
multi-sectoral stakeholders 5 years post-implementation.
Objectives were to (a) build shared understanding of the
complex system influencing the public health impact of the
Connswater Community Greenway, and (b) identify and
explore priorities, opportunities, and actions to improve future
impacts. We undertook Group Model Building workshops
with people representing relevant stakeholders involved in the
development and/or maintenance of the Connswater
Community Greenway, and local residents living on or along
the greenway.
Results:
23 participants were involved in the workshop included local
governmental agencies, local residents, advocacy groups,
private sector, and researchers. Stakeholders produced a
systems map detailing the public health impacts of the
Connswater Community Greenway 5 years post-implementa-
tion. Key impacts included increased in mental wellbeing,
sense of community pride, increased biodiversity, increased
economic investment in the local area. Participants identified a
range of priority actions that, in their view, could impact and
help reshape the system and influence the future impacts of the
greenway.
Conclusions:
The CLD was reflective of the various stakeholders’ experience,
knowledge, perceptions, and views about the factors, and the
inter-relationships between these factors, of the public health
impact of the Connswater Community Greenway at 5 years
post-implementation.
Key messages:
� Systems thinking approaches can help identify the public

health impacts and plausible causal pathways of green space
interventions.

� 5 year impacts of an urban greenway included improve-
ments in the realms of health, wellbeing, the environment,
the economy and society.
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Background:
Air temperature is a relevant environmental determinant of
hospitalization and mortality. Less known is the prevalence of
at-home thermal discomfort and its associations with health
indicators. This work aimed to characterize the association
between thermal discomfort and self-reported non-commu-
nicable chronic diseases in adults living in the municipality of
Lisbon.
Methods:
Observational cross-sectional study with data collected
through individual telephone interviews, with a non-probabil-
istic stratified (by gender, age, education, and area of
residence) sample. Logistic regression models were used to
estimate effect sizes, controlling for age, gender, educational
level, and morbidity indicators.
Results:
Overall, 855 adults (25+ years old) living in the municipality of
Lisbon participated in the study. Only respondents who
reported to be 10+ hours per day at home were included in
the analysis. The sample was balanced for genders (55,2%
female), with an average age of 53,4 years (SD = 17,0;
maximum age = 93 years old), and 40,2% (n = 356) not
having a higher-level education. About three-quarters (74,2%;

n = 552) reported feeling thermal discomfort at home and
56,9% (n = 414) reported having at least one non-commu-
nicable disease diagnosed. When considering the sample’s
most prevalent self-reported chronic diseases, a significant
association with thermal discomfort was found for asthma and
hypercholesterolemia (chi-square = 4,08; p = .004; and chi-
square = 4,87; p = .027, respectively). After adjusting for sex,
age, educational level, area of residence, and other self-
reported morbidities, asthma was found as a significant
predictor of thermal discomfort (OR = 3,03; 95% CI: 1,03-
8,90).
Conclusions:
These preliminary results suggest that some chronic diseases
may have an unequal impact on thermal regulation and
comfort. This is an important message also for those
responsible for the development of policies against energy
poverty.
Key messages:
� At-home thermal discomfort is a relevant indicator to

consider when monitoring chronic diseases and urban
health.

� Suffering from chronic diseases may have a relevant impact
on thermal discomfort and this should be taken into
account when defining policies against energy-poverty.
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Background:
Neighbourhood transformations like gentrification can affect
health outcomes. Gentrification is understood as a set of
processes of sociospatial change driven by investments in the
built environment oriented to the preferences of affluent
people. However, little is known about the impact of
gentrification on older adults. We aimed to understand how
older people perceive gentrification how it relates to healthy
ageing.
Methods:
This qualitative study, conducted in 2022, was based on
nineteen semi-structured interviews of older adults (�60
years) from the EPIPorto cohort living in Porto, a hotspot of
gentrification. Individuals were selected through purposive
sampling based on four features: sex, education, homeowner-
ship, and area of residence. Inductive thematic analysis was
performed using NVivo.
Results:
Most respondents identified changes in the physical environ-
ment and how it is used due to gentrification, namely
concerning green and leisure spaces, food and beverages
outlets, housing and commerce. It was also mentioned that
gentrification leads to a shortage of affordable housing and
weakens social cohesion. Participants described that changes in
the physical environment due to gentrification can contribute
positively to their well-being, while others admitted a higher
cost of living and increased vulnerability to worse mental
health. Yet, some interviewees revealed little or no influence of
gentrification on healthy ageing.
Conclusions:
Gentrification has dual and disparate effects on older adult’s
health and well-being. Policies should maximize the health
benefits of gentrification, while protecting citizens from the
negative effects.
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