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SUMMARY 
Background: In the environmental psychology, “environmental recognition” is considered as the process of people’s cognition, 

understanding, acceptance and transformation of the structure, characteristics, spatial relationship and other factors of the 

environment to obtain meaning and illustration. As a type of space environment for treatment and recovery, healing environment can 

further strengthen users’ environmental psychological suggestion during the environmental identification process, so as to stimulate 
their self-healing ability physiologically and psychologically. Environmental healing method is an effective psychological suggestion 

method. The purpose of studying the environmental identifiability of the healing space is to arouse people’s health awareness from the 

perspective of environmental psychology and improve the efficiency of health recovery mentally and physically. 

Subjects and methods: From the perspective of doctor-patient psychology and environmental needs, this study analyzes users’ 
cognitive process of the healing environment. Combined with the structural form and connotation characteristics of the space 

environment, it also sorts out the identifiable characteristics of healing environment. On the basis of the formation of the above 

characteristics of the healing environment, the influencing factors of the healing environment identifiability are further extracted, so 

as to form an index system of the identifiability of healing environment. 
Results: This research adopts the target hierarchy method, taking the identifiability of healing environment as the goal, classifies 

the selected identifiability indicators, and establishes the corresponding element layer and factor layer. Finally, 17 indicators were 

screened out. Among them, there are 3 area indicators, 3 path indicators, 2 boundary indicators, 6 nodes indicators, and 3 markers 

indicators. The identifiability index system of the healing environment is formed. Establishment of the weight of indicators for the 
identifiability of healing environment 

Conclusions: This study takes healing environment as the research object and uses the relevant principles of environmental 

psychology to study the identifiability characteristics of spatial environment. Through the theoretical analysis of the environmental 

cognition process and the identifiability of environment, five identification element categories including areas, paths, boundaries, nodes, 
and markers with the characteristics of healing environment are analyzed. The research results are expected to provide reference for 

the construction of healing environment in medical institutions or urban spaces. 
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*  *  *  *  * 

INTRODUCTION 

In the environmental psychology, “environmental 

recognition” is considered as the process of people’s 

cognition, understanding, acceptance and transformation 

of the structure, characteristics, spatial relationship and 

other factors of the environment to obtain meaning and 

illustration (Joseph & Wood 2010). Healing environment, 

as a type of space environment for treatment and 

rehabilitation, can further strengthen the user’s 

environmental psychological suggestion by means of the 

user’s environmental identification process, so as to 

stimulate the physiological and psychological self-

healing ability. Environmental healing method is an 

effective psychological suggestion method (Adam et al. 

2021). At the same time, the healing environment, as a 

space demand carrier of medical technology, can bring 

clear environmental cognition to doctors and patients. It 

can also be used as a carrier of treatment and 

rehabilitation, so that patients can arouse their own health 

“consciousness” and “value” in the identification of the 

environment. It is helpful to realize the effective health 

recovery of patients from a psychological point of view 

(Bamberg et al. 2015).  

The components of the healing environment, the 

organizational form of the space and the trend of the form, 

etc., all have strong environmental identification 

characteristics. The purpose of studying the 

environmental identifiability of the healing space is to 

find a universal vocabulary or symbol, so that people in 

the medical treatment space can understand and recognize 

the space, and then generate emotional resonance for the 

healing environment. It also aims to arouse people’s 

health awareness from the perspective of environmental 

psychology and improve the efficiency of health recovery 

mentally and physically (Simon & Klandermans 2001)  

 
Human’s cognitive process of space environment 

People’s perception of things is mainly divided into 
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two aspects: feeling and perception. In psychology, from 

accepting external stimuli to making corresponding 

responses, individuals need to go through two stages: 

physiological and psychological (Van der Werff et al. 

2013). Physiologically obtained experience is feeling, 

while psychologically obtained is perception. Feeling is 

the basis of perception (Berman et al. 2014). For the 

healing environment, a large amount of information has 

been collected through the initial five senses of sight, 

hearing, smell, taste and touch, so that people have an 

initial judgment on the surrounding living environment 

(Berto 2005). From the perspective of people’s cognition 

of environment, the cognition of the healing environment 

will also vary due to the individual’s psychological needs 

and the use of space environment. American psychologist 

Abraham Maslow proposed the Hierarchy of Needs 

Theory, which mentioned that people’s behavioral 

motivation is guided by psychological needs. Human 

needs are divided into seven layers from low-level to 

high-level needs: the first four basic needs include: 

physiological needs, safety needs, love and belonging 

needs, and esteem needs. The last three layers of growth 

needs include: cognitive needs, aesthetic needs, and self-

actualization needs. Only when the low-level needs are 

satisfied, the high-level needs will appear, and finally the 

ideal needs will be achieved. In the healing process of the 

environment for the users, it is first necessary to start from 

the psychological needs of the users to realize the basic 

needs, that is, the healing environment needs to meet the 

needs of the users’ physiology, safety, affiliation and love. 

As a result, a psychologically stable state is formed in the 

users’ mind. The second is to consider the healing and 

recovery capabilities of the healing environment to meet 

the users’ psychological growth needs (Bratman et al. 

2015). From the perspective of the healing environment 

itself, the patients’ behavior will be changed by the 

environment. From cognition to recognition, it is a 

process of deepening the recognition of the healing 

environment. According to the characteristics of the users’ 

cognitive process of the healing environment, a 

reasonable design mode is adopted to reduce the influence 

of ineffective factors on the spatial cognition of the 

healing environment and to improve the recognition of the 

healing environment. It is the main purpose of this study 

to explore the identifiability of the healing environment 

so that users can better recover from psychological and 

physical trauma in the process of environmental healing. 

 

Discussion on the identifiability of healing 

environment 

In the identification research of the healing 

environment, through the intervention of environmental 

psychology and the analysis of environmental behavior, 

people’s cognitive process of the space environment can 

be identified by the shape and structure of the space, and 

relying on different behavior subjects’ environmental 

awareness to achieve. Among them, the theory of 

environment-behavior studies mainly discusses the 

interaction between people’s behavior and their 

environment. The focus is mainly on people and the 

environment. The ultimate purpose is to study the 

interaction between the key elements that affect the 

physical environment and their effects on human behavior 

(Cupchik 2002). In the identification of the healing 

environment, there is an interaction behavior with the 

environment and the activities of the crowd, that is, under 

the stimulation and guidance of the healing environment, 

the crowd will perform specific restorative-related 

behaviors in this space. On the contrary, the related 

activities of the crowd will have a certain effect on the 

healing space. In previous studies, researchers have 

drawn research results on the relationship between the 

environment, human behavior and psychology based on 

the physiological or psychological effects of environment 

on people. Among them, “Environmental Emergency 

Theory” is the most representative. 

Environmental emergency theory states that all 

behaviors and activities of people are constrained by the 

physical environment in which they live. Some specific 

behaviors occur in people under the stimulation and 

guidance of environment (Jiang et al. 2016). According to 

the individual differences of people in psychology and 

physiology under the premise of different environments, 

researchers have obtained many research results on the 

relationship between environment and behavior, and the 

most influential one is “Environmental Emergency 

Theory”. That is, the external stimuli that the environment 

gives people, make people appear psychological or 

physiological stress response. With the help of this theory, 

it is possible to stimulate the users’ resilience from 

psychological or physiological perception and improve 

the healing ability by creating an environmental 

atmosphere with healing characteristics and using the 

shape, level, structure and other characteristic elements of 

the healing space. 

 
Feature extraction of the identification elements 

of healing environment 

The identification of healing environment focuses on 

identifying the characteristics of the healing environment, 

and then forming the users’ psychological environmental 

impression, thereby improving the identification 

(Zmudzinska-Nowak 2003). Kevin Lynch once put 

forward the concept of “urban image” and summarized 

five recognizable elements of environmental impression, 

namely region, path, boundary, sign and node (Wohl 

2017). Applying these five types of elements to the 

identification of healing environment space can help 

people to form a clear environmental guidance direction, 

a higher awareness and a clear image of healing 

environment (Mondschein & Moga 2018). In the targeted 

application to the regional level application of the healing 

space, the environmental recognizability of the healing 

space can be improved (Filomena et al. 2019). At the same 

time, the discussion on the recognizable characteristics of 

healing environment is to limit the space environment. 

While satisfying the users’ habit of identifying the 

environment as a whole, it also considers the impact of 

specific environments such as treatment and 
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rehabilitation, and the special space on the users’ 

psychology (Corner 2020). 

(1) Area. In Kevin Lynch’s Five Elements of Urban 

Imagery, “areas” are interpreted as spatial extents with 

certain common characteristics (Ghaleh & Ramezani 

2018). In healing environment, the concept of area can be 

distinguished by different spatial functions, different 

attributes of users, doctors and patients (Ji & Park 2020). 

There are clean areas, semi-contaminated areas, and 

polluted areas that need to be clearly distinguished by 

clean and polluted areas. There are also areas with no 

clear boundaries, such as indoor and outdoor 

rehabilitation and rest spaces. In the identification of such 

regional spaces, the distinction is mainly based on the 

function of the space and the categories of users or 

medical technical requirements (Sun 2018).  

(2) Path. It is the channel that connects the destination 

(Hospersab 2010). Due to the influence of the 

requirements of clean technology and medical safety in 

the medical environment, the path in healing environment 

is relatively fixed and highly limited. This is also an 

aspect of the clearly recognizable characteristics of 

healing environment relative to other environments 

(Grahn & Stigsdotter 2010). For example, the distinction 

between clean flow lines and dirty flow lines, the 

distinction between doctor routes and patient routes, etc., 

need to be considered in the site environment. In terms of 

the shape of the path, it is also necessary to fully consider 

the efficiency of medical needs, shorten the route between 

functional areas as much as possible, and improve the 

efficiency of treatment (Dijkstra et al. 2010). However, in 

some leisure rehabilitation spaces, such as the outdoor 

rehabilitation gardens in the hospital campus, landscape 

paths can be set up in the paths to relax the body and mind 

of doctors and patients, but it is necessary to consider 

setting up emergency rescue passages and passage paths 

for barrier-free facilities (Aarts et al. 2015).  

(3) Boundary. It is the boundary between the two areas. 

A typical feature of boundary in a healing environment is 

that it has both virtual and real forms. In healing 

environment, some borders are forbidden to pass, and 

even completely closed areas are required for the purpose 

of preventing and controlling infectious diseases. Others 

use penetrable space interfaces such as colonnade to form 

the boundary, which is convenient for users to walk 

through (Devlin & Arneill 2003). At the same time, in 

healing environment, in order to respond to public health 

emergencies, many spaces need to be temporarily 

converted in the emergency state (Lawson 2010). For 

example, an infectious ward that is temporarily changed 

from a general ward will temporarily seal the area. When 

the emergency state is changed to the normal use state, the 

boundary will be lifted. 

(4) Nodes. It is some typical areas in the healing 

environment. The nodes are highly recognizable in the 

environment. The nodes are connected in different ways 

to form the structural framework of the healing 

environment (Norton-Westwood et al. 2011). Therefore, 

nodes are functional and can allow users to quickly 

recognize the meaning of the existence of the 

environment and understand the purpose of the 

environment (Etikan et al. 2016).  

(5) Markers. It is some elements that stand out in the 

environment. In the form of structures or reference 

objects, the environment can be quickly recognized by 

users (Gesler & Curtis 2016). In a healing environment, 

these structures can be functional, such as some 

emergency rescue facilities, which can help patients with 

emergency rescue, or they can be spiritual (Mark et al. 

2014). For example, some artistic sculptures with spiritual 

significance in some environments encourage and 

awaken people’s psychology and generate recovery 

beliefs. 

Through the analysis of the above five elements, the 

environmental form of the healing space has a high degree 

of recognition. In addition, Japanese scholars have also 

proposed the 20 most perceptive image theme elements of 

the image perception system and perception elements. For 

example, the highest point that can be viewed, walkable 

passages, important landmarks, historical relics related to 

the area, water features, community sketches, 

characteristic road signs and street scenes, artworks, 

facades, plazas, fun, street corners, lighting, boulevards 

and advertisements, etc. These are relatively specific, and 

can also provide reference and basis for the extraction of 

identifying factors in the healing environment. 

 

SUBJECTS AND METHODS 

Study setting 

Influencing factor extraction of healing environment 

identifiability 

On the basis of the formation of the above 

characteristics of the healing environment, the 

influencing factors of the healing environment 

identifiability are further extracted, so as to form an index 

system of the identifiability of healing environment. 

 

Preliminary extraction of indicators 

The extraction of the influencing factors of the 

identifiability of the healing environment first needs to 

clarify the extraction direction. There are many factors 

that influence the identifiability of healing environment. 

These factors continue to act on the healing space, making 

the healing space develop in different directions (Be & 

Carlsson 2014). Based on the above induction on the 

identification features of healing environment, in the 

aspect of factor screening, firstly, the identification 

features of healing environment are combined into 

classification and induction, and the closeness of each 

influencing factor and the identification of the healing 

environment is considered (Marcus 2007). The extraction 

method is determined through data research and expert 

inquiries. Firstly, the identifying factors of healing 

environment are extracted from the past practice cases of 

healing environment. The initially extracted identifying 

factors of healing environment are classified and sorted 

through the induction of feature types and the method of 
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layer-by-layer stripping. 

Second, focus group discussions and expert 

interviews were used. First of all, by establishing a focus 

group, the preliminary extraction of the influencing 

factors of healing environment identifiability is provided 

to the group members. The main purpose of the discussion 

by the host is to carry out the secondary extraction of 

influencing factors from the level of the identifiability 

research of healing environment. Members are invited to 

consider whether to add other necessary factors while 

discussing these initially listed identifiability factors. The 

focus group members included architects engaged in 

hospital architectural design, landscape engineers, 

scholars in the field of public environmental research, 

students in urban environment-related disciplines, 

hospital nurses, and residents who had been hospitalized 

for more than one week. A total of 16 people were 

randomly divided into two groups to discuss. The 

duration of the meeting is 2 hours, during which the 

recorder will record. Afterwards, the influencing factors 

discussed in the focus group were sorted out in the form 

of an Excel table. 

 
Selection of indicators 

This research adopts the target hierarchy method, 

taking the identifiability of healing environment as the 

goal, classifies the selected identifiability indicators, and 

establishes the corresponding element layer and factor 

layer. Supplemented by the importance-level 

questionnaire, SPSS software was used for statistical 

analysis of the data, and the final identifiability index of 

the healing environment was obtained. 

 
Design of the questionnaire 

The index selection of the identifiability of healing 

environment adopts the form of an importance-level 

questionnaire. Combined with the influence of the 

indicators on the identifiability of healing environment, 

the questionnaire is divided into four levels: unimportant, 

generally important, important, and very important. And 

assign values to 4 grades, which are 1, 2, 3, and 4 in turn, 

so as to facilitate the sorting of index data after the 

questionnaire. At the same time, after the selection of the 

established indicators, there is also a link that allows 

respondents to add or modify indicators that affect the 

identifiability of healing environment according to their 

own wishes, and further expand and improve the 

indicators. 

 

RESULTS 

It is estimated that 80 questionnaires will be 

distributed, and 34 expert questionnaires and 38 social 

questionnaires are included in the actual recovered valid 

questionnaires. The results of the questionnaire were 

counted and sorted, and the data obtained from the 

questionnaire was analyzed by SPSS24 software. First, 

import the excel data tables obtained from the expert 

questionnaire and the social questionnaire into the 

software, select each indicator data column in turn, click 

[Analyze]-[Compare Average]-[Average], and add the 

indicator data to the list of dependent variables. Then the 

mean and standard deviation of the indicator are shown in 

the Statistical Results window. Next, the coefficient of 

variation of the index is calculated through the mean and 

standard deviation of the index. The higher the average, 

the higher the adoption of the indicator; the lower the 

coefficient of variation, the higher the consensus of the 

indicator. 

 

/v i iC P Q=              (1) 

 

Among them, Pi is the standard deviation of the 

indicator scores, and Qi is the average value of the 

indicator scores. The corresponding numerical table of the 

obtained medical facility spatial balance index is shown 

in Table 1. 

 
Table 1. List of averages, standard deviations and coefficients of variation of the spatial balance indicators of medical 

facilities 

Feature 

layer 
Factor layer Mean Standard deviation 

Coefficient of 

variation 

Area 

Treatment area 5.38 0.7441 0.1383 

Emergency area 2.82 0.4151 0.1472 

Healing site 3.27 0.5566 0.1702 

Research office area 1.42 0.2361 0.1663 

Logistics support area 0.62 0.0915 0.1476 

Path 

Clean and dirty partition 1.28 0.1802 0.1408 

Path distance 3.24 0.4811 0.1485 

Diversion of people and vehicles 1.29 0.2366 0.1834 

Doctor-patient triage 3.08 0.5036 0.1635 

Accessible design 3.22 0.5345 0.1660 

Boundary 
Spatial scale 0.87 0.1313 0.1509 

Convenient indoor and outdoor access 1.65 0.3122 0.1892 
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Line of sight penetration 2.28 0.3940 0.1728 

Clean and dirty partition 3.43 0.5426 0.1582 

Nodes 

Healing garden 3.85 0.6252 0.1624 

Water system 3.26 0.5604 0.1719 

Campus entrance 2.23 0.3173 0.1423 

On-site parking space 2.67 0.3781 0.1416 

Hospital street 2.49 0.3944 0.1584 

Nursing Unit 3.27 0.5726 0.1751 

Markers 

First aid facility 2.53 0.3636 0.1437 

Marker shape 1.13 0.1700 0.1505 

Marker hue 1.38 0.2521 0.1827 

Plants for resilience 3.14 0.4971 0.1583 

Medical-themed sculpture 2.94 0.5016 0.1706 

 
The value range and data screening process of the 

arithmetic mean Qi and the coefficient of variation Cv are 

shown in Table 2. 

 
Table 2. Index screening principles 

Scoring standard Situation overview 

Qi≥ 2.8 

A highly recognized indicator. It is believed that this indicator has a great influence on 

the identifiability of the healing environment, and has a high reference value for the 

construction of the healing environment. 

1.6 ≤Qi < 2.8 and low vC  
It has a certain degree of recognition. It is believed that this indicator has a certain 

influence on the identifiability of the healing environment. 

Qi < 1.6 

The selected indicators need to be considered. The indicators themselves have little 

impact on the identifiability of the healing environment, but it cannot be ruled out that 

the combined consideration of other indicators will have an impact on the healing 

environment. 

 

Table 3. Healing environment identifiability index system 

Target layer 
Influencing 

factors 
Influencing factors 

Identifiability of healing 

environment G 

Area B1 

Rescue area b11 

Emergency area b12 

Healing area b13 

Path B2 

Path distance b21 

Doctor-patient triage b22 

Accessible design b23 

Boundary B3 
Line of sight penetration b31 

Clean and dirty partition b32 

Node B4 

Healing garden b41 

Water systemb42 

Campus entrance b43 

On-site parking space b44 

Hospital street b45 

Nursing unit b46 

Marker B5 

First aid facility b51 

Plants for Resilience b52 

Medical-themed sculpture b53 

 
Finally, 17 indicators were screened out by collecting 

72 expert and social questionnaires. Among them, there 

are 3 area indicators, 3 path indicators, 2 boundary 

indicators, 6 nodes indicators, and 3 markers indicators. 
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After the above-mentioned process of screening, 

combined with the opinions of experts and social surveys 

on the increase, decrease and modification of indicators 

in the questionnaire. Finally, the identifiability index 

system of the healing environment is formed, as shown in 

Table 3. 

 

Establishment of the weight of indicators for the 

identifiability of healing environment 

The study adopts a nine-level scale method to 

determine the importance of the factors affecting the 

identifiability of healing environment. The levels of each 

degree are described in Table 5-1, and the YAAHP 

software is used to establish an analytic hierarchy process. 

In the questionnaire on the index weights of influencing 

factors of healing environment identifiability, the 

respondents mainly selected 40 scholars and engineers in 

the field of medical architecture and environmental 

landscape design. For more information, use YAAHP 

software to combine index factors to establish a weight 

model of the identifiability index of healing environment. 

 
Table 4. Nine-level scaling method and scaling explanation 

Scale Scale interpretation (comparison of pairwise elements or factors) 

1 Equally important 

3 The former is slightly more important than the latter 

5 The former is clearly more important than the latter 

7 The former is strongly more important than the latter 

9 The former is extremely important to the latter 

2、4、6、8 
The middle value of the above adjacent scales, representing the middle value of the adjacent 

importance 

Reciprocal 

If important, factor a/factor b=gab 

Then the importance, factor b/factor a = GBA =
ab

1

g
 

 

The research uses the arithmetic mean method to 

obtain the expert scores of each factor, and conducts the 

consistency test through the judgment matrix. Its 

calculation function is as follows: 

The calculation formula of the consistency index DI 

of matrix judgment:  

max( - ) / 1DI n n= −（ ）        (2) 

 

The formula for calculating the random consistency 

ratio DR:DR=DI / RI 

See Table 5 for the final weight of the recognizability 

index of healing environment. 

 

Table 5. The weight results of the index factor of the identifiability of healing environment 

Target layer 
Influencing 

factor 
Weight Influencing factor Weight 

Identifiability of 

healing environment 

G 

Area B1 0.2159 

Rescue area b11 0.0782 

Emergency area b12 0.0591 

Healing area b13 0.0786 

Path B2 0.1575 

Path distance b21 0.0375 

Doctor-patient triage b22 0.0427 

Accessible design b23 0.0773 

Boundary B3 0.1496 
Line of sight penetration b31 0.0679 

Clean and dirty partition b32 0.0817 

Node B4 0.3519 

Healing garden b41 0.0875 

Water systemb42 0.0856 

Campus entrance b43 0.0380 

On-site parking space b44 0.0375 

Hospital street b45 0.0471 

Nursing unit b46 0.0562 

Marker B5 0.1251 

First aid facility b51 0.0443 

Plants for Resilience b52 0.0384 

Medical-themed sculpture b53 0.0424 
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CONCLUSIONS 

As the carrier of treatment and recovery, healing 

environment utilizes the interaction between users’ 

psychology and the environment, so that patients can 

arouse their own health “consciousness” and “value” 

during the environment cognition process. It contributes 

to the effective recovery of patients from a psychological 

point of view. This study takes healing environment as the 

research object and uses the relevant principles of 

environmental psychology to study the identifiability 

characteristics of spatial environment. Through the 

theoretical analysis of the environmental cognition 

process and the identifiability of environment, five 

identification element categories including areas, paths, 

boundaries, nodes, and markers with the characteristics of 

healing environment are analyzed. The influencing 

factors of healing environment identifiability under the 

five categories are extracted by the way of questionnaires 

and interviews. Further, the weights of the influencing 

factors are established to explore new ideas for the design 

of healing environment in the future. 

 

 

Acknowledgements: None. 

Conflict of interest: None to declare. 

Contribution of individual authors: 

Yi Liu: conception and design of the manuscript and 
interpretation of data, literature searches and analyses, 
clinical evaluations, manuscript preparation and 
writing the paper;  

Lulu Chen & Hanzhe Jiang: made substantial 
contributions to conception and design, literature 
searches and analyses, participated in revising the 
article and gave final approval of the version to be 
submitted. 

 

Reference 

1. Aarts M, Aries M, Straathof J & van Hoof J: Dynamic 

lighting systems in psychogeriatric care facilities in the 

Netherlands: a quantitative and qualitative analysis of 
stakeholders’ responses and applied technology. Indoor 

Built Environ 2015; 24: 617-630 

2. Adam DH, Siregar ZME & Ende: Environmental concern 

and environmental knowledge, attitude toward pro-
environmental behavior as predictors of pro-environmental 

behavior: evidence from textile industry in Indonesia. 

Quality-Access to Success 2021; 22:138-144 

3. Bamberg S, Rees J & Seebauer S: Collective climate action: 
Determinants of participation intention in community-based 

pro-environmental initiatives. Journal of Environmental 

Psychology 2015; 43: 155-165 

4. Be Ngtsson A & Carlsson G: Outdoor environments at three 
nursing homes-qualitative interviews with residents and 

next of kin. Urban Forestry & Urban Greening 2014; 

12:393-400 
5. Berman MG, Hout MC, Kardan O, Hunter MR, Yourganov 

G, Henderson JM, Hanayik T, Karimi H & Jonides J: The 

perception of naturalness correlates with low-level visual 

features of environmental scenes. Plos One 2014; 

9:e114572 

6. Berto R: Exposure to restorative environments helps restore 

attentional capacity. Journal of Environmental Psychology 
2005; 25:249-259 

7. Bhatti M, Church A & Claremont A: Peaceful, pleasant and 

private: The British domestic garden as an ordinary 

landscape. Landscape Research 2014; 39:40-52 
8. Bratman GN, Daily GC, Levy BJ & Gross JJ: The benefits 

of nature experience: Improved affect and cognition. 

Landscape and Urban Planning 2015;138:41–50 

9. Corner J: Mind landscapes: navigation, habitat and 
imagination. Architectural Design 2020; 90:60-65 

10. Cupchik GC: The evolution of psychical distance as an 

aesthetic concept. Culture and Psychology 2002; 8:155–187 

11. Devlin AS & Arneill AB: Health care environments and 
patient outcomes: A review of the literature. Environment 

and Behavior2003; 35:665-694 

12. Dijkstra K, Pieterse M & Pruyn A: Physical environmental 

stimuli that turn healthcare facilities into healing 
environments through psychologically mediated effects: 

systematic review. Journal of Advanced Nursing 2010, 

56:166-181 

13. Etikan I, Musa SA & Alkassim RS: Comparison of 
convenience sampling and purposive sampling. American 

Journal of Theoretical and Applied Statistics 2016; 5 

14. Filomena G, Verstegen JA & Manley E: A computational 

approach to ‘The Image of the City’. Cities 2019; 89:14-25 
15. Gesler W & Curtis S: Application of concepts of therapeutic 

landscapes to the design of hospitals in the UK: The 

example of a mental health facility in London. Therapeutic 

landscapes 2016; 149-163 
16. Ghaleh MR & Ramezani M: The street as the edge: street 

landscape design based on social studies case study: aran 

and bidgol common street. Asian Journal of Water 

Environment and Pollution 2018; 15:121-129 
17. Grahn P & Stigsdotter UK: The relation between perceived 

sensory dimensions of urban green space and stress 

restoration. Landscape & Urban Planning 2010; 94:264-

275 
18. Hospersab GJ: Lynch’s the image of the city after 50 years: 

city marketing lessons from an urban planning classic. 

European Planning Studies 2010; 18:2073-2081 

19. Ji YO & Park HK: A study on the healing effect of the design 
elements of the healing environment from the environmental 

stress point of view. The Korean Society of Science & Art 

2020; 37:215-226 

20. Jiang B, Li D, Larsen L & Sullivan WC: A dose-response 
curve describing the relationship between urban tree cover 

density and self-reported stress recovery. Environment and 

Behavior 2016;48: 607–629 

21. Joseph S & Wood A: Assessment of positive functioning in 
clinical psychology: Theoretical and practical issues. 

Clinical Psychology Review 2010; 30:830-838 

22. Lawson B: Healing architecture. Arts & Health 2010; 2:95–

108 
23. Marcus CC: Healing gardens in hospitals. Interdisciplinary 

Design and Research e-Journal 2007; 1:1-27 

24. Mondschein A & Moga ST: New directions in cognitive-
environmental research applications to urban planning and 

design. Journal of the American Planning Association 2018; 

84: 263-275 

25. Norton-Westwood D, Pearson A & Robertson-Malt S: The 
ability of environmental healthcare design strategies to 

impact event related anxiety in paediatric patients: A 

comprehensive systematic review. JBI Database of 

Systematic Reviews and Implementation Reports 2011; 
9:1828–1882 



Yi Liu, Lulu Chen & Hanzhe Jiang: INFLUENCING FACTOR EXTRACTION OF HEALING ENVIRONMENT IDENTIFIABILITY BASED ON 

ENVIRONMENTAL PSYCHOANALYSIS    Psychiatria Danubina, 2022; Vol. 34, Suppl. 2, pp 620-627 

 

S627 

26. Simon B & Klandermans B: Politicized collective identity: 

A social psychological analysis. American Psychologist 

2001; 56:319–331 
27. Sun YK: Design types and environmental elements for open 

space in healing facility environment. Design Convergence 

Study 2018;18:19-35 

28. Van der Werff E, Steg L & Keizer K: The value of 
environmental self-identity: The relationship between 

biospheric values, environmental self-identity and 

environmental preferences, intentions and behaviour. 

Journal of Environmental Psychology 2013; 34: 55–63 

29. Wohl S: From form to process: Re-conceptualizing Lynch in 
light of complexity theory. Urban Design International 2017; 

22:303-317 

30. Zmudzinska-Nowak M: Searching for legible city form: 

Kevin Lynch’s theory in contemporary perspective. Journal 
of Urban Technology 2003; 10:19-39 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

Correspondence: 
Lulu Chen, 
School of Architecture, Harbin Institute of Technology; Key Laboratory of Cold 
Region Urban and Rural Human Settlement Environment Science and 
Technology, Ministry of Industry and Information Technology, Harbin 
150001, China 
E-mail: chenlulu@hit.edu.cn 
 



Psychiatria Danubina, 2022; Vol. 34, Suppl. 2, pp 628-637 Article 

© Medicinska naklada - Zagreb, Croatia 

S628 

RESEARCH ON THE INFLUENCE OF THE NEW GENERATION 

STAFF’S WORK STRESS ON JOB BURNOUT-THE REGULATING 
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SUMMARY 
Background: With the changes of the times, the new generation staff have become the main force in the labor market. Their 

fast-paced and changeable life and work have led to their unsatisfactory career development. As the fierce social competition 

becomes increasingly fierce, their job burnout has become more obvious. 

Subjects and methods: Taking the new generation staff as the research object, this paper constructed a theoretical model of work 
stress, job burnout, nervousness and accountability, collected 308 valid questionnaires, and made an empirical analysis of the 

collected data.  

Results: The research shows that the five dimensions of the new generation staff ’s work stress have positive influence on the three 

dimensions of job burnout; accountability, as a positive psychological factor, has a negative influence on job burnout, while 
nervousness, as a negative psychological factor, has a positive influence on job burnout. Nervousness and accountability can 

regulate the relationship between work stress and job burnout. However, nervousness cannot regulate the relationship between work 

stress and dehumanization, and accountability cannot regulate the relationship between work stress and emotional exhaustion.  

Conclusions: To some extent, this study reveals the mechanism of work stress on job burnout of the new generation staff, and 
provides certain reference for promoting the personal development of the new generation staff. 

Key words: work stress - new generation staff - job burnout - nervousness - accountability 

*   *   *   *   * 

INTRODUCTION 

Job burnout was first put forward by Freudenberger 

in the article Understanding Burnout published in 1970s. 

He described “burnout” as all kinds of negative states 

produced by individuals at work. Later, the academic 

circles studied job burnout from different perspectives, 

such as the impact of job burnout, antecedent variables, 

etc. At present, job burnout is one of the important 

problems faced by human resource management. Job 

burnout will have various negative influences on 

individuals, enterprises, families and society. It refers to 

a series of negative psychological symptoms such as 

physical and mental exhaustion caused by an 

individual’s inability to effectively cope with long-term 

psychological and physiological stress. Job burnout can 

also lead to physical and mental diseases, such as 

depression, headache, insomnia, gastrointestinal 

dysfunction, etc. For enterprises, job burnout will lead to 

lower work efficiency, loss of enthusiasm for work, 

indifference to colleagues, slacking off, and even 

resignation in severe cases. For family and society, 

people with a high degree of job burnout tend to reduce 

social interaction, show indifferent attitude towards their 

relatives and friends, and sometimes even take extreme 

actions, such as self-harm and attacking others. 

Global economic integration has brought 

opportunities as well as great challenges to Chinese 

enterprises. With the rapid growth of China’s economy 

and increasingly fierce market competition, the market 

environment is constantly changing, and the 

employment environment is full of uncertainty. 

Enterprises are often faced with reorganization, reform 

and merger, and the reorganization and integration of 

some enterprises have also led to a large number of 

laid-off and unemployed workers. With the increasingly 

fierce social competition, the work stress of staff is 

gradually increased. They have to complete more tasks 

in a shorter time. Along with this, the difficulty of work 

increases and their emotional exhaustion also increases. 

Based on this, studying job burnout and providing 

effective solutions have become an important task of 

human resource management in China. 

After the reform and opening up, with the rapid 

development of economy and the rise of the Internet, the 

new generation staff were born in such a changing 

background and grew up in a diversified cultural 

environment. They generally have strong self-awareness, 

high academic background, strong personality 

characteristics and open mind, and pursue for freedom. 

However, their actual ability to withstand stress, 

communicate and cooperate, tolerance and other aspects 

are still lacking. Changes in the external environment 

may lead to increased dissatisfaction, and even 

resignation. In recent years, the work stress of the new 

generation staff has increased significantly. Moreover, 

the increasingly fierce social competition has aggravated 

their job burnout to a large extent. The new generation 

staff has become the main force in the labor market and 

the main creator of modern wealth. However, few 


