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RINGKASAN

AGHNINA RAHMATIKA. Pengembangan Ruang Terbuka Hijau Publik untuk
Meningkatkan Kesehatan Masyarakat di Kota Bogor. Dibimbing oleh HADI
SUSILO ARIFIN dan NURHAYATL

Ruang terbuka hijau publik (RTHP) semakin penting dalam mendukung
kesehatan masyarakat perkotaan yang menghadapi tekanan berupa pencemaran
udara, kepadatan aktivitas, keterbatasan ruang terbuka dan stres psikososial. Kota
Bogor memiliki potensi RTHP yang cukup besar, namun persebaran, kualitas
fasilitas, manfaat kesehatan dan pengelolaannya belum dianalisis secara terpadu.
Penelitian ini bertujuan untuk: (1) memetakan sebaran dan menginventarisasi
kondisi RTHP di Kota Bogor; (2) menganalisis RTHP terpilih sebagai healing
environment yang mendukung kesehatan fisik dan psikologis masyarakat; (3)
menyusun strategi pengelolaan RTHP untuk mendukung kesehatan masyarakat;
serta (4) menyusun model healing environment berdasarkan tipologi RTHP di Kota
Bogor. Kesehatan dalam penelitian ini tidak diukur secara klinis, tetapi dipahami
melalui kondisi lingkungan dan aktivitas yang berpotensi mendukung kesehatan
fisik, pemulihan psikologis, interaksi sosial dan kualitas lingkungan.

Penelitian menggunakan pendekatan spasial, biofisik, sosial budaya dan
kelembagaan. Pengumpulan data dilakukan melalui inventarisasi spasial, observasi
lapang, pengukuran kondisi fasilitas kuesioner persepsi dan preferensi pengunjung,
wawancara serta Focus Group Discussion. Data spasial diolah untuk menghasilkan
peta sebaran RTHP. Kondisi 15 RTHP aktif dianalisis berdasarkan tipologi, luas,
fasilitas, tanaman serta potensi pemanfaatannya. Persepsi dan preferensi
pengunjung dianalisis secara deskriptif. Analisis MICMAC digunakan untuk
mengidentifikasi variabel kunci pengembangan RTHP, sedangkan MACTOR
digunakan untuk menganalisis posisi, dukungan, pengaruh dan keterlibatan para
pemangku kepentingan dalam pengelolaan RTHP.

Hasil inventarisasi mengidentifikasi 275 titik RTHP dengan luas total 49,22
ha yang tersebar di enam kecamatan. Persebarannya belum merata, dengan jumlah
dan luas terbesar berada di Kecamatan Bogor Tengah. Perbandingan jumlah dan
luas menunjukkan bahwa banyaknya titik RTHP tidak selalu berbanding lurus
dengan luas ruang hijau yang tersedia. Kondisi tersebut menunjukkan perlunya
evaluasi RTHP berdasarkan jumlah, luas, tipologi, aksesibilitas, fungsi dan cakupan
pelayanannya. Analisis terhadap 15 RTHP aktif menunjukkan bahwa fasilitas dasar
berupa pedestrian, tempat sampah, bangku, penerangan dan penanda kawasan
relatif tersedia, sedangkan fasilitas olahraga, sanitasi, keselamatan dan mitigasi
bencana masih terbatas. Taman dengan skala pelayanan lebih luas, seperti Alun-
Alun Kota Bogor, Lapangan Sempur dan Taman Heulang memiliki fasilitas yang
relatif lebih lengkap dibandingkan taman lingkungan berskala kecil.

Persepsi pengunjung menunjukkan penilaian positif terhadap keamanan
elemen taman, udara segar, rasa aman dan keberadaan petugas keamanan. Manfaat
yang paling kuat dirasakan berada pada aspek psikologis, terutama pengurangan
sttes dan kecemasan, perbaikan suasana hati, rasa rileks serta peningkatan
konsentrasi. Manfaat fisik berupa rasa bugar, pernapasan yang lebih lega dan
dukungan terhadap daya tahan tubuh juga dinilai positif. Pola kunjungan
menunjukkan bahwa RTHP banyak dimanfaatkan untuk olahraga, menenangkan



diri, rekreasi dan aktivitas kebersamaan. Temuan tersebut memperkuat fungsi
RTHP sebagai ruang pendukung kesehatan preventif.

Hasil MICMAC menunjukkan bahwa suasana tenang dan keamanan elemen
merupakan variabel kunci karena memiliki tingkat pengaruh dan ketergantungan
yang tinggi. Hasil MACTOR menunjukkan dukungan positif seluruh aktor terhadap
tujuan peningkatan kesehatan preventif, optimalisasi fungsi RTHP, partisipasi
masyarakat, efisiensi pengelolaan dan penguatan kebijakan kota sehat. Aktor
strategis meliputi Dinas Perumahan dan Permukiman, Bapperida, kecamatan dan
kelurahan, akademisi serta pihak swasta atau CSR. Strategi pengelolaan yang
dirumuskan mencakup penguatan suasana tenang dan keamanan elemen taman,
peningkatan fasilitas berbasis kesehatan, pengembangan program kesehatan
preventif, penyediaan media edukasi kesehatan dan lingkungan serta penguatan tata
kelola kolaboratif antaraktor.

Model healing environment disusun berdasarkan empat tipologi RTHP, yaitu
taman kota, taman lingkungan, jalur hijau dan hutan kota. Model taman kota
diarahkan sebagai ruang publik multifungsi yang mengintegrasikan aktivitas fisik,
rekreasi, interaksi sosial, zona restorasi diri, edukasi dan pelayanan. Model taman
lingkungan menekankan kedekatan dengan permukiman, aktivitas keluarga, ruang
bermain, interaksi warga dan pengelolaan berbasis komunitas. Model jalur hijau
diarahkan sebagai koridor pedestrian yang aman, teduh, terhubung dan interpretatif
melalui penyediaan sabuk vegetasi, titik singgah, titik pandang, serta informasi
sejarah dan lanskap. Model hutan kota memprioritaskan fungsi konservasi,
biodiversitas, kenyamanan mikroklimat, rekreasi pasif dan edukasi lingkungan
dengan intervensi fisik yang terbatas. Keempat model memiliki prinsip dasar
berupa keamanan, ketenangan, kenyamanan ekologis, aksesibilitas, inklusivitas,
edukasi dan pengelolaan berkelanjutan. Hasil penelitian diharapkan menjadi dasar
pengembangan RTHP Kota Bogor yang lebih sehat, adaptif dan sesuai dengan
karakter setiap tipologi.

Kata kunci: analisis micmac dan mactor, kesehatan preventif, model taman
sehat, pengelolaan lanskap



SUMMARY

AGHNINA RAHMATIKA. Development Public Green Spaces to Enhance Public
Health in Bogor City. Supervised by HADI SUSILO ARIFIN and NURHAYATI.

Public green open spaces (PGOS) are increasingly important for supporting
public health in urban areas exposed to air pollution, intensive human activity,
limited access to open space, and psychosocial stress. Bogor City has considerable
PGOS potential; however, their spatial distribution, physical condition, facility
guality, health-supporting functions, and management have not been
comprehensively evaluated. This study aimed to: (1) map the distribution and
inventory the existing conditions of PGOS in Bogor City; (2) analyze selected
PGOS as healing environments that support the physical and psychological health
of urban communities; (3) formulate PGOS management strategies to support
public health; and (4) develop a typology-based healing environment model for
PGOS in Bogor City. Health was operationalized from a non-clinical perspective
through environmental conditions and activities that may support physical health,
psychological restoration, social interaction, and environmental quality rather than
through direct measurement of biological or clinical immune responses.

The study integrated spatial, biophysical, sociocultural, and institutional
approaches. Data were collected through spatial inventories, field observations,
facility assessments, visitor perception and preference surveys, interviews, and
focus group discussions. Spatial data were processed to generate maps of PGOS
distribution, while 15 selected active PGOS were evaluated according to their
typology, area, facilities, vegetation characteristics, and potential contribution to
health-supportive activities. Visitor perceptions and preferences were analyzed
descriptively. MICMAC analysis was used to identify key variables influencing
PGOS quality, whereas MACTOR analysis was applied to assess stakeholder
positions, relative influence, level of support, and potential collaboration in PGOS
management.

The inventory identified 275 PGOS sites covering a total area of 49.22 ha
across six districts of Bogor City. Their spatial distribution was uneven, with the
highest number and total area concentrated in Bogor Tengah District. The
comparison between the number and area of PGOS indicated that a greater number
of sites did not necessarily correspond to a larger amount of available green space.
This finding demonstrates that PGOS provision should be evaluated not only in
terms of quantity, but also based on area, typology, accessibility, functional
performance, and service coverage. The assessment of 15 active PGOS revealed
substantial variation in physical conditions, vegetation, facilities, and capacity to
support public health. Basic facilities, including pedestrian paths, waste bins,
benches, lighting, and landmarks, were relatively well provided. Facilities
supporting sports, sanitation, safety, and disaster mitigation, particularly outdoor
fitness equipment, toilets, prayer rooms, first-aid facilities, and evacuation signs,
remained limited or unevenly distributed. Large and intensively used spaces,
m¢luding Bogor City Square, Sempur Field, Heulang Park, and Kencana Park,
generally provided more complete facilities than smaller neighborhood parks.

Visitor perceptions indicated positive assessments of safe landscape elements,
fresh air, personal security, and the presence of security personnel. The most



strongly perceived benefits were psychological, particularly reductions in stress and
anxiety, improved mood, relaxation, and enhanced concentration. Physical benefits,
including improved feelings of fitness, easier breathing, and perceived support for
bodily resilience, also received positive evaluations. Visitor patterns showed that
PGOS were primarily used for exercise, psychological relaxation, recreation, and
social activities. These findings confirm that PGOS have the potential to function
as preventive health-supporting environments rather than as medical or therapeutic
facilities that directly improve clinical immune function.

MICMAC analysis identified a quiet atmosphere and the safety of landscape
elements as key variables because both exhibited high levels of influence and
dependence within the PGOS management system. MACTOR analysis
demonstrated positive stakeholder support for the strategic objectives of preventive
health promotion, optimization of PGOS functions, public participation,
management efficiency, and reinforcement of healthy-city policies. The principal
strategic actors included the Housing and Settlement Agency, the Regional
Development Planning, Research and Innovation Agency, district and
neighborhood administrations, academic institutions, and private-sector or
corporate social responsibility partners. Five management strategies were
formulated: strengthening quiet and restorative conditions while ensuring the safety
of park elements; improving health-oriented facilities; developing preventive health
programs; providing health and environmental education media; and strengthening
collaborative governance among stakeholders.

The healing environment model was developed for four PGOS typologies:
city parks, neighborhood parks, green corridors, and urban forests. The city park
model was designed as a multifunctional public space integrating physical activity,
recreation, social interaction, restorative zones, education, and public services. The
neighborhood park model emphasized proximity to residential areas, family
activities, children’s play, public interaction, psychological restoration, and public-
based management. The green corridor model was formulated as a safe, shaded,
connected, and interpretive pedestrian corridor incorporating vegetation buffers,
resting points, viewing areas, and historical or landscape interpretation. The urban
forest model prioritized conservation, biodiversity, microclimate regulation,
passive recreation, psychological restoration, and environmental education through
limited physical intervention. All four models were founded on common principles
of safety, tranquility, ecological comfort, accessibility, inclusivity, education, and
sustainable management. The proposed models are expected to provide an adaptive
framework for developing healthier and more inclusive PGOS according to the
spatial characteristics, service scale, ecological capacity, and functional role of each
typology in Bogor City.

Keywords: healing environment model, landscape management, micmac and
mactor analysis, preventive health
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