
green space. Hartig et al. (2014) made a schematic representation which also includes the contact
with nature (
Figure 4.1). This was added because the four mechanisms focused on different aspects of nature
such as physical environment, experience of people and setting for different behaviour and,
according to Hartig et al. (2014), these aspects are connected with “contact with nature”.
Air quality

Physical activity

Natural
environment

Health and
Wellbeing

Contact with
nature
Social cohesion

Stress reduction

FIGURE 4.1 Schematic representation of relationships among natu re and health with four mechanisms (Hartig
et al., 2014)

6

Theoretical Framework
The four mechanisms have an influence on health and wellbeing. Wellbeing is a broad concept that
can be explained in multiple ways. Therefore, the next paragraph will discuss the perception on
wellbeing that is used in this research. The following paragraphs discuss the four mechanisms more
in-depth with evidence of theories within the mechanism. These mechanisms are not specifically for
blue space but for nature in general.

4.1.1 WELLBEING
Wellbeing is a broad concept that can be categorised in multiple ways. First, wellbeing can be
categorised into mental-, emotional- and physical wellbeing. This distinction can be used when doing
research that specifically investigates one of the aspects of wellbeing. Another approach is to
categorise wellbeing in subjective and objective wellbeing. The World Health Organisation (WHO)
supports this categorisation. Objective wellbeing is a comparison of life circumstances, it is
constructed through indicators such as housing, security, education, work, and so on (WHO, 2012).
Subjective wellbeing is the experience that people have in their lives (Diener, 1994).
This study will focus on subjective wellbeing since, consistent with therapeutic landscape, place
based wellbeing encounters are best approached as a relational component (Conradson, 2005). In
other words, the influence of place on wellbeing happens through a complex set of interactions
between people and their surrounding (Ibid.). This complexity cannot be understood by studying
objective indicators (Ibid.) or one category of wellbeing. Subjective wellbeing is a valid and reliable
way of measuring people’s wellbeing (Diener, 1984; Diener, 1994; MacKerron & Mourato, 2013;
Owen, Humpel, Leslie, Bauman, & Sallis, 2004) and can be measured through self-assessment (White,
Alcock, Wheeler, & Depledge, 2013). However, standardized self-assessments of health and
wellbeing are not always fitting the priorities of wellbeing in reality (Diener, Suh, Lucas, & Smith,
1999; Bell et al., 2015). Dinnie, Brown, & Morris (2013) are in favour of exploring peoples subjective
wellbeing by asking these people “about their experiences, feelings and interactions with the world
and their perceptions of those experiences” (p. 2).

4.1.2 AIR QUALITY
Air quality is affected by trees and other green elements and can affect health (van den Berg et al.,
2013). The advantage of trees is that they have the ability to filter and fixate air pollutants (O3, PM10,
NO2, SO2, CO) (Nowak, Crane, & Stevens, 2006), which improves environmental quality. This
reduction is proportional, so the contribution of green for improving air quality will increase when
the amount of pollutants is larger (Ibid.). Still, there is no strong direct causality found between filter
and fixation capacity of trees and health. Although air pollutants are more than only particular
matters (PM), in research with the relation between trees and health this polluter is frequently
mentioned. Although the removal and fixation of PM by trees is modest, it is still significant enough
to say that trees provide a possible mean to enhance air quality (de Vries, Maas, & Kramer, 2009).
Besides the filter capacity of trees, there is also a downside to the presence of trees. For example,
trees can lower the average wind speed and as a result of that the concentration of PM locally
increases (Wesseling, Beijk, & Kuijeren, 2008).

4.1.3 PHYSICAL ACTIVITY
The positive relationship between physical activity and nature is far less established than the positive
relation between activity and wellbeing (De Vries et al., 2009). Nonetheless, several studies have
investigated the association between activity and nature. Firstly, different studies posit that the
levels of activity can be influenced by nature (Kaczynski & Henderson, 2007; Stähl et al., 2001;
Wheeler et al., 2012). Stähl et al. (2001) showed that activity could be influenced through
7
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stimulation, facilitation or complication of the green environment. Others have argued that proximity
to natural areas correlates significantly with the amount of physical activity (Kaczynski & Henderson,
2007; Wheeler et al., 2012). This correlation might be explained by the fact that easy access to nature
influences the number of visits to green spaces (Nielsen & Hansen, 2007). Thirdly, the amount of
natural areas plays a role in determining physical activity. A negative (not causal) association
between large amount of natural areas and physical activity might be explained by a higher level of
car ownership, greater distances to destinations and better availability of car parking (Hartig et al.,
2014). However, De Vries, Hoogerwerf, & de Regt (2004) found that quantity of nature areas does
not affect the number of visits to green spaces but it does determine where people go for activities.
The popularity of physical activities such as walking and cycling are typically correlated with the way
in which the environment is organised. Most of the time there is no traffic in natural spaces, there is
however a wider view, and there are walking surfaces. Pikora et al. (2006) researched the
environmental factors and self-reported walking and found that these characteristics positively
contribute to the amount of physical activities near home. To sum up, there is no causal relationship
between the environmental and physical activity. Nonetheless, it should be taken into account
because previous named research found associations.

4.1.4 SOCIAL COHESION
Social cohesion is the third mechanism that is discussed in this paragraph. Several studies have
shown a positive correlation between social cohesion and natural environment. Sugiyama et al.
(2008), found that greenness of the environment was positively associated with local social
interaction and social cohesion. Furthermore, social relations have a positive influence on health. A
meta-analysis about this relationship indicated that the possession of social connections can be
added to the list of protection factors for health (Holt-Lunstad, Smith, & Layton, 2010). This
relationship was also found in the study of De Vries, van Dillen, Groenewegen, & Spreeuwenberg
(2013). However, the relation between social relations and health is stronger for the quality of green,
than for the quantity. This finding shows that the quality of greenness, such as the feeling of safety, is
an important factor in the occurrence and amount of social cohesion (Hartig et al., 2014;
Kaźmierczak, 2013).

4.1.5 STRESS REDUCTION
Stress reduction is one of the four mechanisms that is mentioned in this paragraph, and it is
investigated in research the most. Two older theories and two more recent theories can explain
stress reduction.
First, the Attention Restoration Theory (ART) of Kaplan & Kaplan (1989) is discussed. This theory is
based on the concept of direct- and indirect attention and mental aspects. Direct attention is
voluntary, requires effort and focus, and inhibits distraction (Kaplan & Kaplan, 1989; Kaplan, 1995).
To summarize, it is “…the key ingredient to human effectiveness.” (Kaplan, 1995, p. 172). Indirect
attention is the attention given to the surrounding without using cognitive effort, but give the brain
time to restored, so direct attention can occur again. However, prolonged direct attention results in
fatigue and may weaken over time. This process can cause irritability, difficulties in the ability to
overlook a situation, and behaviour in a less adaptive and appropriate way (Ibid.). To restore this
attention, mechanisms that are effortless, have no capacity limits, and involve no demands on direct
attention should be applied. According to Kaplan (1995), there are four mechanisms - fascination,
being away, extent, and compatibility - that meet those requirements for restoration. Having said
this, a number of studies have shown that nature has the qualities to support fascination, being
away, extent and compatibility (de Vries et al., 2009; Felsten, 2009; Hartig, Korpela, Evans, & Gärling,
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1997; S. Kaplan, 1995). Of course, other environments can also have these qualities, however natural
space has those qualities in a higher degree (De Vries et al., 2009).
The second explanation for stress reduction is the theory of Ulrich (1983). His Stress Recovery Theory
(SRT) is related to stress that occurs when a situation is perceived as demanding or threatening
wellbeing (Joye & van den Berg, 2013). This theory can be explained by initial positive affective
response. Research shows that people have an initial feeling towards an environment, which occurs
without being aware of that feeling (Zajonc, 1980). This initial feeling is positive when specific
environmental features are present. Such features include for example the presence of natural
content (flora/fauna), depth/spatiality cues, complexity, and so on. When people perceive initial
positive effectiveness towards an environment it could initiate restorative process (Ulrich, 1983).
Eventually, conscious processing of the natural environment may take place, which increases the
restorative experience even more (Ibid.).
Now, two recent theoretical approaches are briefly discussed. First Perceptual Fluency Account (PFA)
is based on the concept of perceptual fluency. Perceptual fluency concept describes the relative ease
with which one can become aware of a stimulus (Anand & Sternthal, 1991) which can vary in
different environments. Although this theory is not as recent, the PFA is. PFA aims to integrate ART
and SRT (Joye, 2007 in Joye & van den Berg, 2013) and draws on the assumption that natural
environments are processed more easily then urban environments. As a result of the difference in
processing, the possible restoration effect differs as well. For example, stimuli in the natural
environment can be processed more fluently than in urban environments, since in the former visual
information is structured with self-similar patterns (Joye & van den Berg, 2013). As a result, this
information can be easily process by the brain which leaves more space for potential restoration
(Ibid.). A second theoretical approach is the one of the micro-restorative experience that suggests
that short sensory contact with nature, accumulated over time, is already enough for diminishing
stress levels (Kaplan, 2001). This short contact with nature can be for example by looking outside a
window or at a painting. The micro-restorative experiences are helpful for people that know how to
use resources and therefore experience low stress levels (Gulwadi, 2006).

4.1.6 RECAP
In Figure 4.1, four mechanisms are mentioned that are related to health through natural
environment, which is often green space. The theories that occurred in those mechanisms are used
when explaining the ways in which the coast contributes to people’s health. This mechanism could
also occur in environments with blue space only (e.g. the coast) and is therefore taken as a starting
point for this research. In the next chapter (4.2), a systematic review of Völker and Kistemann (2011)
is shown, which focused specifically on blue space literature in relation with wellbeing.
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4.2 BLUE SPACE FEATURES
In a systematic review, Völker and Kistemann (2011) identified features of natural blue space and
wellbeing in various fields of research. They primarily focusses on blue space, in contrast to the
previous paragraph (4.1) that mainly focused on nature. However, Völker and Kistemann (2011) have
based their framework on the information that was provided by literature on natural environments.
To evaluate the features that are related to health benefits of blue space, they used therapeutic
landscape as a framework. In 2015, Völker & Kistemann created Figure 4.2 with the knowledge
gained in their systematic review. This figure shows the four dimensions of therapeutic landscape:
experience, symbolic, social and activity space. These four dimensions will be discussed in the next
paragraphs.

FIGURE 4.2 Four dimensions of therapeutic landscape (Völker & K istemann, 2015)

4.2.1 EXPERIENCED1 SPACE
The focus of experienced space is on the sensory perception of natural and built environment of the
blue space surrounding. The senses are an important indicator of the perception of the totality and
the particular elements of space (Völker & Kistemann, 2015). Because of the extensive character of
the coast, senses can be split into distance senses (like sight, hearing and in some cases also smell)
and nearness senses (like smell, touch and taste) (Bell, 1999).
Distance senses are more connected to places because they allow us to reflect on places (Ibid.). The
first distance sense is sight, which is the sense that is most commonly taken into account when
investigating the benefits of blue space. Views of blue space have been rated as positive, attractive
and fascinating (Karmanov & Hamel, 2008; Laumann, Gärling, & Stormark, 2001; White et al., 2010).
The way blue space moves and flickers can generally stimulate the viewer’s eye (Schiffman, 1990).
According to Gell (1992), glistering and visually tempting profiles resulted in faster and more precise
affective-emotional reactions. Moreover, if landscape is visually well structured people can easily
find their way around. According to Nohl (2009, cited in Völker & Kistemann, 2015), this is related to
the positive and pleasant perception of the environment. Furthermore, the expanse of water can be
encouraged by passive activities to contemplate experiences. Passive activities are activities that
require no physical effort such as sitting, standing or reading. Passive activities are not strictly
activities; therefore, they are mentioned here. Through passive activities, space is experienced and
with that, intense and deep relaxation is possible (Cumus, 1998).

1

Experienced space differs from experience. Experienced space concerns the sensory perception, while
experience is the more subjective way of perception such as feeling.
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Secondly, there is a link between hearing sounds at the environment and the perception of the
environment. Sound can be divided into pleasant sound and noise. The opportunity to escape from
unwanted sounds (noise) and experience natural sounds (birdsong, wind in trees, sounds from
water) plays a role in the evoking of pleasant feeling and recreational experiences (Francis, 1989).
Likewise, if places contain natural sounds it gives rise to expectations of diversity, quality and so on.
White et al. (2010), concluded in their research that the calm sound of water can be restorative.
The last three senses, the nearest senses, are mainly investigated in relation to the distance senses.
Although smell is evocative for certain experiences, research focusing on sensory perception of green
space investigated smell together with sight and/or hearing (Chiesura, 2004; Grahn & Stigsdotter,
2010). Furthermore, touch can be used to support vision, but only with nearby surfaces. So, similar to
smell, this is taken only dependently into account. Finally, taste is rarely associated with the
perception of natural and built environment because taste is usually used for food. However, to
make sure that nothing is overlooked it is not excluded from this study.
Although it now seems that senses “work independent”, this is rarely the case. To interpret the
information, the brain takes all the information from the senses together, which gives the full
experience of the environment (Bell, 1999; Bundy, Lane, & Murray, 2002). In this research, the
combination of the totality of sense will be included but the different elements of senses will be
discussed to understand the experience more in detail.

4.2.2 SYMBOLIC SPACE
Symbolic space mainly focuses on space that can act as an important element of peoples feeling of
attachment, people are different in attaching or express meaning to places e.g. blue space. The origin
of therapeutic landscape is in healing places, these are mostly religious, symbolic space includes
symbols, signs, icons and tokens (Gesler, 1992). The spiritual inspiration is also identified in a natural
setting, with people that want to connect with themselves (Fredrickson & Anderson, 1999).
Furthermore, people attach emotions to water surfaces. This attachment becomes clear in the
research of Völker and Kistemann (2015) where people were asked: “What would the city be without
the Rhine promenade?” (p. 202). Following the line of answers given to this question, it appeared
that most people cannot imagine the city without the Rhine because of their emotional attachment
to it. The memories people have of a specific place can generate a site-specific identity (Völker and
Kistemann, 2015).

4.2.3 SOCIAL SPACE
Social space is a place where social interaction takes place, this interaction occurs in different forms.
The first of which is watching other people. Watching others, results in a feeling of social inclusion.
People can observe others and pick up social norms for social inclusion (Völker & Kistemann, 2015).
In addition, when watching other people, the positive vibe of those persons can be contagious.
Therefore, watching others has an influence on the experienced atmosphere. Furthermore, the
atmosphere can influence the feeling of that place also be influenced by the visiting intensity of a
place and, as a result, the social interaction opportunities (Ibid.). A second form of social interaction
is that people can use places as meeting points or as platforms for conversations. Research of
Kawachi et al. (1997), indicates that people that are socially engaged with others are more likely to
live longer. Meeting opportunities are important because of the maintenance of the relationship
(Völker, Flap, & Lindenberg, 2007) and because it can strengthen relations (Cattell et al., 2008; Maller
et al., 2010; Maller, Townsend, Pryor, Brown, & Leger, 2006). In addition, when people are alone,
they experience a place differently than when they are accompanied by someone they know,
because of shared rituals or a shared purpose of visiting the coast (Völker & Kistemann, 2015). The
final form of social interaction is through social activities. This has an overlap with activity space and
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experienced space. Social activities are activities with other people where energy can be expressed,
but in a socially acceptable way. For example, walking together has an effect on the social interaction
because it provides a kind of emotional closeness (Doughty, 2013).

4.2.4 ACTIVITY SPACE
Activity space is the dimension that Völker and Kistemann (2011) added to the originally theory of
therapeutic landscape (Gesler, 1991). They considered it as an important addition when investigating
blue space because the mobile understanding of place e.g. recreational use and activities, is fulfilling
a role in therapeutic experiences (Doughty, 2013; S. Völker & Kistemann, 2011). Nature-based, and
therefore blue places, have the features to promote physical activity (Abraham, Sommerhalder, &
Abel, 2010; Hordyk, Hanley, & Richard, 2015; Roe & Aspinall, 2012). For people to be physically active
there are prerequisites such as safety, distance, accessibility, infrastructure (Hartig et al., 2014).
Activities can be active or passive (mentioned in 4.2.1) and supported by or linked to blue space
(Völker & Kistemann, 2011). Active activities can be defined as exercise such as running, skating,
cycling, and walking (as an exercise) (Bell et al., 2015; MacKerron & Mourato, 2013; Owen et al.,
2004). People that exercise in nature are happier than people that exercise in urban areas
(MacKerron & Mourato, 2013). Passive activities are sitting, reading, relaxing, sunbathing, walking
(for entertainment) (Foley & Kistemann, 2015; Maller et al., 2010; S. Völker & Kistemann, 2013,
2015). These passive activities in blue space are related to the experienced space mentioned in 4.2.1.

4.2.5 RECAP
In paragraph 4.2 different dimensions of therapeutic landscape are discussed. These four dimensions
focus on blue space and indicates which features a space needs to be therapeutic. These space
dimensions are experienced, activity, social and symbolic. The therapeutic focus is used to capture
the relationship between blue space and wellbeing. Although these features are related with blue
space they are not specifically for the coast. However, the dimensions can give more insight between
blue space and being therapeutic. In chapter 5 these features are used and taken further in depth, by
looking at experiences at the coast.
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4.3 EXPERIENCES OF THE COAST
The coast does not have to be intrinsically therapeutic (Bell et al., 2015; Bignante, 2015) but becomes
so through the interaction with people. The study of Bell et al. (2015) investigated the coast as a
therapeutic landscape. They contributed to the therapeutic landscape framework by focusing on
experiences rather than specific place features (Figure 4.3).

FIGURE 4.3 Four overlapping therapeutic experience dimensions (Bell et al., 2015)

These dimensions of experiences focus on the indirect influence the coast has on peoples wellbeing.
These dimensions can be seen as mechanisms for the influence on wellbeing which are identified by
asking about peoples behaviour and perception (Bell et al., 2015). These overlapping dimensions are
made by Bell et al. (2015) and make use of the previous research on blue space (Völker and
Kistemann, 2015) and new information about the coast and wellbeing (e.g. Bell et al., 2015, their
research).

4.3.1 ACHIEVING EXPERIENCES
The first dimension, achieving experiences, focuses on the challenges and achievement at the coast.
The coast was seen as pleasurable and functional (Bell et al., 2015). This can indirectly influence the
wellbeing because physically activity often corresponds with emotional changes (Ryan, 2012). In
other words, activity is often more than, for example, running only. It is also a release for emotional
feeling. Other concepts that can occur at the coast are peak experience or peak performance. Peak
experience can be defined as “an intense and highly valued moment” (Privette, 1983, p. 1361). These
experiences are rare and an ecstatic and exciting feeling needs to be present. The experience can
vary from simple to intense activities. Peak performance is an “episode of superior functioning”
(Ibid.). This behaviour exceeds the typical or normal behaviour of a person. These two peak concepts
are related to achievements because it can happen when achieving something. Furthermore, these
concepts can explain why activities that only happened once, during for example running, can have
an impact on the coastal experience.

4.3.2 SYMBOLIC EXPERIENCES
The second dimension is about cultural and personal place meaning. This dimension has some
similarities with the symbolic space. It focusses both on attachment to a place and the meaning
attached to it. However, symbolic experience takes the person as a starting point whereas the
symbolic space is starting with the place itself. The concepts that are related to this symbolic
experience are place dependence and place identity. Place dependency is a form of attachment, it is
through the perception, consisting of history and memory, that the place has unique
qualities(Williams, Patterson, Roggenbuck, & Watson, 1992). Place identity defines the identity of a
person in a particular space (Ibid.). This consists of emotional ties that people have with a place, but
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can also rely on broader symbolic meaning like heritage. This dimension is concerned with the “ways
of seeing”. Objectively spoken everyone sees the same (e.g. water, sand, building) but the meaning
attached to those objectives makes a place interesting. Therefore, symbolic experiences described
the moods and emotions of people.

4.3.3 SOCIAL EXPERIENCES
The third dimension is about social context and social relationships. The social context in which
people meet other people is influenced by the atmosphere of a public place. When the atmosphere
is good, people stick around (Bell et al., 2015). Furthermore, when the social context is providing the
opportunity to feel a sense of belonging, it can result in less depression and anxiety (Hoyle &
Crawford, 1994). Besides the context, relationships are also mentioned in this dimension. Social
relationships can occur in several forms (4.2.3) and can be spontaneous or can already be
longstanding. Doughty (2013) stated that during the visit of a place, valued company can contribute
to a shared sense of wellbeing (Doughty, 2013). In addition, family relationships at the coast can also
be important due to family memories of visiting the coast and spending time together or for children
to make contact with nature (Ashbullby, Pahl, Webley, & White, 2013).

4.3.4 IMMERSIVE EXPERIENCES
The fourth and last dimension of therapeutic experiences concern immersive experiences. These
experience explain the restorative function of the English coast. This can be done through the
attention restoration theory (ART) of Kaplan and Kaplan (1989) is used mainly in green space
research. As previously explained in paragraph 4.1.5, the ART consists of two areas of attention,
direct attention and indirect attention. Furthermore, moments of flow and peak diminutive
experiences are seen as immersive and inspiring according to Bell et al. (2015). Micro flow activities
are intrinsically moments that are meaningful for the person itself. These activities may not be as
challenging as the achieving experience, however they are still intrinsically pleasurable immerses
(Privette, 1983). Peak diminutive experiences can be described as “feeling insignificant and humble
while experiencing fascination with compelling elements of the environment.” (Pomfret, 2012, p.
148). This feeling can occur when being in nature, for example, the experience of the hugeness of the
water can make you feel insignificant.
The stress reduction theory (SRT) is not mentioned in the research of Bell et al. (2015). According to
Hartig et al. (2003) besides the ART, the SRT is important when talking about restorative function of
the coast and wellbeing. It addresses different aspects of the restoration process and are therefore
complementary processes. Furthermore, the perceptual fluency account (PFA) is also not discussed
in the different experiences. PFA aims to provide an integration of the two theories mentioned
before (Joye & van den Berg, 2013) and has been discussed more elaborately in paragraph 4.1.5.

4.3.5 OVERLAP BETWEEN EXPERIENCES
The dimensions that are discussed above, are not mutually exclusive. There are four overlapping
experiences. The first overlapping dimensions are immersive and symbolic experiences. This overlap
can be explained by the fact that, when people attach symbolic meaning to a place, this can result in
immersive experience. The second overlapping dimensions are symbolic and social experience. This
overlap has to do with shared experiences that have a symbolic meaning. For example, marriage or
family leisure traditions (Bell et al., 2015). The third overlapping dimensions are social and achieving
experiences. There are goals that people want to achieve and they can be the same goals that other
people have. Therefore, they can achieve the same goals throughout socials interaction. For
example, surf associations and walking groups. The fourth overlapping dimensions are achieving and
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immersive experiences. This overlap shows that achieving a goal can also bring out immersive
experiences e.g. stress reduction.

4.3.6 RECAP
In paragraph 4.3 different dimensions of experiences were discussed; achieving-, symbolic-, socialand immersive experiences. By focussing on the dimensions that capture experience, the perception
that people have at the coast is included. Furthermore, this research focussed on the experiences at
the coast, which can be a good starting point. There is not yet a lot of research done in the field of
urban blue. Therefore, the knowledge that is gained during the study of Bell et al. (2015), can be used
in this research. This knowledge on the experiences are integrated in the conceptual framework that
will be discussed in the next chapter.
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5. INFLUENCE OF PLACE ON WELLBEING
Central in this research is the combination of the three main issues that are related to the coast in an
urban setting, mentioned in chapter 4 (e.g. nature and wellbeing, blue space features and
therapeutic experience). Nature and wellbeing are used to get a broader knowledge on what can be
expected when talking about blue space and wellbeing because those findings could potentially be
found in blue space. Space features are used to get a broader knowledge on the literature that is
used in blue space places. Furthermore, the four experiences are explanatory and more specific
about the coast.
Space features and experiences are the main issue in this current research since the objective of this
study is to gain knowledge on the therapeutic features that are present at the coast, and if the urban
coast can be seen as therapeutic considering inhabitant’s experiences. The obtained knowledge will
thereafter be placed in lights of the theory. Eventually, this will result in broader knowledge on
therapeutic landscape and also the role of urban space in relation with health.

5.1 CONCEPTUAL FRAMEWORK
Based on theory and research in the green and blue space field, and the limited literature on coasts,
a conceptual framework is proposed. The coast has different features assuming that those features
can determine the experience of people resident at the coast. In other words, they influence the way
people are able to experience the coast. This could have an effect on people’s health and wellbeing.
Figure 5.1 shows the conceptual framework. The dots in the figure indicate the lacking knowledge on
all the features and experience of people at the coast.

Experienced space

Immersive experience

Activity space

Achieving experience

Social space

Social experience

Symbolic
………?

space

Health
&
Wellbeing

Symbolic experience
………?

FIGURE 5.1 Conceptual framework: the coastal features have an effect on the experience of people at the
coast. That, in turn, have an effect on people’s health and wellbeing.

The literature on nature is not explicitly mentioned in the conceptual framework. However, this is
partially integrated in the features and experiences. These coastal features focus on specific place
features, thus will therefore be used as an overall basis to cover the experience, feelings and
interaction (e.g. subjective wellbeing) people have with the coast. The dimensions of Bell et al. (2015)
can explain the known experiences but can also give hints for experiences that have not yet been
mentioned in their research. The coastal experiences are related with the therapeutic landscape in a
way that all those experiences together form the therapeutic coastal interactions. The conceptual
framework is used as basis for the questions during the interview and for the analysis. These
implications contribute to the knowledge of therapeutic landscape in an urban setting.
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5.2 SUB QUESTIONS
The central research question of this research is:
To what extent can the urban coastline be seen as a therapeutic landscape considering coastal
experiences of inhabitants in district Scheveningen?
In order to answer the research question, the following sub questions need to be answered:
1. What characteristics of the coast do inhabitants in district Scheveningen associate with the
urban coast?
Determine what people think about the coast and if that is in line with the literature, when
giving as less as possible further instructions on the answering direction.
2. What are the personal experiences at the urban coast of inhabitants in district
Scheveningen?
Determine what the underlying ideas are of the associations that people have with the coast.
3. How are experiences at the urban coast affecting health, according to inhabitants in district
Scheveningen?
To gain insight if there is, in any way, a relation between experience at the coast and health &
wellbeing, according to the inhabitants.
4. What factors have an influence on the experience at the coast of inhabitants in district
Scheveningen?
When performing an explorative study, emerging aspects could come up during the
interviews. These unexpected aspects are not previously mentioned in the other questions but
can be of assistance in answering the central research question.
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6. METHODOLOGY
This chapter gives an overview of the describe methods used throughout this research. First the
chosen study design is mentioned in 6.1. Furthermore, to collect the data needed to answer the main
question different methods of data collection are used, explained in 6.2. The data collection was
done in a research setting that is discussed in 6.3. Within this research setting, a sample needs to be
taken. This strategy is mentioned in 6.4. After that the data needs to be analysed which will be
discussed in 6.5. Last the ethical considerations are taken into account and are mentioned in the last
paragraph, 6.6.

6.1 STUDY DESIGN
This research used a cross-sectional design with qualitative data retrieved from in-depth interviews.
This design was best fitting the aim of the research, as the current aim of the research sought out the
coastal experiences of participants that resident at the coast. First of all, experiences are about giving
meaning and interpretation to the world that is around the participants. Therefore, qualitative data is
retrieved from the interview, rather than facts and figures. Another reason for doing qualitative
research is that the meaning and emotion should not get lost, which is a risk when quantifying data.
Second, the best environment to ask people for their experiences is an environment that they feel
comfortable in, therefore, no manipulation of the study environment was needed. Furthermore, this
research focussed on the experience at one point in time, because of time limitations and the
interest in experiences in general, not difference between experiences now and one year ago. As a
result this research could only capture a snapshot of the coastal experiences that people had and
could not identify any changes (Kumar, 2014).

6.2 METHODS OF DATA COLLECTION
The main method that was used in this study was in-depth interviews as they were most suitable for
this research, as in-depth interviews provide rich data. The interviews involved face-to-face contact
and required repeated interaction between the participant and the researcher. These two characters
of in-depth interviews were important when trying to identify peoples’ experiences at the coast.
Another issue that was important when trying to identify the experiences, was the place of the
interview. The assumption was made that when people feel more comfortable in their surrounding
they are more willing to talk about their experiences without feeling any boundaries. Therefore, the
place of interaction was decided upon by the participants themselves. There was only one
requirement for the place because of practical reasons. It had to be a place where not much
background noise was present, because of the possible recordings.
The interviews were conducted in two parts, which together took approximately 30 to 45 minutes.
The first part of the interview was sentence completion (Raffaelli et al., 2001). The second part was
about explaining what was mentioned by people when completing the sentences, in a semistructured way. The collected data gave more understanding of how people experience the coast and
if they experience it in a therapeutic way. The interview guide can be found in Appendix I. The guide
shows the way the introduction, begin and end questions were asked. The methods of sentence
completion and semi-structured questions are more thoroughly explained in the next paragraph.
How these parts were asked to the participants can be found in Appendix II (sentence completion)
and Appendix III (semi structured questions).
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6.2.1 SENTENCE COMPLETION
For the first part of the interview, sentence completion was used. Sentence completion is an
association method that focuses on the primary thoughts or feelings of a certain stimulus (e.g. the
sentence) (Stalpers, 2007). This method was used, instead of direct question, to elect information
without leading the answer (Raffaelli et al., 2001). Furthermore, with sentence completion the
internal perspective towards the coast might be revealed. In this study experiences are central.
Therefore, it was necessary to get unrestricted answers and as close to peoples’ real thoughts as
possible. Although there is always a kind of social desirability in peoples’ answers, asking them for a
short answer might limit this process and the final outcome.
The selection of the sentences for completion was inspired by Raffaelli et al. (2001) and Völker &
Kistemann (2015). The sentences were addressing the four dimensions of Völker & Kistemann (2015):
experienced -, activity-, social -, and symbolic space. Four sentences stems represent each dimension
focused on the coast. The sentence stems were not presented in clusters but were mixed. In total
eighteen stems of sentences were presented to the participants. Sixteen sentences derived from the
four dimensions and two sentences that were mentioned in the research invitation. These two
sentences were added so people felt familiar with the sentences completion tasks and to check if
they understood the task. The researcher read an unfinished sentence aloud after which the
participants finished the sentence with the first association that came up in their mind. This was
either a word or a sentence.
The sentence completion part of the interview lasted approximately five minutes, depending on the
answers of the participants. The researcher indicated that only short answers should be given, the
explanation of the sentences could be done in the second part of the interview. Therefore, it was
important that every sentence was completed. When a participants found it difficult to complete the
sentence, she/he was encouraged. This encouragement was done by emphasising the fact that there
were no wrong answers. The answers were written down in order to have easily access to the
answers in the next parts, the semi structured questions.

6.2.2 SEMI STRUCTURED QUESTIONS
Although experiences had to be discovered, a more thorough understanding of the issues
participants addressed during the sentence completion task was necessary. Therefore, the
participants were asked for explanation of the answers they gave during the sentence completion
task. Therefore, this part was partially participants driven.
The semi-structured interview was right after the sentence completion test. Additional questions
were asked to get a deeper understanding of the experience people had at the coast. The interview
was semi structured in a way that the four dimensions were discussed in four clusters. However, the
structure was used more as a guidance than as an imposed instruction. The questions that were
asked were concerning the relation between the coast and health and wellbeing. In the questions the
word “therapeutic” was not mentioned. This was for the reason that it is possible that people find it
a vague word and maybe have a hard time to define therapeutic. To avoid this possibility, the
questions are more focussed on the dimensions than on the therapeutic features themselves.
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6.3 SELECTION OF RESEARCH SETTING
The coast that is chosen as a research setting is the coast in district Scheveningen. Scheveningen
originally was a small village next to The Hague. However, The Hague expanded and Scheveningen
became part of the city, as a district (Figure 6.1).

FIGURE 6.1 Representation of the study area 2

There were several reasons for choosing Scheveningen as a setting. First, the coast in Scheveningen is
chosen because it meets all the requirements that are essential to visit a place (De Vries et al., 2009).
These prerequisites are important because this is an independent factor of the purpose of the
peoples visit. The prerequisites are:
1) Physical safety
2) Social safety
3) Necessary infrastructure
4) Good maintenance
5) Space for activity
6) The setting should be accessible for everyone e.g. inclusive space
Second, the coast in Scheveningen has a history with the idea that the coast works healing. This is
coherent with the way Gesler (1992) used therapeutic landscape in the early days. During the 18th
century, Scheveningen was known for its sea baths. Each bath was filled with 36 buckets of sea water
(Vermaas, 1926, p. 404). People came to those baths to relax and feel some kind of revival. Dr. A.
Moll described the healing effect of the sea baths. In this quotation it becomes clear that sea baths
had a positive effect on Dr. A. Moll his skin, circulatory system and it was a rebirth of his soul, and all
of it through the sea bath at Scheveningen.
“Een levendigskleur had de fletsche bleekheid der huid vervangen, en een jeugdig vuur
doorgloeide het geheele vaatstelsel, terwijl de ziel zich in de wedergeboorte des lichaams
scheen te verheugen” (p. 405).

2

Pictures are from Google maps and Wikipedia
(https://nl.wikipedia.org/wiki/Sjabloon:Kaart_provincies_Nederland)
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Third, the coast at Scheveningen is also coherent to the expansions that were mentioned in chapter
1.2. The coast at Scheveningen is seen as a public and inclusive place because there can be
interaction with other people, through communication, behaviour or observation (Völker &
Kistemann, 2015). In addition to this, public places can have implications for wellbeing and social
relations (Cattell et al., 2008; Bignate, 2015). The development of the therapeutic landscape in the
different domains (2.1) has resulted in the contribution that therapeutic landscape can be an
everyday place and a health promotion place.
Furthermore, there are some other requirements in terms of practical issues, scope, and theory that
need to be addressed for clarification of why the coast in Scheveningen is chosen as a research
setting.
-

-

The setting should be at the coast of the Netherlands.
For time, access and money reasons the coastline of the Netherlands is chosen.
The setting should be in an urban environment.
The most recent study that investigated the coast as a therapeutic landscape suggested that
the coast should be studied in another setting than the English countryside coast (Bell et al.,
2015).
The setting should have as little green as possible.
The coast should be investigated without the interference of green space. This is due to the
literature that suggest that blue space needs to be investigated independently from green
(Foley & Kistemann, 2015).

To conclude, Scheveningen is chosen as a research setting because it met all the prerequisites
mentioned by De Vries et al. (2009), it is in line with the literature about therapeutic settings and the
other requirements were met.

6.4 SAMPLE SELECTION
People that live in district Scheveningen were the target group of this study. Research has indicated
that proximity to the coast is an important mediator in the relation between the coast and wellbeing
(Wheeler et al., 2012; White, Alcock, et al., 2013). In this research the participants needed to live in a
radius of 1.5 kilometres to the coast in district Scheveningen. The target group was a very broad
group. Therefore, a study population was carefully selected through purposive sampling. This means
that this study did not have the aim to generate the results to the entire population but wanted to
get the phenomena of therapeutic landscape more clearly in a specific setting. The purpose of this
sampling strategy was to select people that are easy to access, and had rich information. The
sampling was done by carrying out four strategies to recruit participants via Facebook, supermarkets,
Blossity 3 and snowball sampling. These strategies made sure there was diversity within the
participants. For all the participants two criteria were used: they had to understand and speak Dutch
AND live in a 1.5 kilometres’ radius from the coast in district Scheveningen. The selection of only
Dutch people was because this study is about experiences that are communicated via verbal
communication. If two languages were used this can cause discrepancies in outcome. Therefore, all
the contact with participants was in Dutch and only used quotes were translated afterwards into
English by the researcher. There were no additional selection criteria because of the explanatory
purpose.

3

Blossity is a consultancy bureau that is interested in healthy urban areas. They make the link between urban
planning and health through various projects (http://blossity.nl/).
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Facebook
There is a public Facebook group that is called “It’s so good to be an inhabitant of Scheveningen4”.
This group has over 10,000 members. Although not all the members were living in Scheveningen, it
was a good medium to recruit participants. A message about participating was posted in that
Facebook group (Appendix VI). It was specifically asked that the participants need to live within 1.5
kilometres of the coast. Through this public group a total of eleven participants were recruited for
the interviews. They all received a personal message with more explanation of the study (Appendix
IV) together with the question if they still wanted to participate after reading the additional
information. If so, an appointment was made for the interview.
Supermarket
Furthermore, the researcher hung notes at the only two Albert Heijn supermarket (Appendix VI) in
district Scheveningen, one was in the Keizerstraat and the other was in the Amsterdamsestraat.
Other supermarkets were not addressed, because of the lack to hung notes with requests. This
strategy led to one participant. The participant also saw the post on Facebook, but she was
convinced when she saw the note in the supermarket. She contacted the researcher by sending an
email. An email was send back with the additional information and the question if she still wanted to
participate after reading the information.
Blossity
In addition, Blossity came up with one potential participant. This individual, who was put forward by
Blossity, also participated in several studies that the municipality of The Hague conducted. This
participant was emailed and reacted positively and participated in this research.
Snowball
The last strategy was snowball sampling. There were four participants recruited by means of this
method. The researcher got in contact with them through previous participants, family and friends.
For the participants recruited via this strategy, the same procedure of contacting them was used.
Participants to this study had the opportunity to express their experience with the coast and
contributed to the identifying of coastal wellbeing. In total, seventeen individuals participated in this
study. The interviews were semi-structured and had a length ranging from 22 to 52 minutes (38
minutes on average). Female participants were slightly over-represented in comparison to the total
population in district Scheveningen (participants: female = 58.8% (10) and male = 41.2% (7);
population: female = 51.5% and male = 48.5%5). The age of the participants ranged from 28 to 77
years (mean age = 50). Additional information about the participants can be found in Table 1.

4

Free translation of “Wat is het fijn, om een Scheveninger te zijn”
http://www.denhaag.buurtmonitor.nl/ (Bevolking/Kenmerken bevolking/geslacht). Accessed on 20th July,
2016.
5
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TABLE 1 Overview of the participants

Participants Length of residence

Amount of coastal visits*

Sex

1
2
3
4

60 years
2.5 years
7 years
13 years

5
6
7
8
9
10
11
12
13
14
15
16
17

40 years
53 years
38 years
13 years
20 years
33 years
31 years
28 years
53 years
2 years
8 years
18 years
53 years

Seven times per week
Male
Once a week
Female
Never/every day
Female
Four times per week/ Once a Female
week
Every day
Male
Once a week
Male
Every day
Male
Every day/every day
Female
Three times a week
Female
Every day
Female
Once a month/twice a week
Female
Five times per week
Male
Once a week
Male
Once per two-three weeks
Male
Every day
Female
Three times a year
Female
Once a week
Female

Age
range
60-67
28-35
44-51
28-35

Length
interview
40 minutes
30 minutes
33 minutes
31 minutes

26-43
52-59
60-67
52-59
52-59
60-67
28-35
28-35
52-59
36-43
68-75
>75
52-59

37 minutes
52 minutes
45 minutes
42 minutes
22 minutes
52 minutes
30 minutes
42 minutes
38 minutes
45 minutes
47 minutes
29 minutes
30 minutes

* This indication is for the whole year. Some people made a distinction between winter and summer, denoted by winter / summer

Participants were willing to tell their story. Some participants found it hard to describe their feelings
because a lot of experiences were normal to them. On the other hand, people were surprised what
they could tell about the coast. Some participants reacted with “I’m now looking at the coast in a
different way” and “I told you a lot more than I thought I initially could”.
During the interviews, a lot of the same remarks were mentioned. Some were better supported with
evidence than others. One of the remarks was about the tourism, at the end everyone said that the
tourists were also welcome for the reason of atmosphere they brought or for economic reasons. The
important remark is that there were a lot of similarities between the participants, one participant
had a different opinion, especially about the relation between mental wellbeing and the coast. This
individual only went to the coast when people were visiting her, therefore she did not go more than
four times a year. It could have been decided to exclude her from the research group. However,
there is no indication that this participant is an outlier. It does also not suggest that there is a bigger
group that lives near the coast, but does not make use of the coast in any way.
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6.5 DATA ANALYSIS
After the data was collected from the in-depth interviews, it was processed in Word. The sentence
completion task was not analysed because the task was primarily to give direction for the in-depth
interview. All the participants gave permission for recording, so no field notes were analysed. All the
interviews were transcribed. The transcription was done of the whole interview, verbatim and
without indications of non-verbal communication (e.g. intonation, silences or body languages).

6.5.1 INTERPRETATIVE PHENOMENOLOGICAL ANALYSIS
For analysing the transcription, the approach of Interpretative Phenomenological Analysis (IPA) was
used. As the name IPA already suggest it concerns the interpretation of phenomenon (Larkin, Watts,
& Clifton, 2006). Those two aspects of IPA and why this approach is most suitable for this research
are now explained.
Phenomenon
The phenomenological aspect can be phrased in “give voice” (Larkin et al., 2006). It endeavours an
insiders perspective (Fade, 2004; Smith, Jarman, & Osborn, 1999). This indicates that it concentrates
on individuals and how they experience specific situations in their lives. In this type of analysis, it is
important that the world of the participant is understood. This is in line with the research objective;
people’s experiences are of great importance, because it is an explanatory research. The participants
have experiences at the coast and therefore a story to tell. Although the researcher needs to make
sense out of the world the participants describe, it is necessary to stay as close as possible to the
participants intentions (Larkin et al., 2006).
Interpretative
The interpretative aspects can be phrased in “making sense” (Larkin et al., 2006). This interpretation
aspect has two implications. First, the experience of people should be interpreted in a broader
context including social, cultural and therefore theoretical context. This contextualizing needs to be
done in the midst of their own story but also in relation with the pre-existing literature about this
topic. Second, the personal beliefs and standpoint of a researcher has an impact when interpreting
the results. In other words, there is a dynamic process between the researcher and the participant.
The researcher wants to stay as close to the narrative of the participant as possible, but total
objectivity is not possible (Smith et al., 1999). For this reason, the aforementioned points are in line
with the research questions. The story participants told were all narratives that were embraced by
context. In addition, the participants decide themselves what they disclose in the interview and the
researcher needs to interpret it by what is told by the participants (Smith & Osborn, 2007).

6.5.2 PROCESS
To understand IPA better, it is easier to see it as an approach rather than a method (Larkin et al.,
2006). Therefore, Smith & Osborn (2007) and Smit et al. (1999) tried to make IPA more practical and
introduced a protocol for analysing. These basic outlines are used in this research. First the
researcher needed to get familiar with the data. To achieve this, the researcher read the interview a
couple of times. After the second time reading, notes were made in the left margin including
preliminary interpretations of the data. In this step the researcher tried to stay close to the words
that were said. When the researcher was finished reading through the whole interview, she went
back to the beginning and used the right margin in the second step (fourth time reading). In this step
the right margin was used to write down the codes that emerged from the left side margin. These
codes were on a higher interpretation level. The codes needed to be close to the specific issues said
as well as allowed theoretical connections e.g. not too specific. This coding was done in a deductive
way. In other words, the codes were not theoretical driven. After this step the right margin codes
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were put into Atlas.ti. This program helps in structuring codes of the raw data. Due to time
limitations, the codes were not clustered until all the transcripts were analysed. The postponement
of the clustering allowed the researcher to stay closer to the real data when analysing. After all the
transcripts were coded, codes were linked to themes. The themes were based on the theory
discussed in chapter 4. When codes could not be linked on basis of the theory, a new theme
emerged. For this step Atlas.ti was also used, to provide an overview of all the codes (Appendix VII).
The way in which the researcher did the analysis differed from what was described in the protocol.
This difference concerns in the way in which IPA was used throughout the whole research, including
the interviews in the protocol, while this current research only used it for analysing the data. In
addition, the precedence in analysing the data was inductive coding, while in this current research
deductive coding was also important. Furthermore, in the protocol they did the analyses per
interview, whereas in this research the analyses were guided by the steps. In other words, the first
step was conducted for all the interviews, then the second steps and so on. Smith & Osborn (2007),
acknowledge that the protocol is there to be adapted to the researcher’s way of working. However,
meaning is still a central topic and the analysis is done in a way that is underlined by Smith & Osborn
(2007): “Understand the content and complexity of those meanings rather than measure their
frequency ” (p. 66).
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6.6 ETHICAL CONSIDERATION
This study used human beings as subjects for generating data. For that reason, ethical consideration
has to be taken into account, including the follow (Eijsackers, Brom, Zaane, & Dohmen, 2008;
Lichtman, 2013):
Informed consent:

Participants will be fully informed about the research in which they
participate. This form has to be read carefully and signed before
taking part (Appendix V).

Do no Harm:

This research is not involving any issues that can cause harm.
Nonetheless, participants have the opportunity to stop their
participation at any time in the research.

Privacy and Anonymity:

The data that is collected is secured on a locked account and only
assessable for the researcher. In addition, all the participants remain
anonymous by not reporting their names and other information that
can lead back to the participant.

Confidentiality:

The information that will be gathered during the interviews will
remain confidential. Except for the quotes and results, but this is
cannot be tracked back to the participants.

Intrusiveness:

This research is about experience of people. Therefore, the people
need to feel safe in the research surrounding. Researchers need to
be aware that they are not being pushy or invading people’s life.

Impartiality:

The researcher of this study has no other interest than the scientific
interest.

Besides these ethical considerations mentioned above, there is also a checklist of the Ethical
Committee of Social Sciences at the Wageningen University. This checklist contained questions that
were asked regarding research process, data management and risk. Following this checklist, there
was no formal need for ethical approval when conducting this research.
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7. RESULTS
In this chapter the results will be discussed. The first five paragraphs are structured according to the
conceptual framework. Therefore, paragraph 7.1 has as main issue the social impact, paragraph 7.2
the symbolic meaning, paragraph 7.3 the space used for activity, paragraph 7.4 about personal
experiences and paragraph 7.5 about the interaction between the previous paragraphs. These
paragraphs will be focussing on sub questions 1 and 2. Furthermore, in paragraph 7.6 the
relationship between health and place is discussed and in paragraph 7.7 other emerging themes are
discussed. These paragraphs focus on respectively sub questions 3 and 4.
In the sub questions the coast is a central topic. Therefore, the researcher asked at the beginning of
the interview how the participant would define the coast, so that there was a mutual understanding
of the concept. In this answer the boulevard, beach, sea and the harbour were frequently
mentioned. A striking point however, was that one participant saw the beach not as a part of the
coast, mainly because the coast was something to watch and not to visit.
The quotes that are used in the result chapter give evidence, show behaviour or makes the results
more vivid and are indicated with a fictive name and the number of how many times she/he has
already been quotes. For example; Philip-2 means that this is the second quote of the participant
that got the fictive name Philip. This fictive name is used for ethical reasons. Furthermore, to make
sure that not only one interview is used to set up the result, numbers are attached to the fictive
name, so that every single interview had contributed to the outcomes. The quotes are translated into
English; therefore, an overview of the original Dutch quotes can be found in Appendix VIII.

7.1 SOCIAL INTERACTION
This paragraph describes the results on social interaction between people at the coast. First the
social space is discussed. This discusses how the participants saw the coast as a place for meeting
people. Secondly, the social experience is discussed. This part expands on the social space, as it
focuses on the experience within the social space. Therefore, social experiences explain more about
the reason why people interact with each other or why they do not interact with people at all.

7.1.1 SOCIAL SPACE
The coast is a place where many people come and enjoy their day. This indicates that a lot of social
interactions take place at the coast. It is, for example, a meeting point for dog owners. The
participants that were also dog owners had small talks with other dog owners and the participants
found it a welcome interaction while walking their dog. Similarly, the participants mentioned that the
coast was a meeting point for their neighbours, friends and sometimes with work related individuals
or groups. In addition, the coast is a place where social interaction took place through physical
activity. For example walking:
Sofia-1

“When friends come to visit me, we go for a walk and then we also walk along the
coast. You can have a nice chat there.”

Furthermore, it was also a place where participants watched the variety of tourists and saw them
enjoying the coast. The tourists influenced the atmosphere that was felt by inhabitants at the coast
in a positive as well as a negative way.
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In contrast to the social interaction at the coast, it was also a place where participants could isolate
themselves. Although they never felt alone, the idea that they did not have to talk to anyone else
made it a place that served the purpose of that visit e.g. being alone.
Hanna-1

“I don’t know, at that time I really needed to be alone, even though there were
hundreds of people around me. I just wanted to be alone.”

7.1.2 SOCIAL EXPERIENCE
The coast is, according to the participants, a meeting point. The social interaction with the dog
owners was seen as an undemanding contact where they had the opportunity to talk for hours or
just a couple of minutes. This was because dog walkers had the same goal when visiting the coast;
walking the dog. Furthermore, the social experiences also contributed to a sense of belonging. Two
participants were really happy with their neighbourhood. Their neighbours cared about each other
and were paying attention to how they were doing. This gave them the feeling of belonging
somewhere.
Lindsey-1

“That is something, you don’t have it here. Here, I walk out of the door and 20 other
people do the same. Everyone, I don’t mean interfere, but in a positive way everyone
interferes with each other.”

The atmosphere at the coast, which can vary, had an effect on the visits of the coast. On the one
hand the atmosphere can be positive. Participants visited the coast more often because of the
feeling of having holidays. This feeling was good for their relaxation and was mainly due to the other
people at the coast that had holidays, so the feeling was contagious. On the other hand, the
atmosphere could be negative. This negative atmosphere was mentioned as a reason for participants
not to visit the coast near the boulevard. People that were hanging out there were influencing the
atmosphere in such a way that the participants did not like to be there. One participant explained
that he did not approach the people that influenced the atmosphere because of the potential
reaction.
Jan-1

“It is always like, look I’m a big guy, that is something I dare to admit, but I keep my
mouth shut.”

This feeling about the tourists was shared by more participants. The tourists also caused a lot of
stress for the local inhabitants, mainly because of the consequences that could be attributed to the
tourism. For example, traffic jams, noise and litter.
Melissa-1

“I detest it. They are rude, some of them, not all of course. They park their cars
everywhere.”

As said before (7.1.1), some participants came to the coast just to be alone. This conscious decision
to not engage in social interaction was for a reason. They wanted to clear their mind and just
reflexed on the day that was passed by. The best way, according to the participants, to do this was
when they were alone, because the experience when being alone is different from the experience
when being with others. The mechanism mentioned, clear their mind and so on, is discussed more indepth in the immersive experience (7.4.2).
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7.2 SYMBOLIC MEANING
This paragraph describes the results on the symbolic meaning that the coast and his elements can
have. First, it is addressed why the coast of Scheveningen has a symbolic meaning to the participants.
This can be what kind of attachment they have to the coast, what elements people see as a symbolic
value and also the inspiration that participants get from the coast. Next, the implications of
attachment and inspiration are mentioned, so there can be additional understanding of what those
attachment, elements or inspiration is doing with people.

7.2.1 SYMBOLIC SPACE
With symbolic space the sentence stem was asked: “without the coast, Scheveningen would be….”.
Most people answered that the coast would not be the same. This feeling of attachment was
because of the history of Scheveningen. It is originally a fisherman’s village, so everyone that was
living in Scheveningen had something to do with the coast. Not all the participants had generations
that lived there, but they all knew about the history of Scheveningen. Furthermore, the history also
gave Scheveningen a soul as some participants named it. A soul in the sense that there is a story to
tell.
John-1

“A place where you can tell a story about, nice stories. Where things happened and so
on. A Vinex district would be without a story.”

The history of Scheveningen brings out nostalgic feeling for some of the participants. It was on one
hand due to feeling that everything used to be better. On the other hand, it came from memories
during their childhood. These nostalgic feelings create a part of participant’s attachment with the
sea. Several participants explained that they could be themselves at the coast. This was an indication
that the participants that grew up here as well as the participants that moved here feel an
attachment to the coast. This attachment was also shown in the expressed gratefulness by the
participants for living at the coast. They were, according to themselves, inextricably linked to the
coast. They identified themselves with Scheveningen and it felt really like home. They could do
whatever they wanted and be totally themselves because the surrounding let them to.
Melissa-2

“Here I can fully be myself, here I’m happy, this is where I live, here I survive.”

Furthermore, people mentioned the waves. When they looked at the coast, it gave them a kind of
power. The power was because of historical feeling they had. The people that lost lives at the coast.
Nonetheless, it also gave them power because they released that mother nature is the most
powerful influence. They said that we can try to defend ourselves against mother nature but if “she”
really wants to do something, no one can stop mother nature.
John-2

“You are so small compared to the grandeur of the sea and the power of the waves.”

7.2.2 SYMBOLIC EXPERIENCE
A lot of participants did not want to move away from Scheveningen, now they had experienced the
coast in such a way, even though the circumstances in Scheveningen are not optimal (e.g. caused by
the amount of traffic, the tourists that do not behave in a decent manner, the municipality that make
(bad) decisions), they felt at home. That feeling of home, made that the participants did not want to
move out of Scheveningen, there is a feeling of place dependency. Scheveningen is more than only
the tourists and the crowds, it is also a place for memories and history. As mentioned in 7.2.1,
inhabitants are attached to Scheveningen. This attachment is due to the fact that Scheveningen has
unique qualities that no other place has. Of course the history but also the interplay between city
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and village and even nature. Participants loved the fact that The Hague is so close but they do not
have the feeling of living in a city because nature was so nearby.
Anna-1

“It is actually the only city that is near the coast. Within 15min you are in the city
centre and you could also be within 15min at the coast. That is something no other
place in the Netherlands has. It is really a city near the coast.”

The power of the coast that was mentioned in 7.2.1 had an influence on the participants. One
woman told that this power had the effect that she was thinking about her father and grandfather.
Melissa-3

“It is just like my father is kicking my ass, like he wants to say: Keep up, keep going.”

Furthermore, participants expressed how the coast inspired them. There are multiple ways of seeing
when participants looked at the coast. This inspiration is symbolic in a sense that it is not tangible
and it triggers the mind of the participant. Some used this inspiration to paint the view, other people
wanted to broaden up their mind. One participants made the comparison with abstract art. What
people objectively see is the same but the meaning they attach to it can differ due to their history
and experiences in life.
Chris-1

“It triggers thoughts that you’ve had in the past. Those thoughts, you are going to
implement in the new situation.”

7.3 ACTIVITY
Activities can be divided into active activities and passive activities (4.2.4). Both forms of activities
will first be discussed in line with the coastal space. This reveals what kind of activities the
participants did at the coast. Second, the achievements at the coast are discussed. This includes how
people use the coast as a mean to achieve a particular goal. This can be done through the
performance of activity.

7.3.1 ACTIVITY SPACE
At the coast a lot of physical activities can be done. The participants mentioned cycling, race cycling,
running, swimming, surfing and walking. Walking was the most frequently mentioned activity,
although the lengths of the walk differs. Some participants walked for hours, while other just had a
short walk. There was no one that walked only for exercise, although it was a positive stimulus.
Marie-1

“Yes the movements at the coast, along the coast. I’m convinced that it helps my
health. Also looking in the distance means a lot to me.”

Furthermore, the active activities (swimming, running, surfing, race cycling) were mentioned not that
often by the participants. For the active activities, swimming and surfing are the ones that had a
direct connection with the coast. Surfing was part of one participant life and was also a reason why
living so close to the coast.
Timothy-1

“When I want to go surfing […], I want to see with my own eyes if it is possible. So
then I walk to the dike and check for myself.”

With regard to swimming, one participant started his mornings with a short swim in the sea. He has
started this ritual because it is an old tradition from Scheveningen.
In this part of the research the discrepancies between summer and winter were also mentioned.
Participants had the feeling that there was more freedom to do the desired activities during the
winter because the coast was less crowded.
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Tess-1

“It is actually too crowded [in the summer], so you have to go cycling really early in
the morning otherwise it is not relaxed.”

Besides the active activities the participants were all agreeing on the passive activities. Although
some people performed the passive activity of sunbathing, they did not do that on a busy day when
all the tourists were out there. Another reason was the facilities that were missing on the beach.
However, most participants did not sunbath at all.
Jessie-1

“When it is really crowded, I do not want to go sunbathing at the beach. Anyway, I do
not go sunbathing at the beach anymore. I rather sit in my garden whit the fridge
nearby.”

7.3.2 ACHIEVING EXPERIENCES
Some participants referred to the coast as a place where they could achieve different purposes. One
of the purposes was that participants could master their hobbies. These hobbies ranged from surfing
to walking to bird watching. For walking and birdwatching the participants could tailor their routes
according to their needs e.g. time available, mood, weather and so on. In addition, the mutual hobby
of walking support interaction because of the social supportive setting. This experience is also related
to social experiences and can be supported by the next quote.
Marie-2

“Those women, I walk with every Tuesday, yes you chat about everything.”

These needs are not exclusively for hobbies but can also obtain for other purposeful visits to the
coast. Some participants want to achieve a kind of relaxation, through active or passive activities.
This is connected with immersive experiences which is discussed in the next paragraph. One
participant went to the sea because she was comforted by it whenever she was in pain. Furthermore,
there was a participant, as mentioned before, who did a short swim in the sea every day. This activity
was for him a cognitive as well as a physical release.
Philip-1

“Swimming give you the feeling, it give you, in my opinion, a kind of a boost.”

7.4 PERSONAL EXPERIENCES
When people visit the coast they perceive the coast with their senses. This is the most basic form of
exploring the world. First the sensory perception will be discussed. Furthermore, all those
impressions have an effect on the participant’s wellbeing and how they handle certain events. This is
discussed in the second paragraph about the immersive experiences.

7.4.1 SENSORY PERCEPTION
People perceived their world around them with their senses. They smell, feel, hear and see things at
the coast. None of the participants actually tasted something so therefore that sense is not taken
into account. What the participants did perceive is discussed in the next paragraph.
The coast has a wide view and participants enjoyed watching the coast. Sometimes there was
nothing to see but, according to the participants, even that was nice to look at. One participant
explained this through the fact that there was nothing concrete to see at the sea, he could make
something out of it himself, this perception is also related to the symbolic space. This same
participant also mentioned that he did not always visit the coast but that looking at it was already
enough. Other participants just enjoyed the wideness of the coast. This wideness was a broad
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concept. The reason for that was that participants also felt the wideness of the coast when they were
at home.
Bas-1

“I feel the space and almost, if you sit here you look at my neighbours’ house, but in
some way I know, behind that house there is space.”

More specific, participants appreciated the natural elements for example wind. The wind had a
special effect on the participants. Not only the wind itself but also the wind that blows over the
water made participants watch the see even more. The waves that were generated by the wind
made the coast never the same. A lot of participants referred to the coast as something that was
never the same. Every visit was different. The colours of the waves were different but also the shape,
for some participants it felt that the sea was alive.
Marie-3

“In my opinion, the sea always changes. There is always something to see at the sea.
The sea has so many different colours.”

Bas-2

“I find the waves alive. I throw a ball in the water and my dog chases it. So, in the
water the dog bumps into the waves. It is alive, that is part of the fun.”

Still, not all the natural elements were presented at the coast. Some participants missed a touch of
green. One reason was that the seasons of the year were not really visible along the coast. They
could not tell if it was freezing outside or that it just was cold.
Besides the sight, hearing was also an important sense that was related to the coast. The waves that
give a particular sound had positive effects on the participants. The same holds for the wind that
blows through the dunes. This sound made the experience more intense. Furthermore, bird sounds
were also mentioned. Similarly, the sense smell was also brought up by the participants. The smell of
salty water, fish, seaweed or freshness was particularly associated with the coast. The last sense is
feeling, this was mentioned in relation with some natural elements, like feeling the wind in their face
or feel the sand between their toes. All these senses have strengthened the experience that
participants had at the coast.

7.4.2 IMMERSIVE EXPERIENCES
The restorative effect of nature can be explained through immersive experiences that people had at
the coast. Most of the participants referred to the coast as helping for their mental wellbeing. Less
was mentioned about the physical effect of health. The helping effect of the coast was initially
through the senses, how participants perceive the coast. Participants talked about their experiences,
this was where they gave meaning to the issues they heard, saw, felt and smelt. When they visited
the coast they were escaped from an absorbing day. They had the feeling that they could relax and
that they did not had to think about anything. This impact was also fostered by the different
surrounding participants are in, when they visit the coast.
Jasper-1

“It is a context switch […]. You find yourself in a totally different environment that is
the coast in my opinion. As a result, you can come up with new ideas and new
insights.”

Furthermore, the participants saw the wide view of the coast. The wide view had implications for the
indirect attention that people in general needed for walking. Participants did not have to think about
where they should have walked or that they did not get lost because the only way they could go was
forward with the sea left or right. Moreover, this wide view gave participants the feeling that they
could let go everything. They could clear their head and it generated that people placed their
thoughts in perspective. One participant put her feelings into words and said:
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Astrid-1

“For me that is the place where I can leave everything literally behind me. All the
things are behind you when you are at the coast. The coast is in front of you, but all
the land is behind you.”

In addition to this wide view that participants mentioned, one participants saw more in the wide
view than only letting go everything. She mentioned the greatness of the sea. The fact that she had
the feeling that she was part of something bigger, gave her peace and equanimity.
One experience that was mentioned frequently was the dynamic character of the sea. A dynamic
character can include different aspects of the sea, although there are all in relation with immersive
experiences. Aspects could be colour of the water or the sky, movement and rhythm of the waves,
flow of the water and so on. These aspects had an influence on the relaxing atmosphere that the
coast triggered. These effects of the coast helped the participants to let go stress and other thoughts
that cost energy.
Although, most participants went to the coast for relaxation purpose, some participants could not
relax at the coast during the summer season. This issue was mainly because of the surrounding that
did not match the purpose of the participants. During summer time the coast was crowded, mainly
due to the tourists Therefore, they had the feeling that the coast was taken over by tourists and that
the peace that they initially found at the coast was gone. This effect is illustrated by the following
quote:
Bas-3

“I would say, let it become winter, if you consider the silence and the peace.
Therefore, we sometimes say: In the winter Scheveningen becomes ours again.”

As said before, most of the participants used the coast for improving their mental wellbeing.
However, there were participants that took the coast for granted, because they lived there their
whole life. There was for example one woman who did not interact with the coast in such a way. The
fact that she lived there for a long time and just one block from the coast made her already feel
satisfied. Furthermore, feelings that she felt at the coast, were not specifically for the coast only.
Miriam -1

“I always have a free feeling [on other places than only the coast], I have nothing to
hide.”
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7.5 OVERLAP BETWEEN EXPERIENCES
In the previous chapters the different dimensions were discussed. However, there is no strict line
between the different spaces. These overlapping dimensions that were found during data collection,
are discussed in this chapter.
Social and Symbolic Experience
There were a lot of participants that mentioned their memories at the coast when they were young.
These memories were with their families, during summer time. Although, they did not visit the coast
in a way that they used to do when they were young, they still remember that time. Furthermore,
participants also mentioned that they got married at the beach. This was a shared experience with
their beloved one which was connected with the coast forever.
Melissa-4

"And of course we are married here, that has been the best day of my life. It was just
lovely. The sea is beautiful […]. "

Furthermore, the inhabitants of Scheveningen had, due to their history, a strong feeling of identity.
This identity remained, although the district now belongs to The Hague. Therefore, there is a strong
social cohesion between the Scheveningers that are born and raised in Scheveningen. This feeling of
social cohesion is reflected in the fact that there is a feeling of “us the inhabitants of Scheveningen
and they municipality or tourists”. This feeling was not always positive and had an effect on the way
the participants spoke about the tourists and/or the municipality. For some participant this was also
affecting his stress level. However, this also shows how he deals with his stress.
Jan-2

"The Hague decided that you can say something about a topic [...] but they will still
do their own thing. That's a shame. That gives a bit of stress and then I'm going to
the beach again, but not to the boulevard. I go on a walk along the coastline. "

Immersive and Symbolic Experience
The overlap between immersive and symbolic experience is the result of the history that is so closely
attached to the feeling that participants had. The wideness of the coast was related with issues that
happened at the coast. As some participants referred to:
Jan-3

“The sea gives and takes“.

This statement was referring to the food and the jobs that the sea “gave” and that the sea “took”
people’s lives.
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7.6 HEALTH AND PLACE
During the interviews the question “How do you understand health?” was asked. Everyone named
the mental and/or the physical aspect, but the explanations were different. Some participants first
mentioned the physical aspect and added later also the mental aspect of being healthy. While others
saw it directly as a combination of the two. However, there was one participant that only mentioned
the physical part and left out the mental part.
Jessie-2

“Eat healthy and also being active.”

The question “Is the coast related to health?” was less unanimously answered. Although some
participants had the feeling that there was a connection between those two, others did not have that
feeling. However, when linking the participants’ own definition of health with the coast they did see
a connection.
Jan-4

"[I] But you said that your health is related to how you are feeling, do you have the
idea that, that feeling has a relationship with the coast? [P] Yeah, of course."

Participants that though that a connection between health and the coast exist, related it to the air
quality. Although, this connection was not always well established and most of the time a little bit
guessing. Participants thought that the air quality was better than in, for example, the city.
Bas-4

"I think here is more windblown and stuff. I would say that this should be something
healthier than when you are kilometres more inland.”

Sometimes participants saw a connection between the coast and health. This connection could be
physical (1) as well as mental (2).
(1) Astrid-2

“Yes, I think so yes [that the coast helps to stay healthy]. I’ve got the idea that staying
active is stimulated here. Of course there are also people that never come out of their
house, I don’t know, although personally it helps me.”

(2) Jessie-3

"Yes, physically I do not think I quite benefit from the coast [....]. Mentally it is very
much conducive for me. [...] And if those feelings [pity, cranky] would take too along
then that could lead to a depression and to be ahead of that, I go to the beach. "

This mental aspect was also stressed by someone who addressed that the coast “was always there”.
In times that she really needed something, she knew that she could count on the coast.
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7.7 EMERGING THEMES
Every participant went to the coast at least three times a year. However, there are several reasons
for not using the coast during a certain period, so there are prerequisites for visiting the coast. When
analysing the data two emerging topics came forward. These topics can act like prerequisites and
cannot always be influenced. These themes will now be discussed.

7.7.1 REGULATIONS
First, due to regulations, people may or may not visit the coast. It is not allowed to walk with your
dog at the south shore from 07.00am-09.00pm in mid-May until October. This regulation forced
someone to find other places to take their dogs for a walk.
Lindsey-2

“And also because in the winter most people walk their dog at the beach and in the
summer most of the people go to the forest. That is because on the beach it is not
allowed then. Therefore, you need to find a place where the dogs also have fun
during the summer.”

Another regulation for fewer visits during the summer is the presence of beach clubs. The beach
clubs only have a permit to stay from April until October. However, during summer the presence of
beach clubs made some participants feel less comfortable with walking on the beach. This effect can
also be attributed to the crowds during the summer.

7.7.2 SEASONS
A second reason is the influence of the seasons on the choice of visiting the coast. There were people
that really liked the summer period. Nice weather brings out lots of people, who are most of the time
in a good mood. While others were more in favour of the winter as shown in the next quote:
Jessie-4

“When it is winter I visit more often the beach because it is then totally empty. When
the wind blows then, I find that just lovely.”

Although the weather influences the choice of visiting the coast it was also depending on what
people are looking for at the coast. This assumption is illustrated by the next quote:
John-3

“The summer is more fun, enjoyment, relaxing and in the winter it is more nature, the
roughness of the nature, its primal element. And just the diversity I like.”

In the summertime a lot of events were organised to attract tourists. Participants enjoyed it as well
because of the positive contribution to the diversity of the coast. In addition, they cheered the fact
that there were activities and events for every taste.

36

Discussion

8. DISCUSSION
In this chapter the previous results will be used to answer the sub questions. The questions are
placed in the context of the existing knowledge.

8.1 MAIN FINDINGS ON CHARACTERISTICS
In this section, the first sub question is answered: What characteristics do inhabitants in district
Scheveningen associate with the urban coast? When discussing the characteristics, it mainly concerns
the features that are present at the coast. The coast is a great place to meet people, so social
connections, for example between dog owners, could occur. The research of Völker and Kistemann
(2015), suggest that there is more chance to meet and talk to foreign people in blue space and that
green space is more focussed on interaction with friends or being alone. This suggestion is partially
supported by the findings occurred in this research. The coast of Scheveningen attracts a lot of
foreign people, so the chance of talking to them might be bigger at the coast than somewhere else.
However, the coast is also a place where people could be alone or meet their friends. Although, it has
to be taken into account that there is no comparison made in this research between green and blue
space. Furthermore, at the coast the natural elements, such as wind, movements in the water and
the colours of the sea, are regularly mentioned as features of the coast. These features are unique
for the coast and, as shown in the literature, green space has other features that influence the
experience of people. For example, the diversity in flora and fauna make people more aware of the
different seasons (Völker and Kistemann, 2015). Although there are different features at the coast,
this current research shows that the features also have an impact on the experiences. Another
characteristic of the coast is the use for activities, which are most of the time passive activities. This
might indicate that the urban coast at Scheveningen is not promoting dynamic activities. A reason for
this can be the sample selection, in which only non-sportive participants are interviewed. This might
be solved to include more participants or more range in aged within the participants. At the
Scheveningen coast, history is frequently mentioned as a characteristics that Scheveningen has. This
is not mentioned in the literature of Völker and Kistemann (2015), for example “het Kurhaus” is an
important building that characterizes the coast of Scheveningen. Although this building is mentioned
in relation with the history of Scheveningen, the participants did not mention the other buildings as
features that have an influence on their experiences.
All these features mentioned above had its impact on the experiences of the participants at the
coast. This is discussed in the next paragraph.

8.2 MAIN FINDINGS ON EXPERIENCES
In this section the second sub question is addressed: What are the personal experiences at the urban
coast of inhabitants in district Scheveningen? The features that are identified at the coast helped the
participants to identify the experiences. In other words, the features are prerequisite of the
experiences that can be identified at the coast. In the research of Bell et al. (2015), four dimensions
were identified. These dimensions are part of the conceptual framework that is used in this current
research.

8.2.1 SOCIAL
In the dimensions of Bell et al. (2015) the social experiences are mentioned. In this current research
social interaction at the coast is present. It is frequently mentioned and indicated by the participants
as an experience that belongs to the coast. Besides social interaction, the researcher also found
evidence for social cohesion. Social cohesion consist of social interactions and place attachment
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(Peters, Elands, & Buijs, 2010). This concept is present in the stories that the inhabitants of
Scheveningen told about the coast. The social cohesion of the participants lived in Scheveningen can
be partially attributed to the interaction between the people at the coast, although that was
sometimes informal and cursory (Peters et al., 2010). For example, the participants that also have a
dog, had cursory interaction. The social cohesion can be attributed to the history and is stirred up by
the municipality. The municipality plays a role within the social cohesion at Scheveningen. They make
decisions about Scheveningen and the participants did not always felt that they were encountered.
As a result, social interaction about the decisions and the place dependency became stronger since
they mostly shared the same opinion. In the research of Bell et al. (2015) social cohesion is not
mentioned, only social interactions are mentioned and these two are not similar. As said before,
there is a relationship between social cohesion and natural environment (4.1.4). This relationship is
established in the green space and not in a blue space. Therefore, more research should be done
about the relationship between social cohesion and blue space.

8.2.2 SYMBOLIC
The symbolic meaning people attach to a place is of great value of the experiences people have at
the coast. There are several experiences that were present in this research as well in the research of
Bell et al. (2015). For example, the feeling of home is related with place dependency. Furthermore, in
their study they address the point of attachment. This is also present in Scheveningen, although it is
related with the history of the place. According to the participants there is no other place that has
the same unique qualities as Scheveningen. The symbolic experiences can be divided into personal
and cultural symbolism (Bell et al., 2015). The difference between those two, is the difference in the
way the narrative is told by the participants. In this research the difference was mainly visible when
talking about the present and the past. The present was about the inspiration people got from the
coast the more personal attachment, whereas the past was connected to the cultural attachment
people had at the coast. Nevertheless, these both types are showing that the symbolic attachment is
significant when talking about the therapeutic value of the Scheveningen coast. In the theory of Bell
et al. (2015), there is no indication that the history of their investigated place was taken into
account. As shown in the results of the current research, it is important to have knowledge of the
history, because it gives an indication of the symbolic experiences that people have in that place.
When this influencer is found, research can be more complete.

8.2.3 ACTIVITY
One thing that was not expected when looking at the literature, is the kind of activities people did at
the coast. According to Bell et al. (2015) and Völker and Kistemann (2013), places near blue space are
suitable and used for activities. They indicated the activities at the coast were more related to the
interaction with water, like kayaking or surfing. However, there were almost no participants that
really made use of the coast for running, activities connected to the water or other active activities.
In the research of Bauman et al. (2012), several reasons are mentioned to explain the few active
activities. It could be due to leisure time, transport option, environment or individual factors. The
reason that the transportation system is lacking is not valid in this research. The participants all live
within 1.5 kilometres of the coast, so access to the coast should not be a problem. The other possible
explanations (leisure time, environment or individual factors) could possibly have an influence on the
amount of physical activity. Could it be that people living in Scheveningen do not exercise a lot? Or
maybe they prefer other surface more, although the question is than why? Furthermore, both the
leisure time and the individual factors were not a primarily focus of the study, therefore it is hard to
say something about those possible explanations.
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In the research of Bell et al. (2015), active activity is linked to achieving personal goals. Although the
participants of this current research did not encounter a lot in active activities, they did achieve
personal goals, knowingly or unknowingly. In this research, passive activities such as walking just for
fun or sitting at the beach, were more present when achieving personal goals. When doing passive
activities, this was also accompanied with emotional change. The participants related being at or
watching to the coast as achieving their personal goals in terms of wellbeing. Another finding in this
current research related to activity was that the participants did not like to visit the coast for
sunbathing. This might be because they did not want to be identified with the touristic people
Alternative explanations for example, that they did not like sunbathing at all or that they sunbath in
their own garden could also explain this phenomenon.
When taking this into account with the existing literature it is of importance that every place is
independently evaluated and to make sure quick assumptions are avoided. In other words, it cannot
be taken for granted that places that encounter blue space are always a good place to exercise.

8.2.4 PERSONAL
When looking at the results of personal experience it is shown by the participants that the coast at
Scheveningen can have several purposes. The purpose that was often indirectly named was the fact
that it was good for the participant’s mental health. The fascination, being away extent, and
compatibility (Kaplan, 1995) was certainly present at the coast, similar to the findings of Bell et al.
(2015). However, those fulfilments could not be met at the Scheveningen coast all the time. In other
words, although the coast fulfilled the purpose of restorative, relaxing, fun, enjoyment, there are
boundaries. Some people could only fulfil this purpose during the winter others were only able to
fulfil their purpose of visit during the summer. This indicate that the coast is not intrinsically
therapeutic, but that the personal purpose of the visit is also important. This phenomenon is already
mentioned in several studies, although not specifically for the coast (Cattell et al., 2008; Conradson,
2005; Williams, 2010).
Another interesting aspect that is related with the coast is the feeling of peak diminutive experiences
(Pomfret, 2012). This is also shown in the results of this current research, while participants felt that
they are small whenever they saw the wide view and reflect on the knowledge where that water was
going to. They realize that they are only a small piece in that giant puzzle. This insight also made
them more reflective on their personal troubles and it enabled them to put these troubles into
perspective.
Furthermore, the wide view of the coast is often mentioned and the research results indicate that
the participants really like it. It is one of the features that made them go to the coast. In the research
of Kaplan and Kaplan (1989), they argue that a wide view is easy to understand and to remember.
This argument is shared by the participants, the wide views in combination with the waterline made
it easy for the participants to walk there and find their way back. They only need to keep the coast
right or left from them, they would not get lost. As a result, it is easier for them to be totally focused
on their mental recovery. In line with this, Kaplan and Kaplan mentioned another theory involving
the place preference of people, although this theory is not specifically focussed on mental recovery
(Kaplan, Kaplan, & Ryan, 1998). They described that there are four informational factors; coherence,
legibility, complexity and mystery (Ibid.). The legible setting means that people can easily find their
way to a spot and also easily their way back, this is easier if the place is coherent in terms of
organised. However, when a place is coherent in terms of everything look the same, this is not
favourable for the legibility. As said before, along the coast they can only walk straight, so therefore
it is a nice place to let go of their thoughts. Furthermore, mystery is also present at the coast. The
participants liked the way the waves come and go and they project their thoughts on the waves. As
regarding complexity, it is depending on what kind of complexity. When there is a lot going on at the
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coast, in terms of tourist, this was less favourable by the participants. However, complexity can also
refer to the natural elements of the coast, whereas it is positive (Stamps, 2004). Although this was
found in the green natural setting, it can also be applicable in blue space. Another theory that gives
insights in the preferences of place is the one of Appleton (1996). His theory is about the prospect
and refuge. He stated that people are feel safety and pleasure when there is a feeling of wideness
(prospect) and enclosure (refuge) (Ibid.). This can be an explanation why people really like the wide
view at the coast. At the coast there is definitely a feeling of view and wideness, although it can be
argued if there are enough places to refuge.

8.3 HEALTH
In this section, the third sub question is answered: How are experiences, at the urban coast, affecting
health, according to inhabitants in district Scheveningen? The respondents saw a relationship
between health and the coast. For example, through air quality, the participants thought that the air
quality was better at the coast because of the wind that blows there. Their perception of air quality is
not well supported by evidence. Although, the wind can help with the movement of air polluters. The
wind also takes salt and sand into the air near the coast. Without going into this matter too deep,
there is one point to make. There is evidence that trees can function as a pollution removal and
fixation (Nowak et al., 2006). However, at the coast there are no trees, so prove for better air quality
at the coast is not established yet. Furthermore, the benefits of the coast on peoples mental
wellbeing. However, it is important that the definition of health is made by the inhabitants
themselves. The participants did not directly saw a relationship between health and the coast. When
asking about what they define as health and if that was shown at the coast, the participants were
able to identify a link between that definition and the coast.

8.4 OTHER FACTORS
In this section, the fourth sub question is answered: What other factors have an influence on the
experience at the coast of inhabitants in district Scheveningen? In Scheveningen the participants
mentioned that the tourists, for a large extend, affect the feelings those participants had at the
coast. This can be seen in the regulations and also during the seasons. The regulations for walking
your dog and for the presence of beach clubs have an influence on the use of the coast for
inhabitants. These emerging themes can be explained by the hidden program. Hidden program of a
place are implicit expectations that people have at a places, which will be explained next.

8.4.1 HIDDEN PROGRAM AND PLACE RULES
As shown in chapter 7.7 there are emerging themes that are present in the results. These themes,
regulation and seasonal influences, can be explained by the concept of hidden program. Hidden
program is the implicit expectations that people have of places (Silverstein and Jacobson, 1978; in
Chapin, 2008, p. 20). It is a set of socially and cultural constructed expectations on the subject of
purpose, behaviour and participants (Weisman, 2001; in Chapin, 2008, p. 20). This means that people
themselves are constructing expectations of place, therefore the hidden program can be different in
different countries. Furthermore, hidden program is created by patterns or so called place rules.
These rules can be explicit or implicit and are taken for granted (Ibid.). However, rules are only taken
for granted if they are shared and accepted by all the co actors at the coast. To give a more concrete
example: A library, if people have to define a library, they will come up with books, tables, chairs, its
quit there and so on. These features are a representation of how we think a library ought to be and it
also represent our beliefs according to libraries. As Childress (2000) said in his book: “The resulting
places then act as metaphors for ideas that we normally don't express in words but say plainly
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through our actions and our creations” (p. 199). This concept is mainly used in terms of buildings.
However, following the results that are shown in this research, it can also, according to my
knowledge, be applied to the coast, explained by two examples.
First, when participants think of the coast they mentioned several features that are present at the
coast of Scheveningen. For example, peace, place for social interaction, natural elements. These
ideas of a place act as a metaphor for the purpose of the visit that a participant has. Moore (2004),
suggest that not all visitors have a shared sense of purpose of the coast. As a results, it can cause a
conflict. This conflict can be explained by the idea that the “shared understandings of a place are
rooted in a socially shared sense of the purpose of the place” (Ibid., p.298). This socially shared sense
is strongly present at participants but not shared with for example tourists. The participants showed
their discontent with the purpose of the coast during the summer e.g. influence of the season on the
choice of visiting. Therefore, the place rules in Scheveningen are not taken for granted by everyone.
Second, all the visitors of the coast (tourist, inhabitants) have to deal with regulations implemented
by the municipality. These rules can be explicit like the hours during the summer you can walk your
dog at the beach or how long beach clubs are allowed to be present at the beach. However, the rules
of the place can also be implicit, for example buildings at the coast have a specific destination plan.
The municipality can regulate the destination of land for certain places. This plan influences the
usage of the building that, in turn influences the kind of visitors. During the interviews it became
clear that the buildings themselves do not influence the experiences people have at the coast.
However, it does indirectly influence on the experience of inhabitants, because the purpose of the
building draws people, mainly tourists, towards the coast. Therefore, the physical construct of
buildings reflects beliefs about specific places (Childress, 2000). The tourists also influenced the
experiences of inhabitants at the coast, both in a positive as well as in a negative way. This
phenomenon will more thoroughly be discussed in the following chapter.
The hidden program of a place, has a relationship with the beliefs people have of that place. In the
case of Scheveningen, this is different between the municipality and the participants. The
municipality aims to make Scheveningen as attractive as possible for the tourists, while the
participants have other ideas when visiting the coast.

8.4.2 TOURISM
Scheveningen is a well-known place where tourism is a large component of its economy. As
previously indicated, participants found tourism both positive and negative and they indicated that it
is influencing their experiences at the coast. A lot of events are organised in Scheveningen, this is the
positive side effect of tourism. For some residents of Scheveningen, tourism brings out stress since
their presence results in a lack of parking space or an increase in local traffic. Furthermore, the
touristic behaviour cause feelings of stress by the local residents of Scheveningen. It should be taken
into account that this can diminish their experiences at the coast.
This dualism of both positive and negative effects of tourism, defines the need to keep a balance
between what the physical environment can handle and what the quality of the experience of that
visit is to the visitor (that can be a tourist as well as an inhabitant). The concept of carrying capacity,
introduced in a research of O’Reilly (1986) addressed that balance, although mainly reasoned from
the tourists. In other words, how this balance can be the best for the tourist. As for Scheveningen,
the participants indicated that they also experience a threshold concerning their level of tolerance
towards tourists. This finding is mentioned in the concept of social carrying capacity. It identifies both
the level of tolerance of the people that are hosting the visitors and the quality of experience of the
visitors (Saveriades, 2000). This would be something to take into account for the municipality, which
is also shown in the recommendations in paragraph 8.7.1.
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8.5 REFLECTION ON USAGE GREEN SPACE THEORY
As shown in chapter 4 (theoretical framework), theories of natural elements were used. These
theories mainly focusses on green space. As shown in this current research, green spaces are used in
the same way as blue spaces. They both provide stress recovery, relaxation and so on. However, the
features that are present in green and blue spaces are different. For example, in green space the
stress recovery could be established through flora and fauna whereas in blue space this recovery was
enabled, according to the participants, by looking at the sea with its dynamic character. Therefore,
the outcome is maybe the same, the way in which that outcome is achieved is different. This has
implications for the use of literature on green space in a research on blue space, because it is not the
same. A research to develop a grounded theory on blue space would help to overcome this issue.
Furthermore, green space, as said a couple of times before most of the time, is taken together with
blue space. In this research it is clear that blue space has health features of its own. Therefore, in
previous research attention to this phenomenon should be made.

8.6 LIMITATIONS AND STRENGHTS
There are some limitations and strengths throughout this research. It is important to take those into
account when interpreting this research.

8.6.1 LIMITATIONS
First of all, the recruitment of participants focussed on the people that identified themselves with the
coast or used the coast. The recruitment was done mostly through Facebook. The Facebook group
“It’s so good to be an inhabitant of Scheveningen” focusses on people that appreciate Scheveningen.
People that are attached to the coast but not to Scheveningen at such are missed due to this
recruitment method and can be seen as a bias for the recruitment. This effect could influence the
research in a way that the result gives a one-sided perspective of the therapeutic coast and
experiences are missing. Furthermore, in this research experiences are important. Some participants
find it hard to put experiences into words. They could not always find the right words that captures
their feelings and only said “just because”. Although communication is one of the most common
used ways to express experiences, it is not the only one. Other ways to explore the experiences are
through drawings or pictures of aspects in the surrounding that represent the experience to reveal
what they think. Despite this way of research is time consuming, it could be of value for exploring the
experiences more in-depth. Another limitation on the methodology is the sentence completion task.
One limitation that is mentioned in the literature as it is the defensive or inaccurate style of this
method (Raffaelli et al., 2001). It is a good method when studying initial thoughts, but it also narrows
down people’s freedom to speak. This limitation is due to the given time indication in finishing the
sentence. Therefore, it could be argued that the defensive style is not a good starting point when
seeking for experiences and stories. However, the combination with in-depth interview afterwards
partially neutralized this effect. A fourth limitation is the side effect of recording the interviews.
Although everyone gave permission for recording, some people felt less comfortable to talk freely
about certain topics. This feeling was mainly when talking about the people that influenced the
atmosphere at the coast because the statements could be seen as racist. In addition to this point, the
researcher should always be aware of the researcher’s bias. With this type of research (qualitative)
the results depend on what questions you ask, which can be influenced by the researcher herself.
However, it also depends on what the participants decide what to tell and if that is social acceptable
answers and what the participants do not tell at all.
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8.6.2 STRENGTHS
This research also has strengths. First of all, this research focussed on the urban coastal setting. This
focus is, to my knowledge, never reflected in research before and therefore filling a knowledge gap in
the literature. Furthermore, the Interpretative Phenomenal Analyses is used, which does not neglect
the fact that the world consists of constructions that are made by people themselves. This is also true
for this research, the researcher plays an active role in the process of collecting and analysing the
data and researchers are aware of that. This active role also allowed the researcher to get a more
insiders perspective, which is of value when studying experiences. Another strength is that during the
interview the researcher did not directly ask about the therapeutic character of the coast. As shown
in the results, explaining the relation with health and the coast was already a problem because the
participants did not think about the coast in such a way. Therefore, it is a strength that the topic of
therapeutic coast was asked via different concepts and not directly. This is related to the next
strength. The researcher started with the sentence completion task. The advantage of this method
was that participants answered in their own words. These words were used in the next step of the
research, by repeating the exact words that they have said in the sentence completion task during
the in-depth interview. This method ensures that the researchers remained close to the
interpretation of the participant, by repeating the words that the participants already had
mentioned. As a result, the influence of the researcher on the answers was also as little as possible.

8.7 RECOMMENDATIONS
In this recommendation paragraph the information that occurred to be useful for future implications
are discussed. The implications are divided into social and academic recommendations.

8.7.1 SOCIETAL
After the interviews a lot of reactions were something in the range of “I did not know that the coast
was such an important thing for me”. Therefore, the social implication of this research is that people
need to be more aware of the impact the coast can have on their mental wellbeing. The participants
came to insights, which they otherwise did not have. The knowledge that the coast can influence
mental wellbeing in a positive way could help in reducing or preventing illnesses such as burnouts,
overwork or stress are illnesses which are common in these decades. In addition to this point, green
space also influences these stress levels and contributes to their reduction. In the surrounding of the
coast, there are a lot of green spaces. Although this is true, some participants missed the green
element at the coast. They would like the boulevard to be a little bit greener, so they can have the
best of both worlds. This can be added at the boulevard in terms of planters or little trees.
Furthermore, There is a tensioned atmosphere between the municipality and the inhabitants of
Scheveningen, as indicated in this research. It gives the impression that, according to the
participants, the municipality of The Hague is always the “bad guy”. This is deeply rooted at the
residents of Scheveningen, and the municipality needs to take this into consideration when coming
up with future plans on the development of Scheveningen. They need to take into account that little
changes can result into huge protests. This issue can be diminished by using the bottom-up
approach. One reason for the tension between the participants and the municipality are the tourists.
The concept of carrying capacity is already mentioned and there is a recommendation to make on
this point. Although it is a public space, the municipality needs to be aware of the side effect the
tourists have and also recognize that there is a limit on the number of tourists that both the physical
environment as well as the social environment can handle. Therefore, a research on the carrying
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capacity would be suitable. However, the outcome should not be used as a straightforward limit, but
should be used to identify the critical threshold (O’Reilly, 1986). This also means that the coast does
not have to be perfect therapeutic, but the ability to use the resources should be there.
With this current research the importance of natural elements for people is becoming clear. Not only
green elements in an urban setting help with wellbeing, also blue elements have a stake in this. The
better the understanding of the implications at the coast are, the better the usage of the coast can
be. The coast is something that is out there, so it should be used. Furthermore, the coast should not
only be protected because it is nature, it should also be protected because it has a lot more features
than people can see with their naked eye.

8.7.2 ACADEMIC
Scheveningen is a place where locals and tourists interact. In this research, the focus lies on the
inhabitants of Scheveningen and how they perceived the coast. The participants are all inhabitants of
Scheveningen for more than two years. Some participants lived there their whole life, during which
the coast became a part of their lives. As a result, not everyone made conscious decisions when using
the coast. Although they really liked it, they also did not go to another beach because it was simply
easier to go to the coast of Scheveningen. Therefore, it would be interesting to study how the
tourists perceive the coast. Are they indeed more conscious about their decision, as is assumed, and
is there a health component in that decision? The research should be done with tourists from the
Netherlands. This is mainly for practical reasons, because of the in-depth interviews, which are time
consuming, participants from the Netherlands are assumed to be more willing to participate. Those
interviews do not have to interrupt their stay at the coast, but can be done at their homes in the
Netherlands. For them it is probably not a day-to-day setting, therefore the memories are not fresh if
you asked them on the spot questions about their experiences. This could have the implication that a
diary method could be suitable.
Furthermore, the coast can be seen as a promising place for health. This research is an explorative
research. It is recommended to take this research one step further, so a broader image is created
about the coast. This could be done by researching other coast lines in the Netherlands, to get a
fuller understanding of the coast and if there are new insights occurring. This research could have the
same design as this current research, although features and experiences, used in the theoretical
framework, are a linked. Therefore, in this current research it was sometimes hard to distinguish
these two. As a recommendation, I would suggest to take them together without forgetting that
sometimes features can be a prerequisite, like lanterns. Another research could be done at the coast
of Scheveningen district. this research showed that the participants had different purposes when
going to the coast. The municipality introduced eight different zones with their own purpose in the
eleven-kilometre-long beach. For example, mass tourism close to the Boulevard and a quite spot in
the Westduin park. It could be interesting to try to indicate the different purposes at the different
zones. In addition, it would be interesting to study whether the coast is also influencing the
prevalence of burnout, stress and overwork in district Scheveningen comparing to a district that is
not near the coast. This could be done with a more quantitative research design. Research with a
quantitative design can give more insight in correlated experiences. To perform that test,
quantitative data is needed (interval, ratio). For example, a study could to be done with
questionnaires including a Likert scale. Another interesting topic could be the kind of activities that
are performed by the inhabitants of Scheveningen. It might be interesting to study whether it is true
that inhabitants do little activity at the coast. It might be that this was only true for the participants
of this research. Generally spoken, the dominating feeling of the coast is that people exercise at the
coast. In addition to this, when it appears that a lot of inhabitants do not use the coast as a place to
exercise, it could be researched which activities are used instead, and in what way the level of
activity of the participants increases at Scheveningen beach (besides walking for mental reasons).
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9. CONCLUSION
Therapeutic landscape is the concept that is central in this research. In this study the researcher tried
to find an answer on the question: To what extent can the urban coastline be seen as a therapeutic
landscape considering coastal experiences of inhabitants in district Scheveningen? During the
interviews the coast appeared to be more than only water and sand to the participants. Participants
identified a lot of features which helped them feeling better. Feeling better is mainly about mental
wellbeing, although this is not specifically the objective of the study. In previous research there were
indicators (symbolic, personal, activity and social) that could indicate that a place can be therapeutic.
These indicators are also found at the urban coast.
Initially, the researcher assumed that the urban character of the coast could influence the experience
that were sought out at the coast, by the participants. However, there is no direct relation found
between the experience at the coast and the buildings that are situated at the coast, although an
indirect relation is found. Due to the purpose of the buildings, for example “het Kurhaus” people are
visiting the coast as a touristic attraction. The tourists that visit that attraction and afterwards go to
the coast do have an influence on the experiences at the coast.
In this current research it is found that the urban coast itself is not by definition therapeutic. It is an
interplay between the features and the experiences of people. They are looking for peace, wideness,
relaxation. These features are important because it determines what experiences can occur there.
Furthermore, experiences are not only related to features that are visible, it can also be through
history. Despite of the positive experiences at the coast, there are also negative experiences. On
curtain days, people felt stress at the coast, especially in the summertime. They tried to avoid these
crowded places but that was not always possible. Therefore, the interplay at the coast is more
unbalanced during the summer than during the winter.
Therefore, the coast can be seen as therapeutic to a certain extent. There are lots of experiences that
indicate that the coast is a therapeutic landscape that influences people’s wellbeing and is protecting
people’s health. Although, there are also events happening at the coast that are not at all therapeutic
for example a crowded boulevard. This indicated that there are prerequisites for people to make use
of the coast as a therapeutic landscape, instead of the coast as a therapeutic landscape in itself.
However, it should be said that this depends on where the participants are at the coastline and that
changing circumstances can have an influence on the extent in which the coast is therapeutic.

45

The Dutch Urban Coast as a Therapeutic Landscape

REFERENCE LIST
Abraham, A., Sommerhalder, K., & Abel, T. (2010). Landscape and well-being: a scoping study on the
health-promoting impact of outdoor environments. International Journal of Public Health,
55(1), 59–69. http://doi.org/10.1007/s00038-009-0069-z
Anand, P., & Sternthal, B. (1991). Perceptual fluency and affect without recognition. Memory &
Cognition, 19(3), 293–300. http://doi.org/10.3758/BF03211153
Antonovsky, A. (1979). Health, stress and coping. San Francisco: Jossey-Bass.
Appleton, J. (1996). The experience of landscape. Chichester: Wiley.
Ashbullby, K. J., Pahl, S., Webley, P., & White, M. P. (2013). The beach as a setting for families’ health
promotion: A qualitative study with parents and children living in coastal regions in Southwest
England. Health & Place, 23, 138–147. http://doi.org/10.1016/j.healthplace.2013.06.005
Bauman, A. E., Reis, R. S., Sallis, J. F., Wells, J. C., Loos, R. J. F., & Martin, B. W. (2012). Correlates of
physical activity: Why are some people physically active and others not? The Lancet, 380(9838),
258–271. http://doi.org/10.1016/S0140-6736(12)60735-1
Bell, S. (1999). Landscape: Pattern, Perception and Process. London: E & FN Spon Press.
Bell, S. L., Phoenix, C., Lovell, R., & Wheeler, B. W. (2015). Seeking everyday wellbeing: The coast as a
therapeutic
landscape.
Social
Science
&
Medicine,
142,
56–67.
http://doi.org/10.1016/j.socscimed.2015.08.011
Bell, S. L., Phoenix, C., Lovell, R., & Wheeler, B. W. (2015). Using GPS and geo‐narratives: a
methodological approach for understanding and situating everyday green space encounters.
Area, 47(1), 88–96. http://doi.org/10.1111/area.12152
Bignante, E. (2015). Therapeutic landscapes of traditional healing: building spaces of well-being with
the traditional healer in St. Louis, Senegal. Social & Cultural Geography, 16(6), 698–713.
http://doi.org/10.1080/14649365.2015.1009852
Bundy, A. C., Lane, S. J., & Murray, E. A. (2002). Sensory integration: Theory and practice (2nd ed.).
Philadelphia: FA Davis.
Cattell, V., Dines, N., Gesler, W., & Curtis, S. (2008). Mingling, observing, and lingering: Everyday
public spaces and their implications for well-being and social relations. Health & Place, 14(3),
544–561. http://doi.org/10.1016/j.healthplace.2007.10.007
Chapin, M. K. (2008). Creating innovative places: Organizational and architectural case studies of the
culture change movement in long-term care. The University of Wisconsin-Milwaukee.
Chiesura, A. (2004). The role of urban parks for the sustainable city. Landscape and Urban Planning,
68(1), 129–138. http://doi.org/10.1016/j.landurbplan.2003.08.003
Childress, H. (2000). The Hidden Program of the High School. In Landscapes of betrayal, landscapes of
joy: Curtisville in the lives of its teenagers. (pp. 213–236). Albany: SUNY Press.
Conradson, D. (2005). Landscape, care and the relational self: Therapeutic encounters in rural
England. Health & Place, 11(4), 337–348. http://doi.org/10.1016/j.healthplace.2005.02.004
Cumus, D. (1998). Nature as medicine: the healing power of the wilderness. Alternative Therapies in
Health and Medicine, 4(2), 79–86.
De Vries, S. (2010). Nearby nature and human health: looking at mechanism and their implications. In
46

Reference list
C. W. Thompson, P. Aspinall, & S. Bell (Eds.), Innovative Approaches to Researching Landscape
and Health (pp. 77–96). Abingdon: Routledge.
De Vries, S., Hoogerwerf, M. R., & De Regt, W. J. (2004). Analyses ten behoeve van een Groene
Recreatiebalans voor Amsterdam. Wageningen.
De Vries, S., Maas, J., & Kramer, H. (2009). Effecten van nabije natuur op gezondheid en welzijn Mogelijke mechanismen achter de relatie tussen groen in de woonomgeving en gezondheid.
WOt rapport (Vol. 91).
De Vries, S., van Dillen, S. M. E., Groenewegen, P. P., & Spreeuwenberg, P. (2013). Streetscape
greenery and health: Stress, social cohesion and physical activity as mediators. Social Science &
Medicine, 94, 26–33. http://doi.org/10.1016/j.socscimed.2013.06.030
De Vries, S., Verheij, R. A., Groenewegen, P. P., & Spreeuwenberg, P. (2003). Natural environments -healthy environments? An exploratory analysis of the relationship between greenspace and
health. Environment and Planning A, 35(10), 1717–1731. http://doi.org/10.1068/a35111
Depledge, M. H., & Bird, W. J. (2009). The Blue Gym: Health and wellbeing from our coasts. Marine
Pollution Bulletin, 58(7), 947–948. http://doi.org/10.1016/j.marpolbul.2009.04.019
Diener, E. (1984). Subjective Well-Being. Psychological Bulletin, 95(3), 542–575.
Diener, E. (1994). Assessing subjective well-being: Progress and opportunities. Social Indicators
Research, 31(2), 103–157. http://doi.org/10.1007/BF01207052
Diener, E., Suh, E. M., Lucas, R. E., & Smith, H. L. (1999). Subjective well-being: Three decades of
progress. Psychological Bulletin, 125(2), 276–302. http://doi.org/10.1037/0033-2909.125.2.276
Dinnie, E., Brown, K. M., & Morris, S. (2013). Reprint of “Community, cooperation and conflict:
Negotiating the social well-being benefits of urban greenspace experiences.” Landscape and
Urban Planning, 118, 103–111. http://doi.org/10.1016/j.landurbplan.2013.07.011
Doughty, K. (2013). Walking together: The embodied and mobile production of a therapeutic
landscape. Health & Place, 24, 140–146.
Eijsackers, H. J. P., Brom, F. W. A., Zaane, D. van, & Dohmen, G. A. L. M. (2008). The Wageningen
Code of Conduct for Scientific Practice Principles of good scientific teaching and research.
Amsterdam.
English, J., Wilson, K., & Keller-Olaman, S. (2008). Health, healing and recovery: Therapeutic
landscapes and the everyday lives of breast cancer survivors. Social Science & Medicine, 67(1),
68–78. http://doi.org/10.1016/j.socscimed.2008.03.043
Fade, S. (2004). Using interpretative phenomenological analysis for public health nutrition and
dietetic research: a practical guide. Proceedings of the Nutrition Society, 63, 647–653.
http://doi.org/10.1079/PNS2004398
Felsten, G. (2009). Where to take a study break on the college campus: An attention restoration
theory
perspective.
Journal
of
Environmental
Psychology,
29(1),
160–167.
http://doi.org/10.1016/j.jenvp.2008.11.006
Foley, R., & Kistemann, T. (2015). Blue space geographies: Enabling health in place. Health & Place,
35, 157–165. http://doi.org/10.1016/j.healthplace.2015.07.003
Francis, M. (1989). Control as a Dimension of Public space Quality. In I. Altman & E. H. Zube (Eds.),
Public Places and Spaces (pp. 147–172). New York: Springer US.
47

The Dutch Urban Coast as a Therapeutic Landscape
Fredrickson, L. M., & Anderson, D. H. (1999). a Qualitative Exploration of the Wilderness Experience
As a Source of Spiritual Inspiration. Journal of Environmental Psychology, 19(1), 21–39.
http://doi.org/10.1006/jevp.1998.0110
Gascon, M., Triguero-Mas, M., Martínez, D., Dadvand, P., Forns, J., Plasència, A., & Nieuwenhuijsen,
M. (2015). Mental Health Benefits of Long-Term Exposure to Residential Green and Blue Spaces:
A Systematic Review. International Journal of Environmental Research and Public Health, 12(4),
4354–4379. http://doi.org/10.3390/ijerph120404354
Gell, A. (1992). The technology of enchantment and the enchantment of technology. In J. Coote & A.
Shelton (Eds.), Anthropology, Art, and Aesthetics (pp. 40–63).
Gesler, W. M. (1991). The Cultural Geography of Health Care. Pittsburgh: University of Pittsburgh
Press.
Gesler, W. M. (1992). Therapeutic landscapes: Medical issues in light of the new cultural geography.
Social Science & Medicine, 34(7), 735–746. http://doi.org/10.1016/0277-9536(92)90360-3
Gesler, W. M. (1996). Lourdes: Healing in a place of pilgrimage. Health & Place, 2(2), 95–105.
http://doi.org/10.1016/1353-8292(96)00004-4
Gesler, W. M. (1998). Baths Reputation as a Healing Place. In R. A. Kearns & W. Gesler (Eds.), Putting
Health Into Place: Landscape, Identity, and Well-Being (pp. 17–35). Syracuse: Syracuse
University Press.
Gesler, W. M., Bell, M., Curtis, S., Hubbard, P., & Francis, S. (2004). Therapy by design: Evaluating the
UK hospital building program. Health & Place, 10, 117–128.
Grahn, P., & Stigsdotter, U. K. (2010). The relation between perceived sensory dimensions of urban
green space and stress restoration. Landscape and Urban Planning, 94(3-4), 264–275.
http://doi.org/10.1016/j.landurbplan.2009.10.012
Gulwadi, G. B. (2006). Seeking Restorative Experiences: Elementary School Teachers’ Choices for
Places That Enable Coping With Stress. Environment and Behaviour, 38(4), 503–520.
Hartig, T., Evans, G. W., Jamner, L. D., Davis, D. S., & G??rling, T. (2003). Tracking restoration in
natural and urban field settings. Journal of Environmental Psychology, 23(2), 109–123.
http://doi.org/10.1016/S0272-4944(02)00109-3
Hartig, T., Korpela, K., Evans, G. W., & Gärling, T. (1997). A Measure of Restorative Quality in
Environments. Scandinavia Housing & Planning Research, 14, 175–194.
Hartig, T., Mitchell, R., de Vries, S., & Frumkin, H. (2014). Nature and health. Annual Review of Public
Health, 35, 207–28. http://doi.org/10.1146/annurev-publhealth-032013-182443
Holt-Lunstad, J., Smith, T. B., & Layton, J. B. (2010). Social relationships and mortality risk: A metaanalytic review. PLoS Medicine, 7(7). http://doi.org/10.1371/journal.pmed.1000316
Hordyk, S. R., Hanley, J., & Richard, É. (2015). “Nature is there; its free”: Urban greenspace and the
social determinants of health of immigrant families. Health & Place, 34, 74–82.
http://doi.org/10.1016/j.healthplace.2015.03.016
Hoyle, R. H., & Crawford, A. M. (1994). Use of individual-level data to investigate group phenomena :
issues and strategies. Small Group Research, 25(4), 464–485. Retrieved from
http://cat.inist.fr/?aModele=afficheN&cpsidt=3335096
Joye, Y., & van den Berg, A. E. (2013). Restorative Environments. In L. Steg, A. E. van den Berg, & J. I.
M. de Groot (Eds.), Environmental Psychology: An Introduction (pp. 57–66). Leicester: BPS
48

Reference list
Blackwell.
Kaczynski, A., & Henderson, K. (2007). Environmental correlates of physical activity: a review of
evidence
about
parks
and
recreation.
Leisure
Science,
29,
315–354.
http://doi.org/10.1080/01490400701394865
Kaplan, R. (2001). The nature of the view from home - psychological benefits. Environment and
Behaviour, 33(4), 507–542.
Kaplan, R., & Kaplan, S. (1989). The Experience of Nature. New York: Cambridge University Press.
Kaplan, R., Kaplan, S., & Ryan, R. (1998). With people in mind: Design and management of everyday
nature. Washington, DC: Island Press.
Kaplan, S. (1995). The restorative benefits of nature: Toward an integrative framework. Journal of
Environmental Psychology, 15(3), 169–182. http://doi.org/10.1016/0272-4944(95)90001-2
Karmanov, D., & Hamel, R. (2008). Assessing the restorative potential of contemporary urban
environment(s): Beyond the nature versus urban dichotomy. Landscape and Urban Planning,
86(2), 115–125. http://doi.org/10.1016/j.landurbplan.2008.01.004
Kawachi, I., Kennedy, B. P., Lochner, K., & Prothrow-Stith, D. (1997). Social capital, income inequality,
and
mortality.
American
Journal
of
Public
Health,
87(9),
1491–1498.
http://doi.org/10.1084/jem.176.3.719
Kaźmierczak, A. (2013). The contribution of local parks to neighbourhood social ties. Landscape and
Urban Planning, 109(1), 31–44. http://doi.org/10.1016/j.landurbplan.2012.05.007
Kearns, R. A., & Collins, D. C. A. (2000). New Zealand children’s health camps: Therapeutic landscapes
meet the contract state. Social Science & Medicine, 51(7), 1047–1059.
http://doi.org/10.1016/S0277-9536(00)00020-4
Korpela, K. M., Ylén, M., Tyrväinen, L., & Silvennoinen, H. (2010). Favorite green, waterside and urban
environments, restorative experiences and perceived health in Finland. Health Promotion
International, 25(2), 200–209. http://doi.org/10.1093/heapro/daq007
Kumar, R. (2014). Selecting a study design. In Research Methodology: a step-by-step guide for
beginners (4th ed.). London: SAGE.
Lalonde, M. (1974). A new perspective on the health of canadians: a working document. Minister of
National Health and Welfare. Ottawa.
Larkin, M., Watts, S., & Clifton, E. (2006). Giving voice and making sense in interpretative
phenomenological analysis. Qualitative Research in Psychology, 3(2), 102–120.
http://doi.org/10.1191/1478088706qp062oa
Laumann, K., Gärling, T., & Stormark, K. (2001). Rating Scale Measures of Restorative Components of
Environments.
Journal
of
Environmental
Psychology,
21(1),
31–44.
http://doi.org/10.1006/jevp.2000.0179
Leger, L. S. (2003). Health and nature - New challenges for health promotion. Health Promotion
International, 18(3), 173–175. http://doi.org/10.1093/heapro/dag012
Lichtman, M. (2013). Ethical Issues in Qualitative Research. In Qualitative Reseach in Education: A
User’s Guide (3rd ed., pp. 49–68). Thousand Oaks: SAGE.
Maas, J., Verheij, R. a, Groenewegen, P. P., de Vries, S., & Spreeuwenberg, P. (2006). Green space,
urbanity, and health: how strong is the relation? Journal of Epidemiology and Community
49

The Dutch Urban Coast as a Therapeutic Landscape
Health, 60(7), 587–592. http://doi.org/10.1136/jech.2005.043125
MacKerron, G., & Mourato, S. (2013). Happiness is greater in natural environments. Global
Environmental Change, 23(5), 992–1000. http://doi.org/10.1016/j.gloenvcha.2013.03.010
Maller, C., Townsend, M., Leger, L. S., Henderson-wilson, C., Pryor, A., Prosser, L., & Moore, M.
(2010). Healthy Parks , Healthy People : The Health Benefits of Contact with Nature in a Park
Context.
The
George
Wright
Forum,
26(2),
51–83.
Retrieved
from
http://www.georgewright.org/262maller.pdf
Maller, C., Townsend, M., Pryor, A., Brown, P., & Leger, L. S. (2006). Healthy nature healthy people:
“contact with nature” as an upstream health promotion intervention for populations. Health
Promotion International, 21(1), 45–54. http://doi.org/10.1093/heapro/dai032
Moore, K. D. (2004). Interpreting the “hidden program” of a place: An example from dementia day
care. Journal of Aging Studies, 18(3), 297–320. http://doi.org/10.1016/j.jaging.2004.03.004
Nielsen, T. S., & Hansen, K. B. (2007). Do green areas affect health? Results from a Danish survey on
the use of green areas and health indicators. Health & Place, 13, 839–850.
http://doi.org/10.1016/j.healthplace.2007.02.001
Nowak, D. J., Crane, D. E., & Stevens, J. C. (2006). Air pollution removal by urban trees and shrubs in
the United States. Urban Forestry and Urban Greening, 4(3-4), 115–123.
http://doi.org/10.1016/j.ufug.2006.01.007
Nutbeam, D. (2008). What would the Ottawa Charter look like if it were written today? Critical Public
Health, 18(4), 435–441. http://doi.org/10.1080/09581590802551208
O’Reilly, A. M. (1986). Tourism carrying capacity: Concept and issues. Tourism Management, 7(4),
254–258. http://doi.org/10.1016/0261-5177(86)90035-X
Owen, N., Humpel, N., Leslie, E., Bauman, A., & Sallis, J. F. (2004). Understanding environmental
influences on walking: Review and research agenda. American Journal of Preventive Medicine,
27(1), 67–76. http://doi.org/10.1016/j.amepre.2004.03.006
Peters, K., Elands, B., & Buijs, A. (2010). Social interactions in urban parks: Stimulating social
cohesion?
Urban
Forestry
and
Urban
Greening,
9(2),
93–100.
http://doi.org/10.1016/j.ufug.2009.11.003
Pikora, T. J., Giles-Corti, B., Knuiman, M. W., Bull, F. C., Jamrozik, K., & Donovan, R. J. (2006).
Neighborhood environmental factors correlated with walking near home: Using SPACES.
Medicine
and
Science
in
Sports
and
Exercise,
38(4),
708–714.
http://doi.org/10.1249/01.mss.0000210189.64458.f3
Pomfret, G. (2012). Personal emotional journeys associated with adventure activities on packaged
mountaineering
holidays.
Tourism
Management
Perspectives,
4,
145–154.
http://doi.org/10.1016/j.tmp.2012.08.003
Privette, G. (1983). Peak Experience, Peak Performance, and Flow: A Comparative Analysis of Positive
Human Experiences. Journal of Personality and Social Psychology, 45(6), 1361–1368.
http://doi.org/10.1037/0022-3514.45.6.1361
Raffaelli, M., Koller, S. H., Reppold, C. T., Kuschick, M. B., Krum, F. M. B., & Bandeira, D. R. (2001).
How Do Brazilian Street Youth Experience “The Street”? Childhood, 8(3), 396–415.
http://doi.org/0803973233
Roe, J. J., & Aspinall, P. A. (2012). Adolescents’ daily activities and the restorative niches that support
them. International Journal of Environmental Research and Public Health, 9(9), 3227–44.
50

Reference list
http://doi.org/10.3390/ijerph9093227
Ryan, A. (2012). Where Land Meets Sea: Coastal Explorations of Landscape, Representation and
Spatial Experience. Farnham: Ashgate Publishing.
Saveriades, A. (2000). Establisinhg the social tourism carrying capacity fot the tourism resorts of the
east coast oh the Republic of Cyprus. Tourism Management, 21, 147–156.
Schiffman, H. (1990). Sensation and perception: An integrated approach (3rd ed.). New York: John
Wiley & Sons Sensation.
Smith, J. A., Jarman, M., & Osborn, M. (1999). Doing interpretative phenomenolgical analysis. In M.
Murray & K. Chamberlain (Eds.), Qualitative Health Psychology. London: SAGE.
Smith, J., & Osborn, M. (2007). Interpretative Phenomenological Analysis. In Qualitative psychology
(Vol. 7, pp. 53–80). SAGE. http://doi.org/10.1177/1359105302007002397
Smyth, F. (2005). Medical geography: therapeutic places, spaces and networks. Progress in Human
Geography, 29(4), 488–495. http://doi.org/10.1191/0309132505ph562pr
Stähl, T., Rütten, A., Nutbeam, D., Bauman, A., Kannas, L., Abel, T., … Van Der Zee, J. (2001). The
importance of the social environment for physically active lifestyle - Results from an
international study. Social Science & Medicine, 52(1), 1–10. http://doi.org/10.1016/S02779536(00)00116-7
Stalpers, J. (2007). Elicitatietechnieken in kwalitatief onderzoek. KWALON, 34(1), 32–39.
Stamps, A. E. (2004). Mystery, complexity, legibility and coherence: A meta-analysis. Journal of
Environmental Psychology, 24(1), 1–16. http://doi.org/10.1016/S0272-4944(03)00023-9
Sugiyama, T., Leslie, E., Giles-Corti, B., & Owen, N. (2008). Associations of neighbourhood greenness
with physical and mental health: do walking, social coherence and local social interaction
explain the relationships? Journal of Epidemiology and Community Health, 62(5), e9.
http://doi.org/10.1136/jech.2007.064287
Ulrich, R. S. (1983). Aesthetic and affective response to natural environment. In I. Altman & J. F.
Wohlwill (Eds.), Human behaviour and environments: Advances in theory and research (Vol. 6,
pp. 85–125). New York: Plenum Press.
Unicef. (2013). An Urban World: UNICEF’s new data visualization of urban population growth over
the
next
40
years.
Retrieved
March
21,
2016,
from
http://www.unicef.org/sowc2012/urbanmap/
van den Berg, A. E., Joye, Y., & de Vries, S. (2013). Health benefits of nature. In L. Steg, A. E. van den
Berg, & J. I. M. de Groot (Eds.), Environmental Psychology: An Introduction (pp. 47–56).
Leicester: BPS Blackwell.
Vermaas, J. C. (1926). De Geschiedenis van Scheveningen. Den Haag: J.J. Couvreur.
Völker, B., Flap, H., & Lindenberg, S. (2007). When are neighbourhoods communities? Community in
Dutch
neighbourhoods.
European
Sociological
Review,
23(1),
99–114.
http://doi.org/10.1093/esr/jcl022
Völker, S., & Kistemann, T. (2011). The impact of blue space on human health and well-being –
Salutogenetic health effects of inland surface waters: A review. International Journal of Hygiene
and Environmental Health, 214(6), 449–460. http://doi.org/10.1016/j.ijheh.2011.05.001
Völker, S., & Kistemann, T. (2013). “I’m always entirely happy when I'm here!” Urban blue enhancing
51

The Dutch Urban Coast as a Therapeutic Landscape
human health and well-being in Cologne and Düsseldorf, Germany. Social Science & Medicine,
78, 113–124. http://doi.org/10.1016/j.socscimed.2012.09.047
Völker, S., & Kistemann, T. (2015). Developing the urban blue: Comparative health responses to blue
and green urban open spaces in Germany. Health & Place, 35, 196–205.
http://doi.org/10.1016/j.healthplace.2014.10.015
Wesseling, J., Beijk, R., & Kuijeren, N. Van. (2008). Effecten van groen op de luchtkwaliteit. Bilthoven.
Wheeler, B. W., White, M. P., Stahl-Timmins, W., & Depledge, M. H. (2012). Does living by the coast
improve
health
and
wellbeing.
Health
&
Place,
18(5),
1198–1201.
http://doi.org/10.1016/j.healthplace.2012.06.015
White, M. P., Alcock, I., Wheeler, B. W., & Depledge, M. H. (2013). Coastal proximity, health and wellbeing: Results from a longitudinal panel survey. Health & Place, 23, 97–103.
http://doi.org/10.1016/j.healthplace.2013.05.006
White, M. P., Pahl, S., Ashbullby, K., Herbert, S., & Depledge, M. H. (2013). Feelings of restoration
from recent nature visits. Journal of Environmental Psychology, 35, 40–51.
http://doi.org/10.1016/j.jenvp.2013.04.002
White, M. P., Smith, A., Humphryes, K., Pahl, S., Snelling, D., & Depledge, M. (2010). Blue space: The
importance of water for preference, affect, and restorativeness ratings of natural and built
scenes.
Journal
of
Environmental
Psychology,
30(4),
482–493.
http://doi.org/10.1016/j.jenvp.2010.04.004
White, M. P., Wheeler, B. W., Herbert, S., Alcock, I., & Depledge, M. H. (2014). Coastal proximity and
physical activity: Is the coast an under-appreciated public health resource? Preventive Medicine,
69, 135–140. http://doi.org/10.1016/j.ypmed.2014.09.016
WHO. (1986). Ottawa Charter for Health Promotion. First international conference on health
promotion. Ottawa.
WHO. (1991). Sundsvall Statement on Supportive Environments for Health. Retrieved July 28, 2016,
from http://www.who.int/healthpromotion/conferences/previous/sundsvall/en/index1.html
WHO. (2012). Measurement of and target-setting for well-being: an initiative by the WHO Regional
Office for Europe. Paris.
Williams, A. (1998). Therapeutic landscapes in holistic medicine. Social Science & Medicine, 46(9),
1193–1203. http://doi.org/10.1016/S0277-9536(97)10048-X
Williams, A. (1999). Therapeutic Landscapes: The Dynamics between Place and Well-ness. Lanham,
MD: University Press of America.
Williams, A. (2002). Changing geographies of care: Employing the concept of therapeutic landscapes
as a framework in examining home space. Social Science & Medicine, 55, 141–154.
http://doi.org/10.1016/S0277-9536(01)00209-X
Williams, A. (2010). Therapeutic Landscapes as Health Promoting Places. In Ti. Brown, S. McLaffery, &
G. Moon (Eds.), A Companion to Health and Medical Geography. Blackwell Reference Online.
http://doi.org/10.1111/b.9781405170031.2010.00013.x
Williams, D. R., Patterson, M. E., Roggenbuck, J. W., & Watson, A. E. (1992). Beyond the commodity
metaphor: Examining emotional and symbolic attachment to place. Leisure Sciences, 14, 29–46.
http://doi.org/10.1080/01490409209513155
Wilson, K. (2003). Therapeutic landscapes and First Nations peoples: An exploration of culture, health
52

Reference list
and place. Health & Place, 9(2), 83–93. http://doi.org/10.1016/S1353-8292(02)00016-3
Zajonc, R. . (1980). Feeling and thinking: Preferences need no inferences. American Psychologist,
35(February), 151–175. http://doi.org/10.1634/theoncologist.9-90005-10

53

The Dutch Urban Coast as a Therapeutic Landscape

APPENDICES
APPENDIX I: INTERVIEW GUIDE
Introductie
-

Voorstellen van onderzoeker: Naam, studie, uitleg thesis
Nog een keer een korte introductie van de studie
Toestemmingsverklaring laten invullen (Appendix V)

Begin vragen:
-

Sinds wanneer woont u aan de Scheveningse kust?
o En daarvoor?
Hoever woont u af van het de Scheveningse kust? (In meters)
Hoe vaak bezoekt u de Scheveningse kust? (Elke dag – meerdere keren per week – 1x per
week – meerdere keren per maand – ongeveer 1x per maand – minder vaak (specifiek))
Waar bestaat volgens u de Scheveningse kust uit?
Waar bestaat u huishouden uit?

Deel 1: Sentence completion task (Appendix II)
Deel 2: Semi structured questions (Appendix III)
Afsluiting
-

Bedanken voor deelname
Vragen of er nog onduidelijkheden zijn en/of vragen
Nog een keer benadrukken dat naam en/of andere gegevens waaraan person te herkennen
is niet in het verslag zullen worden opgenomen
Vragen of er nog interesse is in de resultaten aan het eind van het onderzoek
o Uitwisselen contact gegevens
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APPENDIX II: SENTENCE COMPLETION
Sentence completion task
Interview met bewoners van Scheveningen
Dit is het eerste deel van het onderzoek. Er worden zo 18 zinnen voorgelegd waarbij het de
bedoelding is dat ze door u worden afgemaakt. Graag de zin afmaken met het eerste wat in u
opkomt. Ik wil hierbij benadrukken dat er alleen maar goede antwoorden gegeven kunnen worden,
het gaat immers om uw eerste gedachten. Ik geef u nu even een voorbeeld: Het eten van
gister……….zag er niet lekker uit, maar was het wel. Begrijpt u het? Ja? Dan gaan we beginnen. Deze
vragen duren ongeveer 5 min. Er hoeft verder geen uitleg bij de afgemaakte zinnen gegeven te
worden.
*Bij de eerste twee zinnen mag er nog wat misgaan en/of duidelijk worden dat het niet begrepen is*
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

De kust van Scheveningen is niet…………………………..
De kust van Scheveningen is wel…………………………..
Aan de Scheveningse kust, zijn mensen…………………………
Aan de Scheveningse kust voel ik me………………………….
Wanneer ik aan de Scheveningse kust ben, zie ik………………………..
Aan de kust ben ik vooral bezig met……………….
Wanneer ik aan de Scheveningse kust ben, ben ik met………………………..
Wanneer ik aan de Scheveningse kust ben, ruik ik………………………..
Aan de Scheveningse kust voel ik me niet……………………………..
De activiteiten die ik doe aan de kust zijn……………………………
Wanneer ik aan de Scheveningse kust ben, proef ik……………………
Aan de kust, vind ik mensen……………………………
Zonder de kust zou Scheveningen…………………..
Als mensen actief zijn aan de Scheveningse kust, doen ze aan…………………..
Aan de kust heb ik sociale contacten met…………………..
Wanneer ik aan de Scheveningse kust ben, voel ik………………………….. (Zintuigelijk)
Lichamelijke activiteiten op het strand zijn voor mij………………………..
Vergeleken met andere kust plaatsen, is de Scheveningse kust………………

____________________________________________________________________
The four dimensions are equally divided through the questions; the precise division is showed in
table 2. The first two sentences are not fitting into the dimensions. Nonetheless, they are added
because people can become familiar with the task.
TABLE 2 Division dimensions throughout the sentences

Dimension
Symbolic
Experienced
Social
Activity

4
5
3
6

9
8
7
10

Sentence Number
13
11
12
14

18
16
15
17
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APPENDIX III: SEMI STRUCTURED INTERVIEW
Vragen die gesteld kunnen worden zijn gedeeltelijk gebaseerd op deel 1. Om de participanten op hun
gemakt te laten voelen na het eerste deel worden er open vragen gesteld zodat mensen hun
ervaringen makkelijker gaan vertellen. Met deze vragen kan er uiteindelijk ingehaakt worden op de
antwoorden die gegeven zijn bij de sentence completion task.
Vertel eens wat over wat de kust voor jou betekend?
Wat doe je als je aan de kust bent?
Kun je vertellen over een bijzondere ervaring die je hebt gehad aan de kust?
Waarom komt u naar Scheveningen toe?
Mogelijke doorvragen zouden kunnen zijn:
Je noemde net X is dat ook waarom je dit zei?
Is dit dan ook gerelateerd aan die bijzondere ervaring?
Is het al die jaren dat je naar de Scheveningse kust kwam zo?
Daarop zouden er weer doorvragen gesteld kunnen worden zoals:
Wat bedoel je met dit antwoord?
Wil je uitleggen wat je bedoelt met dit antwoord bedoeld?
Kun je hier wat meer over uitweiden?
Wat maakt dat de kust zo is zonder Scheveningen is?
Zou je verder willen uitweiden hoe het komt dat je dit vindt?
Hoe komt het dat je dit vindt?
Kunt u mij uitleggen waardoor je deze antwoorden bij Scheveningen kust vindt horen
Wat is de reden dat u deze activiteiten aan de kust doet?
Waarbij de onderstreepte woorden worden vervangen door het antwoord dat gegeven is bij
sentence completion en dienen ter verduidelijking. De bedoeling is dat alle vragen aan bod komen
voor meer uitleg.
Mocht de deelnemer ingegaan zijn op gezondheid en de relatie met de kust wordt de vraag gesteld:
Zou u mij een beschrijving kunnen geven van de betekenis van het woord “gezondheid” zoals dat door
uzelf begrepen wordt?
Mocht de deelnemer niet zijn ingegaan op de relatie tussen gezondheid en de kust worden er nog
aanvullende vragen gesteld:
Zou u van uzelf zeggen dat u op enig vlak een gezondheid relatie hebt met de kust en zo ja, wat houdt
dat dan precies in?
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APPENDIX IV: PARTICIPATION REQUEST

Wageningen, 8 April 2016
Betreft: Verzoek tot deelname onderzoek naar ervaringen aan de Scheveningse Kust.

Beste Mevrouw/Meneer,
Voor de opleiding Gezondheid en Maatschappij aan de Wageningen Universiteit ben ik momenteel
bezig met mijn afstudeeronderzoek. Dit onderzoek gaat over de ervaringen aan de Scheveningse
kust. Van een natuurlijke omgeving wordt gezegd dat het een positief effect heeft op de gezondheid
van mensen. Dit kan doormiddel van het verlagen van stress of door de hoeveelheid beweging die
mensen hebben. In dit onderzoek staat de kust centraal als natuurlijke omgeving.
Om meer inzicht te krijgen in de verschillende ervaringen die mensen hebben aan de kust, zou ik
graag uw medewerking vragen. Voor dit onderzoek zoek ik mensen die bekend zijn met de kust van
Scheveningen, deze ten minste tweemaal per jaar bezoeken en iets willen vertellen over hun
ervaringen met de kust. De reden dat ik vraag naar uw ervaringen is omdat ik het belangrijk vind dat
de kust voldoet aan de wensen van de gebruiker.
Het onderzoek bestaat uit een interview waarin gevraagd wordt naar uw ervaringen met de
Scheveningse kust. Uw ervaring aan de kust wordt gevraagd doormiddel van het afmaken van zinnen.
Om een voorbeeld te geven: 1. De kust van Scheveningen is niet…………… en 2. De kust van
Scheveningen is wel……………. Daarnaast worden er nog aanvullende vragen gesteld op basis van de
afgemaakte zinnen. Het onderzoek zal ongeveer 45-50 minuten duren.
Het interview zal plaatsvinden in mei, op een plek die u schikt en waar ik het gesprek eventueel kan
opnemen, als u daar mee instemt. Samen met u zal ik een geschikte datum afspreken.
Als u interesse heeft in deelname aan dit onderzoek, of meer informatie zou willen ontvangen, kunt u
contact met mij opnemen. Ik zou het leuk vinden om met u over uw ervaringen te praten zodat ik
nog meer inzichten kan krijgen in hoe de Scheveningse kust ervaren wordt.
Met vriendelijke groet,
Floor Dieleman
Student Gezondheid en Maatschappij, Wageningen Universiteit
Telefoonnummer: 06 33178592
E-mailadres: Floor.Dieleman@wur.nl
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APPENDIX V: INFORMED CONSENT
Toestemmingsverklaring
Voor deelname aan het wetenschappelijk onderzoek:

Ervaringen van mensen aan de Scheveningse kust
Beste [Naam],
Je gaat deelnemen aan een onderzoek over de ervaringen aan de Scheveningse kust. Als de kust bepaalde
aspecten bevat, kan dat bijdragen aan het welzijn van mensen. Bijvoorbeeld door het verlagen van stress of het
stimuleren van beweging. Het doel van het onderzoek is om de verschillende aspecten van de kust in kaart te
brengen. De ervaringen van mensen die gebruik maken van de kust zijn hierbij cruciaal.
U doet mee aan een interview over de ervaringen aan de Scheveningse kust. Dit interview bestaat uit het
afmaken van zinnen en het beantwoorden van aanvullende vragen. Als u onderaan het formulier instemt worden
er geluidsopname gemaakt van het interview. Deze opname wordt later gebruikt om het interview uit te typen in
Word.
U naam en andere informatie waaraan u te identificeren zou kunnen zijn zullen niet worden uitgeschreven in het
transcript. De informatie die is verkregen tijdens het interview wordt volledig anoniem verwerkt en alleen
gebruikt voor dit onderzoek en eventuele bijbehorende publicaties. Aan het einde van het onderzoek worden de
geluidsopnamen gewist van zowel het apparaat als van de computer.
Deelname aan het onderzoek is vrijwillig. Dit betekent dat u op elk moment mag beslissen om te stoppen of een
vraag niet te beantwoorden. Hiervoor hoeft u geen reden op te geven. Vragen stellen mag voor, tijdens of na het
onderzoek, dus op elk moment.
S

Ik ben over het onderzoek geïnformeerd. Ik heb de schriftelijke informatie (Zie verzoek tot
deelname versie 8 april 2016) gelezen. Ik ben in de gelegenheid gesteld om vragen over het
onderzoek te stellen. Ik heb over mijn deelname aan het onderzoek kunnen nadenken. Ik heb het
recht mijn toestemming op ieder moment weer in te trekken zonder dat ik daarvoor een reden hoef
op te geven. Ik begrijp het onderzoek en mijn rol binnen het onderzoek.

S

Ik stem toe met deelname aan het onderzoek.
Naam:
Geboortedatum:
Handtekening:

Datum:

Daarnaast
Geef ik toestemming om het interview op te nemen
Geef ik toestemming om anoniem citaten op te nemen in het onderzoek

ja/nee
ja/nee

Ondergetekende, verantwoordelijke onderzoeker, verklaart dat de hierboven genoemde persoon
zowel schriftelijk als mondeling over het bovenvermelde onderzoek is geïnformeerd.
Naam:
Handtekening:

Datum:

Dit document wordt tweemaal ingevuld: een exemplaar is voor de deelnemer, het andere exemplaar is
voor de onderzoeker.
Floor Dieleman
+31 6 33 17 85 92



Floor.dieleman@wur.nl

Dit formulier is bestemd voor onderzoek met meerderjarigen die wilsbekwaam zijn. Bij dit onderzoek moet door
de betrokkenen zelf toestemming worden verleend.
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APPENDIX VI: METHODS OF RECRUITMENT
VIA FACEBOOK

VIA ALBERT HEIJN
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APPENDIX VII: CODE NETWORK

Red boxes are deductive codes
White boxes are inductive codes

60
Code network via Atlas.ti
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APPENDIX VIII: DUTCH QUOTATIONS
TABLE 3 Dutch quotations with English translation

Wie
Sofia -1

Hannah -1

Lindsey -1

Jan -1

Melissa -1

John -1

Melissa -2
John -2
Anna -1

Melissa -3
Chris -1

Marie -1

Timothy -1

Quote
“Maar als vriendinnen hierlangs komen gaan we ook weleens gewoon een stuk wandelen. En
dan wandelen we eigenlijk ook langs de kust. En dan kan je juist weer lekker kletsen.”
“When friends come to visit me, we go for a walk and then we also walk along the coast. You
can have a nice chat there.”
“Ik weet niet toen had ik echt de behoefte om echt gewoon alleen te zijn ook al lopen er
honderden mensen. […] Gewoon, even lekker in mijn eentje zijn.”
“I don’t know, at that time I really needed to be alone, even though there were hundreds of
people around me. I just wanted to be alone.”
“En dat heb je hier niet. Hier loop ik de deur uit en er lopen nog 20 de deur uit. En iedereen, ik
zeg niet bemoeien, maar op een positieve manier bemoeid zich met elkaar.”
“That is something, you don’t have it here. Here, I walk out of the door and 20 other people
do the same. Everyone, I don’t mean interfere, but in a positive way everyone interferes
with each other.”
“Het is altijd wel zo van mhh ik ben een grote jongen. Dat durf ik van mezelf te zeggen, maar ik
hou wel mijn mond dicht.”
“It is always like, look I’m a big guy, that is something I dare to admit, but I keep my mouth
shut.”
“Ik heb een pesthekel eraan. Ze zijn onbeschoft, sommige, niet allemaal natuurlijk. […] Ze
gooien overal die wagen neer.”
“I detest it. They are rude, some of them, not all of course. They park their cars everywhere.”
“Een plek waar je over kunt vertellen, waar je mooie verhalen over kunt vertellen. Waar dingen
gebeurd zijn, noem maar op. Zo’n Vinex wijk zou voor mij helemaal niks zijn”
“A place where you can tell a story about, nice stories. Where things happened and so on. A
Vinex district would be without a story.”
“Hier ben ik gewoon mijn eigen. Hier ben ik gelukkig, hier leef ik, hier overleef ik.”
“Here I can be fully myself, here I’m happy, this is where I live, here I survive.”
“Je bent zo klein in al die grootheid van de zee en die kracht van de golven.”
“You are so small compared to the grandeur of the sea and the power of the waves.”
“Het is […] eigenlijk de enige stad die echt aan de zee ligt, je kan binnen kwartier zit je in het
hartje van de stad en op het strand dat heb je nergens in Nederland. Het is echt een stad aan
zee.”
“It is actually the only city that is near the coast. Within 15min you are in the city centre and
you could also be within 15min at the coast. That is something no other place in the
Netherlands has. It is really a anna-1 near the coast.”
Net alsof mijn vader me weer een schop onder mijn kont geeft. Van kom op doorgaan”
“It is just like my father is kicking my ass, like he wants to say: Keep up, keep going.”
“Dan komen er weer gedachten die je in het verleden gehad hebt die ga je dan in de nieuwe
situatie ga je die inbrengen.”
“It triggers thoughts that you’ve had in the past. Those thoughts, you are going to implement
in the new situation.”
“Ja die beweging aan zee, langs de zee die doet veel voor mijn gezondheid daar ben ik van
overtuigd. Maar ook het kijken in de verte doet veel voor mij”
“Yes the movements at the coast, along the coast. I’m convinced that it helps my health .
Also looking in the distance means a lot to me.”

“Als ik wil gaan surfen […]. Wil ik gewoon met eigen ogen kijken of er gesurft kan worden. Dus
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Tess -1

Jessie -1

Marie -2

Philip -1

Bas -1

Marie -3

Bas - 2

Jasper -1

Astrid -1

Bas -3

Miriam -1
Melissa -4

Jan-2

dan ren ik hier even de dijk op en dan bekijk ik het even.”
“When I want to go surfing, I want to see with my own eyes if it is possible. So then I walk to
the dike and check for myself.”
“Dan [zomer] is het eigenlijk veelte druk dus dan moet je wel ’s ochtend vroeg gaan om nog
een beetje relaxed te kunnen fietsen.”
“It is actually too crowded [in the summer], so you have to go cycling really early in the
morning otherwise it is not relaxed”
“Nou als het zo heel druk is, heb ik geen zin om op het strand te gaan liggen. Ik lig sowieso niet
echt meer op het strand. Dan zit ik hier liever in mijn tuintje met mijn koelkast vlakbij.
“When it is really crowded, I do not want to go sunbathing at the beach. Anyway, I do not go
sunbathing at the beach anymore. I rather sit in my garden whit the fridge nearby.”
“die vrouwen waar ik in de ochtend mee wandel op dinsdag, ja daar praat je over van alles
natuurlijk.”
“Those women, I walk with every Tuesday, yes you chat about everything.”
“Dus nee dat, maar het geeft je wel het gevoel, dat zwemmen, geeft je wel een soort van boost
vind ik.”
“Swimming give you the feeling, it give you, in my opinion, a kind of a boost.”
“proef ik ruimte en ja bijna, als je hier kijkt niet he, dan zit je gewoon tegen de buren aan de
kijken, maar op een of andere manier weet ik, daarachter stopt het en dan is die ruimte daar.”
“I feel the space and almost, if you sit here you look at my neighbours’ house, but in some
way I know, behind that house there is space.”
“Voor mij gevoel verandert er altijd wat, je hebt altijd wat te zien. De zee heeft zoveel
verschillende kleuren.”
“In my opinion, the sea always changes. There is always something to see at the sea. The sea
has so many different colours.”
“maar ik zeg die golven dat leeft. Ik gooi een bal in het water en die hond gaat die bal achterna
dus die zie je als het ware tegen die golven aanbotsen en dat leeft, dat vind ik het leuke ervan.”
“I find the waves alive. I throw a ball in the water and my dog chases it. So, in the water the
dog bumps into the waves. It is alive, that is part of the fun.”
“Maar toch, een context switch […]. Door even in een totaal andere omgeving te zitten, wat de
kust eigenlijk wel is, kom je misschien weer tot nieuwe ideeën, nieuwe inzichten.”
“It is a context switch [..]. You find yourself in a totally different environment, that is the
coast in my opinion. As a result, you can come up with new ideas and new insights.”
“Voor mij is dat toch de plek om even letterlijk alles achter je te laten. Het zit allemaal achter je
als je aan de kust zit. De zee is voor je maar het land is achter je”
“For me that is the place where I can leave everything literally behind me. All the things are
behind you when you are at the coast. The coast is in front of you, but all the land is behind
you.”
Dus in die trant zeg ik laat het maar winter worden, als je kijkt wat de rust betreft. Wij zeggen
weleens in de winter is Scheveningen weer van ons.”
“I would say, let it become winter, if you consider the silence and the peace. Therefore, we
sometimes say: In the winter Scheveningen becomes ours again.”
“Ik voel me altijd vrij [ook op andere plekke dan de kust], ik heb niks te verbergen”
“I always have a free feeling [on other places than only the coast], I have nothing to hide. ”
“En we zijn natuurlijk hier getrouwd, dat is de mooiste dag van mijn leven geweest. Was
gewoon mooi. De zee is mooi[..].”
"And of course we are married here, that has been the best day of my life. It was just lovely.
The sea is beautiful [..]. "

“Den Haag bepaald van je mag wat zeggen maar [..] ze doen toch wel hun ding. Dat is wel
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jammer. Dat geeft toch weer een stukje stress van ik ga dat strand weer op, laat die boulevard
maar link liggen. Ik ga lekker langs de kustlijn lopen.”
"The Hague decided that you can say something about a topic [...] but they will still do their
own thing. That's a shame. That gives a bit of stress and then I'm going to the beach again,
but not to the boulevard. I go on a walk along the coastline. "
Jan - 3
“De zee geeft en neemt”
“The sea gives and takes“.
Jessie -2
“Gezond eten en toch wel in beweging zijn”
“Eat healthy and also being active.”
Jan -4
“[I] Maar je zei wel dat gezondheid voor jou is hoe je je voelt, heb je dan het idee dat het voelen
wel een relatie heeft met de kust? [P] Ja, zeker.”
"[I] But you said that your health is related to how you are feeling, do you have the idea
that, that feeling has a relationship with the coast? [P] Yeah, of course."
Bas -4
“Ik denk dat hier meer verwaaid en dergelijke. Ik zou eerder zeggen dat het hier iets gezonder
moeten zijn dan dat je kilometers meer het land in gaat.”
"I think here is more windblown and stuff. I would say that this should be something
healthier than when you are kilometres more inland.”
Astrid -2
“Ja, denk het wel [dat de kust helpt bij gezond blijven]. Ik heb wel het idee, het in beweging
blijven wordt hier gestimuleerd. Je hebt er misschien ook die nooit de deur uitkomen dat weet
ik niet maar voor mij persoonlijk is dat wel zo.”
“Yes, I think so yes [ that the coast helps to stay healthy]. I’ve got the idea, that staying
active is stimulated here. Of course there are also people that never come out of their
house, I don’t know, although personally it helps me.”
Jessie -3
“Ja, naja lichamelijk heb ik denk ik niet heel veel profijt van de kust [….]. Geestelijk is het voor
mij wel heel erg bevorderlijk. […] En als die gevoelens [medelijden, chagrijnig] te langs zouden
duren dan zou dat kunnen leiden tot depressieve klachten. En om die voor te zijn ga ik lekker
naar het strand.”
"Yes, physically I do not think I quite benefit from the coast [....]. Mentally it is very much
conducive for me. [...] And if those feelings [pity, cranky] would take too along then that
could lead to a depression and to be ahead of that, I go to the beach. "
Lindsey -2
Maar ook omdat in de winter de meeste mensen met honden naar het strand gaan en in de
zomer de meeste mensen met honden naar het bos gaan. Omdat het nou eenmaal op het
strand niet mag. Dan ga je toch voor die beesten een beetje zoeken waar zij het ook leuk
hebben.”
“And also because in the winter most people walk their dog at the beach and in the summer
most of the people go to the forest. That is because on the beach it is not allowed then.
Therefore, you need to find a place where the dogs also have fun during the summer.”
Jessie - 4
“Ik kom vaker in de winter op het strand want dan is het helemaal leeg en als het dan lekker
waait vind ik heerlijk gewoon.”
“When it is winter I visit more often the beach because it is then totally empty. When the
wind blows then, I find that just lovely.”
John“naja
- 3 in “De zomer is het meer fun, plezier, ontspanning en in de winter is het meer de natuur, de
ruigheid van de natuur, oerelement. En juist die afwisseling vind ik leuk.”
“The summer is more fun, enjoyment, relaxing and in the winter it is more nature, the
roughness of the nature, its primal element. And just the diversity I like.”
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