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Foreword

It is my distinct pleasure to provide the Foreword to this Second
Edition of Martha Tyson’s The Healing Landscape. This is far too good
a book, about far too important a topic, to languish in “out of print”
limbo. The University of Wisconsin—-Madison Libraries are to be com-
mended for their decision to reprint the book.

There is a great deal of both wisdom and guidance to be found
in The Healing Landscape. Let me direct your attention to just five
basic themes which parallel the organization of the book. Likely most
fundamental is the notion of the landscape as not simply “ornamental”
but rather restorative for those in need of physical, emotional, or spiri-
tual healing. A second theme is that of investigation. Research needn’t
be, and shouldn’t be, the exclusive domain of the academic specialist.
Chapter One provides an excellent introduction to the kinds of ques-
tions one should ask (Who are the users? What are their characteristic
behaviors?) as well as straightforward techniques (literature search,
questionnaire, observation) for answering these questions.

A third theme is to be found in the adaptation of pattern language,
an innovative approach to planning and design developed by architec-
tural theorist / researcher Christopher Alexander and his colleagues.
Based upon individual patterns clearly structured in terms of user
needs, key aspects of place experience, and sensory and spatial prop-
erties of the physical setting, pattern language provides an accessible,
intuitively understandable introduction to design, especially so for care
providers and others without a design background. A fourth theme
could be characterized as participation or involvement. Beginning with
her Masters thesis work at the Champaign County Nursing Home in
central Illinois Martha has been committed to engagement of users,
staff and family as well as residents, with the recognition that the needs
and desires of these three constituencies do not always coincide. Finally
there is a mandate to evaluate. As Martha describes it “the process
comes full circle.” As with pre-design investigation, she illustrates a
range of straightforward techniques for gathering information as part
of the postoccupancy evaluation of a project once completed. The
Healing Landscape deals with these five themes and others, and in an
engaging and accessible way.

At a more personal level, it is gratifying to observe the continu-
ing national attention accorded Martha Tyson and her work. It seems
to me a very short dozen years since Martha, then an enterprising
graduate student, first found her way to my office at the University
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of Wisconsin—Milwaukee, secking out other environmental design
researchers who shared her interest in the impact of the physical setting
on dementia care. Today, twelve years later, the therapeutic potential of
the landscape is a broadly accepted notion in dementia care. We now
know that place can make a difference.

Finally I should note that Healing Landscape seems to me a book
uniquely aligned with the mission of the University of Wisconsin—
Madison Libraries, its imprint, the Parallel Press, and the underly-
ing goals of the Wisconsin Idea. It is a clear lesson in how to bridge
between the worlds of research and practice, the academy and the pub-
lic. It is good to have The Healing Landscape back again.

Gerald Weisman
Milwaukee, W1
August 2006
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Preface

Vince Healy, a colleague from San Francisco is a pioneer in the design
of healing gardens. Vince has kindly consented to my relating some of
his anecdotes about the healing power of flowers and their fragrances.

In one such anecdote, Vince described a visit to his grandmother
at a nursing home. Vince’s grandmother was in her nineties. For quite
some time she had not recognized Vince and was not really fully aware
of what was going on around her. Since it was Easter time, Vince
decided to pay her a visit. During his drive there, Vince came upon
a roadside stand that advertised lilacs for sale. In southern California,
lilacs do not grow well. This stand, however, had great quantities of
them, and they were cheap. So Vince bought an enormous number of
the lilacs and put them in the back of his van. Back on the road again,
Vince immediately slammed into a traffic jam that lasted about four
hours.

By the time Vince arrived at the nursing home, the lilacs were
looking very sad. When Vince walked into his grandmother’s room,
she looked at him as always, blankly, and then she looked at the flow-
ers. “They’re wilted! Throw them away!” After all his effort Vince was
not about to throw them away, so he moved the lilacs closer, right
under her nose. She drew in the fragrance with a deep breath and
a sigh and said, “Lilacs....” Then she looked up at Vince and said,
“Vinnie, how are you?” The fragrance literally had brought her back to
reality.

Apparently, the sense of smell is directly connected to the limbic
system, accounting for the remarkable ability of specific smells to recall
old memories.

In terms of patients in hospice settings, Vince explained that some
patients suffer from anosmias, the inability to smell, while others are
so sensitized that almost any fragrance will induce vomiting. However,
he added that most patients can enjoy the garden’s fragrances. For indi-
viduals whose sense of smell remains impaired, any fragrance that is
familiar will arouse memories, some good and some bad, depending
on the associations. Unfortunately, some illnesses and some treatments,
especially chemotherapy, render any smell at all nauseating. Thus, a
very delicate balance must be maintained as to how and where you
place fragrances.

Nancy Gerlach is working on a project at Queens Village, a
Catholic convalescent hospital for the elderly. Oliver Sacks, the neu-
rologist, took Nancy and Vince to the Queen of Peace Hospital. As
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he was escorting them around, there was a twinkle in his eye; it was
apparent that he would really like to see something positive happen to
the garden. Knowing that Nancy was moving to New York and looking
for new projects, Vince asked him if he would introduce Nancy to the
nuns at the facility. He did. Some three or four years later, she is still
working on the project.

Vince recommended to Nancy that since Easter is a holiday during
which families often visit patients, she plant someplace in the garden,
or even in the cutting area in the nuns’ part of the complex, different
varieties of lilacs, some blooming earlier and some later, thus extending
the season of bloom to more than two weeks. Actually, by using lilac
bushes in conjunction with other plants, the period of bloom could be
extended to six weeks or longer. The idea was that when people started
to arrive, there would be fragrance in the foyer, which would rekindle
memories for both the patients and their families. Although much
work remains to be done, the process has begun. Nancy has already
planted the first of the lilacs in the garden.

If there are bouquets of flowers where it is appropriate, where
people are not going to be sickened by them, and if the fragrances are
familiar, they are very likely to facilitate communication. This can be
very important, he said. Elizabeth Kubler-Ross has pointed out that
often family members come rushing in on patients, especially those
in nursing homes, and put demands on them that they be other than
what they are, rather than just walking in and quietly inviting them
to come back. Often what happens is that the demands are what push
the patients farther away, because of the expectations. Fragrances that
rekindle family memories can bring both patients and their families to
a mutually agreeable place.

In talking about the healing qualities of gardens in general, Vince
tells another story about a friend in Los Angeles who was the wife of a
landscape architect considered by Vince to be the most scholarly land-
scape architect of his generation. Several years after the architect’s death,
his widow (Vince’s friend) was diagnosed with Alzheimer’s disease. The
woman’s favorite place to be was in the garden designed by her husband.
There was something about the garden that was so forgiving that it
brought her back, even as the disease process continued its deterioration
of her faculties. The garden was laid out in such a way that somehow,
fortuitously, it was an ideal garden for this woman, because she could
walk around in it virtually unattended. The pathways were set up such
that they all looped. The woman could stroll wherever she wanted to. It
was as if everything was set to accommodate the dementia as it came into
play, as if the garden had been designed for someone with Alzheimer’s as
we understand it today. When the woman was with her family in the
garden, there was a marked improvement from her interactions with
them in the house.
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Why is it that a garden design such as this, with pathways that loop,
is somehow more effective than other designs? Is it the simplicity of the
layout or the familiarity of the place? Vince believes that it is both these
things, but that the mechanism is more complex. In explaining this,
Vince distinguishes between complicated and complex. He notes that
complicated is a Rube Goldberg machine so old that all 8000 pieces are
breaking down at the same time. In contrast, complex is where although
a lot is going on, it works so well together that one takes the process for
granted.

On this occasion I asked Vince if the healing nature of that design
is a sort of paradox, that is, having a complex-simplicity, which I
believed I had discovered in studying the works of Alexander, Lynch,
and Appleton. He responded that it is a paradox in some ways, but
that in other ways it is not, in that it has to do with the successful
integration and interrelationship of process to the point where it seems
so simple that you take it for granted. By way of explanation, he went
on to say that a safety pin is a very complex device when you take into
consideration the fact that you have to have both the right alloy and
the appropriate design to create the right spring effect. Yet, when you
look at it, it is a very simple device. “My grandmother knew the guy
who invented the safety pin,” he said. “He called himself the ‘Safety
Pin King.” However, he became greatly humbled by a trip to Pompei,
where he saw an ancient safety pin in the museum! The concept was
very complex in certain ways, and yet, once you've got it, it’s there!
Once you've got it, you take it for granted. Often what appears simple
isnt.”

In discussing the complexity of the Los Angeles garden men-
tioned, Vince was of the opinion that the result appeared simple, in
terms of offering places where the sun could shine through and taking
into account that during the course of the year the relative position
of the sun changed. But Vince felt that it took an enormous amount
of extraordinarily complex thought processes to make it all work. The
garden was built with the house, carved into the hillside and nestled in
a wooded lot. The landscape architect had built the house and garden
with his own two hands over a period of nearly 30 years. There had
been a great deal of trial and error in the process.

In fact, Vince believes that it is precisely this long-term process of
trial and error that makes the place so impressive. For him, the beauty
of a garden is that you can treat it as a kind of living moquette that is
constantly changing, where you can start with less expensive materials
and sort of overlay more expensive materials as you progress. As you do
this, you will eventually have a sense of what is supposed to be happen-
ing—and a complete composition that works well in its entirety.
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Introduction

The path that led me to undertaking this work was a personal and
professional desire to grow in knowledge and understanding of design-
ing appropriate and enjoyable outdoor spaces for people in need of
physical, emotional, or spiritual healing. Along this path I encountered
the work of many people: my ancestors, grandparents, family, friends,
professors and classmates, practitioners, horticulturists, therapists, and
gardeners. I soon discovered the simple truth that the landscape sur-
rounding us has a great impact on our sense of well-being (Clemence,
1988; Cooper Marcus, 1978; Jensen, 1939; Tuan, 1980; Tyson, 1986,
1987). This led to a search for answers to the question, Why are gar-
dens and gardening unique avenues of healing? Horticulturists and
researchers had already plowed furrows that I had only to walk beside
and study to begin to understand the world of horticultural therapy
and the restorative qualities of nature (AHTA, 1988; Kaplan, 1973;
Kaplan and Kaplan, 1996; Rothert and Daubert, 1981).

The not-so-logical progression of this path led me back to the
principles of design and planning (Alexander et al., 1977; Appleton,
1996; Lynch, 1960) and back to the university to further study the
psychology of human behavior and design. The introduction to the
established and current work of researchers, professors, and practitio-
ners led me to the discovery of the narrow gate that opened onto an
ever-expanding avenue of people and resources in the field of environ-
ment-behavior studies (Anthony, 1990; Carstens, 1985; Cohen and
Weisman, 1991; Weidemann et al., 1982; Zeisel, 1981).

The progression of knowledge and the practitioner within me led
me to search for answers to the question, How can the theory be trans-
lated into reality, that is, into built landscapes? (Tyson, 1989, 1990,
1992). Any designer will quickly tell you that for each design problem
there are as many solutions as minds working to solve it. Therefore,
one logical and practical research response is to design a study in which
results take form as a list of guidelines from which designers can draw
on the experience of past practice and research (Carey, 1986; Carpman,
Grant, and Simmons, 1986; Cooper Marcus and Francis, 1990). The
dynamic nature of the garden often goes beyond the categories of guide-
lines, involving people in the process of creating and tending to the
ongoing life of the garden itself. Researchers and practitioners are begin-
ning to create bridges in the restorative garden-nature arena to confirm
and expand the existing knowledge base of how interaction (whether
passive or active) with nature affects the well-being of people. The
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introduction of this work to students, professionals, health care provid-
ers, and the general public has opened many new paths for research and
practice (Betrabet, G. 1997; Cooper Marcus and Barnes, 1995; Cooper
Marcus and Francis, 1990; Dannenmaer, 1995; Healy, 1991; Hester
and Francis, 1990; Kamp, 1996; Relph, 1992; Rothert, 1994; Warner,
1994) that will lead to new paths just around the next bend.

I have not created a set of guidelines or prescriptive method of
developing a garden, but rather a way of thought, that is, a process of
solving problems, providing a pathway to follow and ideas to interpret
and distill. First we try to distinguish the intrinsic qualities of a garden
and then to establish the therapeutic milieu or spiritual and material
benefits to people who come in contact with the garden. We will place
our focus on people—people in the garden, the atmosphere created,
the lively interaction of people tending to plants and resting in and
pondering the beauty and complex simplicity of nature. Here we will
find the path to restoring the soul, capturing the imagination, clearing
the mind, illuminating the senses, and healing the body.

On these pages we will follow the path of my search for meaning
in ordinary life—in nature, in human behavior, in design, in the art
of composing a living tapestry of plants and people for the purpose of

healing:

Walking alongside the furrows.
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“Goodbye,” said the fox. “And now here is my secret, a very simple
secret: It is only with the heart that one can see rightly; what is essen-
tial is invisible to the eye.” “What is essential is invisible to the eye,”
the Little Prince repeated, so that he would be sure to remember. “It
is the time that you have devoted to your rose that makes your rose
so important.” “It is the time I have devoted to my rose—" said the
Little Prince, so that he would be sure to remember. “Men have forgot-
ten this truth,” said the fox. “But you must not forget it. You become
responsible, forever, for what you have tamed. You are responsible for
your rose.” “I am responsible for my rose,” the Little Prince repeated,
so that he would be sure to remember (Saint-Exupéry, 1943, p. 70).

We will look at the garden in the context of the individual and of
the larger social dimension. In an age in which efficiency and immedi-
ate gains or profit are emphasized, there lies the possibility of reducing
the worth of the individual to his or her ability to contribute materially
to society, as opposed to seeing the intrinsic value of each as a human
person regardless of age or ability. This may greatly affect more vulner-
able individuals in society, including the elderly, disabled, and those
with declining health.

“What is essential is invisible to the eye” (Saint-Exupery, 1943).
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Often there are no known cures for an illness or disability. In
addition, individuals may at times appear to be unaware of their sur-
roundings and seem unresponsive to what many consider to be quality
living experiences. With limited understanding of the internal world of
people who suffer from diseases and disabilities of the mind, care must
be taken to provide familiar and comfortable settings to assure the
highest quality of living experience possible for these individuals and
their care-givers.

Health care providers, family members, and design professionals are
challenged with designing and building specialized living environments
and developing social programming to provide comfort and dignity
resulting in a better quality of daily life. There is no formula for creating
the perfect environment. Current research and historic examples show
that a homelike atmosphere designed to encourage participation with
ordinary daily domestic activities may be especially therapeutic for people
in a vulnerable state of mind or physical health (Bailey et al., 1961; Cohen
and Weisman, 1991; Dowling, 1995; Healy, 1997; Mace, 1993; U.S.
Department of Health and Human Services, 1992).

The garden or landscape is connected to people in a way that is
uniquely healing in its essence. The restorative qualities of gardens span
the human spectrum and have no social, cultural, or ethnic boundaries.
Gardens may contain elements that are specific to culture, climate, or
time; however, the simple truth of their existence reflects the universal
desire for human interaction with nature, with humans as the stewards of

the land.

Restorative Qualities of Gardens

Historically, healing gardens were places designed for the restoration
of the mind, soul, and body. During the Middle Ages, monastery
courtyards served as places for contemplation, for growing vegetables,
fruit, herbs for medicinal purposes, and flowers such as roses, lilies,
and iris for ceremonial use (Berrall, 1966). The cloistered gardens
provided respite for infirm monks and weary travelers as well as serv-
ing meditative and agrarian purposes (Berrall, 1966; Von Miklos and
Fiore, 1968). Monastic documents show that within the enclosure of
the monastery walls, there were several distinct garden types. In some
orders where monks lived as hermits in silence, each lived in a sepa-
rate cell around the cloister with a small walled garden attached to it.
Believed to be the most common type of monastery garden of medieval
western Europe, the central cloister planted with turf was kept green
not only to symbolize rebirth and everlasting life but to refresh the
eyes and minds of the monks as they spent much of their time inside
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the darkness of the monastery. Often one cloister garden had a juniper
planted in the corner to symbolize the tree of life, and others were in
a cruciform pattern creating four quadrangles with a central well or
fountain (Landsberg, 1995; Warner, 1994).

A document believed to have been created by a monk in the early
part of the ninth century describes a plan of an ideal garden for the
Benedictine Monastery of Saint Gall in Switzerland, although the gar-
den may never have actually been built (King, 1979). Shown on the
plan are the cloister garth (an open quadrangle with intersecting paths
for the monks to walk in the fresh air), a well or fountain (usually
found in the center of the courtyard), cemetery orchard, herb garden,
green court, kitchen court, and infirmary garden. Outside the cloister
walls there were the cellarer’s garden, several acres of crops to supply
necessary food for workers, visitors, and the poor, and the peasant clos-
es, small utilitarian gardens adjacent to village homesteads (Landsberg,
1995). A well-known ancient Swedish garden legend speaks of the
miracle of the “Christmas Rose,” in which an aged abbot is led to a
garden known to bloom deep in the forest every Christmas Eve, and
the little white flower continues to “rise miraculously from the cold
wintry earth, serving to remind us that life is full of miracles” (Greene,
1990).

Some of the greatest mystics of Christianity speak of the garden as a
place of union with their God, often using flowers, trees, and elements of
the natural world in their expressions of prayer. Saint John of the Cross
often wrote prose describing his spiritual life in terms of the beauty of
nature: “I find in my Beloved the mountains, the lonely and wooded vales,
the distant isles, the murmur of the waters, the soft whisper of the zephyrs”
(Taylor, 1927, p. 379). Saint Ther'ese of Lisieux, known to the faithful as
“The Little Flower,” was influenced by memories of her childhood home
in France; named “Le Pavillion,” this small home was set at the gates of
the town “in the midst of a large garden, full of flowers and fruit trees”
(Morteveille, 1942, p. 14). Her writings describe her “little way” to heaven:
“The litde child will strew flowers. ..and she [the church] will smile on her
little child and gather up the petals of these roses; placing them in your
divine hands that they may acquire an infinite value” (Morteveille, 1942,
p- 254).

The Church itself was instrumental in the establishment of hospi-
tals during the Middle Ages that have made an impact on the delivery
of health care through the centuries. The legend of Irish-born “Lily of
Eire” Saint Dympna, believed to have been martyred by her insane father,
led to the establishment of a colony of mental patients whose families
came to Gheel, Belgium, on pilgrimage to the site of Saint Martin’s
Chapel in search of healing from mental illness and nervous disorders
(Wedge, 1996). The original precedent for care remains as an exception-
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ally humane model of community-based care for the mentally ill (Van
Ravensteyn,1995). In his research of the history of hospital gardens, Sam
Bass Warner notes that during the late Middle Ages the religious connec-
tion between spiritual healing and the garden began to fade and give way
to a more humanistic view of medicine. As hospitals developed, the clois-
tered garden often was replaced by an open area for patients to walk and
take in the sunshine and fresh air. Some progressive hospitals that primar-
ily cared for people with mental illness placed a greater emphasis on the
active work of tending to gardens and fields. For example; In fifteenth-
century Spain at the Hospital at Zaragossa, a routine of normal daily
activities including gardening was encouraged for patients rather than
confining them as was the custom at the time (Warner, 1994). Florence
Nightingale, the founder of the modern profession of nursing, stresses
the importance of fresh air and natural sunlight on the well-being and
healing of patients in her manual Notes on Nursing (Nightingale, 1873).
Tracing the history of gardens shows us that there is a common thread of
belief in the importance of fresh air, sunshine, access to nature, and work-
ing the land in the healing process (Warner, 1994).

Access to a positive outdoor area can add a new dimension to

A shower of roses (Christopher Miracle).
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the total care program and can have a profound effect on patients,
visitors, and staff. A coordinated effort to design buildings and land-
scapes to work in harmony can also facilitate interaction by creating
inviting outdoor places that draw people’s interest and encourage use
of the outdoors or observation from indoors. This interaction is the
instrument that acts as the catalyst for both physical and spiritual heal-
ing (Cooper Marcus and Barnes, 1995; Kaplan and Kaplan, 1990;
Landsberg, 1990; Lewis, 1990; Paine and Francis, 1990; Stoneham,
1990; Ulrich, 1984,1992; Uzzel and Lewand, 1990).

When planning and designing outdoor spaces for restorative pur-
poses, it is critical to realize that often it is the little things that can
make a big difference. The illustration, by history, of the importance
of the garden clearly tells us that it is possible that within the ordinary
life and circumstances are hidden many profound events of life. “It
is because they are so ordinary, indeed, that they strike to the core”
(Alexander et al., 1979, p. 219).

It is in this spirit that the garden begins to take form to bring its
simplicity and sense of hope into the lives of many people in need of
healing. The familiar smell and sight of lilacs or roses, the taste of a
fresh tomato from the vine, or the feel of smooth leaves from an oak
tree or soil warmed from the sun are experiences that only the garden
can provide. With a vision of the therapeutic potential of landscape
design as an integral part of the care program, the following chapters
present a process for creating bridges between people through common
experiences in the garden.

The Process

Understanding the philosophy and direction of the process is the
beginning of the pathway to the creation of healing landscapes.
Following this path will bring meaning and life to an otherwise tra-
ditional and often static process of design and construction. The
communication of the process to key advisors to the garden project is
essential to begin the pathway of the project. In some cases, the pat-
terns of design are “somehow alive and help people give life to their
surroundings”; however, “the mere use of patterns alone does not
ensure that people can make places live” (Alexander et al., 1977, p.
229). The process lives through the people who are invested and help
to create the place and give it meaning and life.

According to Webster’s Dictionary, a landscape is defined as “A
portion of territory that the eye can comprehend in a single view.” A
yard is defined as “A small usually walled and often paved area open to
the sky and adjacent to a building.” A garden is defined as “la: a plot of
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ground where herbs, fruits, flowers or vegetables are cultivated. b: a rich
well-cultivated region. c: a container (as a window box) planted with
usually a variety of small plants. 2a: a public recreation area or park. b:
an open- air drinking or eating place” (Morris, 1981).

What makes a healing garden different from any other garden? Are
not all gardens and landscapes in some way healing to those who use
them? This question is increasingly on the minds of design profession-
als and health care providers as the concept of therapeutic and healing
environments becomes more integrated into the discussion of health
care facility design.

The common foundation is in the simple truth that as human
beings, we are in fact part of the larger created natural world; therefore,
we can assert that we are designed to live in harmony with this world
of nature.

This work is based on principles of design, of human behavior,
and of the investment of people in the creation of their environment.

The process, the path of travel, is what gives the landscapes mean-
ing, form, order, and life.

We begin with an understanding of the people, their history, abili-
ties, and social patterns. We discover the meaning of gardens for the peo-
ple who will live, work, or visit the garden and facility we are designing.
Each designed project is unique. The type of facility and therapeutic pro-

Lively solitude in the garden (Daniel Sjorda).
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We are born into this world of nature. The joy of ordinary work in the garden (Alicia Flynn).

We invest ourselves and watch them grow. A garden is ageless in wisdom and simplicity.

s,

A quiet place to rest and dream.
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grams may determine design elements based on specific needs of
patients and/or residents and staff. Conditions will vary. Local customs
and architectural style, climate and plant material, as well as the social
and physical context in which the facility is set, will have an impact on
the design solution. The goal is to provide the tools necessary to assist
people in the process of planning, designing, and building a garden.

Perceptions of gardens may vary from a warm and sunny place to a
cool and shady place, a sanctuary for birds, a place where you plant and
work the soil, or perhaps a place of solitude and contemplation. These
images are formed from memories of places encountered as travelers,
neighbors, children, gardeners, and observers throughout our lives. People
respond to gardens or natural scenes in different ways. The manner in
which people interact either actively or passively with the outdoor area
affects the individual therapeutic outcome of the experience. An outdoor
area may be designed to invite visiting and active participation. A view
from a window of the garden may invite observation and calm reflection.
Our objective is to explore principles of design theory and apply behav-
ioral research methods to produce therapeutic goals and a language of
design patterns that when thoughtfully composed, will result in designs
that offer positive therapeutic benefits to patients, staff, and visitors,

To renew the sense of historic precedent, the process is laid out in
the form of the cloister garden. The four quadrants represent the four
parts of the process, and the central well represents the philosophy of
the garden as a place of healing.

The first part of the process describes the methods of investigation
suggested to establish therapeutic goals for the people who will use the
garden.

The second part describes the formulation of a language of design
Patterns, that iS, the pl'OCCSS Of developing Coﬂcepts and COmpOSiﬂg the
final plan from which to build the garden.

The third part describes how to successfully involve people in the

The Cloisters (New York City).
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process as a way of building the project that requires the investment of
people.

The fourth part describes the process of evaluating the garden and
program, introducing an active therapeutic dimension, and suggesting
future paths for design and research.

The process is not laid out to be followed as a prescriptive method
but rather, as a point of departure for creating designs and conduct-
ing research according to the specific needs and intentions of each
project. The concepts, however, are rooted in the theories of the science
of human behavior and design principles. In this way, the path pro-
vides a strong foundation for planning, designing, building, and using
gardens that are designed to bring the restorative qualities of the land-
scape into the lives of those who are in need of physical, emotional,
and spiritual healing.

Complex simplicity gives form and order.
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1 | Investigate

Conduct Behavioral Research

For every design problem, there is a process that leads to a solution
or series of solutions. However formal or informal the methods of
gathering information, the preliminary stage requires evaluating the
site and user needs. In the traditional design process, emphasis is placed
on the inventory and analysis of site conditions, landscape features,
and architectural form. Designs are often completed with limited
knowledge of the actual people who will be using the outdoor area.

In assessing the future of the profession of landscape architecture,
Lane Marshall, author of Action by Design (1983), stresses responsible
design and the importance of integrated efforts between design and
user needs, although he recognizes the fact that behavioral research
methods are seldom applied: “Few design clients demand their use,
and fewer still are sensitive to their value. If quality of life is to be our
ultimate goal, however, we must incorporate these techniques in the
design decision-making process.” An example is given of the Pruitt-
Igoe low-income housing project built in St. Louis in the 1950s. The
design earned numerous architectural awards but totally disregarded
the needs of residents. The design philosophy suggested that people
would adapt to buildings which were attractive. As a result, the
housing project eventually became “a menace to human life.” The
structure was demolished fewer than 20 years after construction
(Marshall, 1983, p. 117). Environmental psychology researchers
in housing, architecture, and urban planning have since conducted
investigative studies of perceptions of people living in similar housing
settings. The results have made considerable impact on the public
housing industry, suggesting improvements in design and management
of similar public housing projects (Weidemann et al., 1982).

When designing therapeutic environments, determining the
behavioral relationship between the physical surroundings and the
people who use-them is even more critical. Environmental psychology
is a relatively new discipline that specifically addresses the impact
of the environment on psychological well-being. “We know from
research, for example, that design can enhance the therapeutic process,
by improving the recovery rate of patients in hospitals. More research
is therefore needed to understand the psychological consequences
and benefits of landscape design for particular groups of people in
particular environments” (Uzzel and Lewand, 1990, p. 34). Current
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research is beginning to search for the underlying explanations of
how the landscape does affect the well-being of people who come into
contact with nature (further discussed in Chap. 4).

What constitutes an appropriate outdoor environment for varied
medical impairments or psychological conditions is a complex issue.
The primary focus of design should, however, be to meet the needs
of the people using the space while developing the full therapeutic
potential of the outdoor space or garden.

Issues for Evaluating or Preparing a Program of Use

There are three basic issues to address in evaluating an existing
facility or preparing the program for a new facility design. The first is
determining how residents’ physical, emotional, cognitive, and social
functioning and life satisfaction have been improved or maintained by
design or programming. The second is determining the impact of the
design on residents, family, and staff, and the third is determining the
costs involved in building and maintaining the design (U.S. DHHS,
NIH, 1992).

Design Interventions

The physical environment is one of multiple factors considered in
defining the overall quality of services delivered in health care settings
(Cooper Marcus and Barnes, 1995; U.S. DHHS, NIH, 1983).
Modification of the physical environment is preferred to medication
in the treatment of most behavioral problems (APA, DSM-IV, 1994;
Post, 1992). Design interventions that focus on behavioral issues
may be one way to improve the quality of care and environment.
Concepts for design modifications to assist in the intervention of
problem behaviors are most effective if they are usable for both staff
who care for people in health care settings and family members who
care for their loved one at home. Research and design projects in
landscape architecture cover a broad spectrum including housing for
disabled and elderly, hospital garden design, children’s environments,
community gardens, and gardens designed specifically for people with
AIDS or Alzheimer’s disease (i.e., Butterfield, 1982; Carstens, 1985,
1990; Goltsman et al., 1990; Hester and Francis, 1990; Kamp, 1996;
Mooney and Nicell, 1992; Moore et al., 1992; Paine and Francis,
1990; Stoneham and Thoday, 1996; Tyson, 1992). Using the modern
design process, a practicing design professional who wants to take
advantage of research available is often confronted with barriers and
gaps in the communication of information. As a result, often designs
fall short of their full potential by limited response to user needs.



15 | INVESTIGATE

John Zeisel, sociologist and author of Inquiry by Design: Tools
for Environment-Behavior Research (1981), addresses the issue of
overcoming barriers and bridging gaps; “E-B [environment-behavior]
research changes the boundary by making more visible to designers
the needs, desires and reactions of users to their surroundings, thus
enabling designers to better negotiate with users and understand the
effects of decisions on them” (Zeisel, 1981, p. 35).

Environmental design researchers study the range of relationships
between people and their environment (physical, social, and
cultural). Application of this research can impact environmental
policy, programming, and design (University of Wisconsin, 1997).
Opportunities for the cooperative association of research and design
include developing a program of user needs, which describes the intent
of the built garden, design review, and evaluation of built projects in
use (Zeisel, 1981, pp. 35-36). Although a designer may not have the
benefit of working directly with the client-users, there are other means
of gaining user-based information. You can gather information from
research conducted elsewhere or conduct case study research with a
similar group of people (Zeisel, 1981, p. 38).

Case studies that evaluate existing projects will provide
recommendations for design criteria based on research or practical
experience in landscape architecture and allied professions. Reviewing
case studies or postoccupancy evaluations of existing facilities that
document detailed descriptions of the sites, that is, the outdoor
spaces and how they are used, will help in the development of plans
for programming and design. Understanding successful features and
unsuccessful features will provide valuable insight for design. These
features are often categorized, which facilitates choosing those that
may be most suitable for future postoccupancy evaluations, designs, or
research (Cooper Marcus and Francis, 1990).

Instruments including checklists, questionnaires, or rating scales
for assessing behavioral problems and for recording observations of
how people interact with the physical environment or perceptions of
surroundings are available in published research reports (Carpman et
al., 1986; Cooper Marcus and Francis, 1990; Goltsman et al., 1992;
Mooney and Nicell, 1992; Sloane and Matthew, 1990; Weidemann et
al., 1982; Zeisel et al., 1994).

L.

Building bridges between research and design.

gEsEARCH
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Literature Search

Searching for information ranges from an informal inquiry for most
practitioners to an in-depth structured research literature survey for a
team of researchers in a particular field. In either case, it is desirable to
have a clear set of questions to assure that the information is relevant
to the desired end result (i.., a built project, case study, evaluation,
or basic research). Literature searches or reviews involve networking
to discover relevant information on the topic and related topics (i.e.,
health care design or therapeutic alternatives). Sources to begin a search
for these project reports include but are not limited to Environment
and Behavior, Landscape Design (UK), Landscape Journal and
Landscape Research (UK) as well as conference proceedings and in-
house publications from the International Association for the Study
of People and their Physical Environment (IAPS), People and Physical
Environment Research (PAPER), the Environmental Design Research
Association (EDRA), American Institute of Architects (AIA), American
Society of Landscape Architects (ASLA), American Horticultural
Therapy Association (AHTA), Horticulture Therapy (UK), and some
recently founded health care—design advocacy groups (i.e., Center
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for Health Design, Inc., Planetree International, Healing Healthcare
Network, and People-Plant Network).

The methods of searching information are constantly being updated
or improved depending on the most current technological advances.
Computerized methods of searching are available via the Internet and
the World Wide Web and the vast available online library connections.
It is still valid, however, to conduct an old-fashioned but often more
interesting search method: wandering the stacks and library shelves
to find other related books (books on similar subjects are usually
grouped together). Another direct and equally effective method
of expanding your search is contacting representatives of local or
nationwide health care agencies working with the specific populations
for whom you are designing. These additional sources will open doors
to many helpful avenues of assistance. It is a challenge, while on your
quest for knowledge, to discern whether information is reliable and
relevant to your particular project needs (Sommer and Sommer, 1986).
The amount of information can be overwhelming to both beginning
researchers and those with advanced experience; therefore, enlisting the
assistance of library-science professionals or staff of university research
departments is recommended.

Research Systems

The type of research study suggests the appropriate system of collecting
data. Methodology depends on the intended use or application of the
information. For practical application to projects being constructed,
an appropriate research study type may be action research, which
“combines the testing of theory with application.” Applied research
“seeks practical answers to immediate questions,” yielding information
that is applicable to other similar projects. Instrumental research is
most commonly associated with academic work, the primary goal
being to “demonstrate competence in research.” Basic research “seeks
answers to long-range questions” adding to the existing body of
knowledge (Sommer and Sommer, 1986, p. 5).

Good research is both valid and reliable. A study is considered valid
if the research tools or procedures actually measure and accomplish
what they were set up to (internal validity) and are able to be applied
to similar settings or situations (external validity). Reliability is tested
by the application of instruments and procedures to similar projects to
obtain equally significant results (Sommer and Sommer, 1986). Research
conducted in natural settings (those not created for the purpose of
research experiments) is considered to be more successful at obtaining
real-life information that can be applied to a more generalized set of
situations. This ability to generalize the information, referred to as
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external validity, makes the natural setting more appealing to those
engaged in action or applied research studies (Kidder and Judd, 1986;
Sommer and Sommer, 1986; Zeisel, 1981).

The research conducted in the allied design professions is either
applied or action research when the results are to be applied to
built environments, as is the goal of design-behavior research in the
creation of healing outdoor environments. It is recommended that a
multimethod approach be taken to increase the validity of research. Of
the many research designs, the most appropriate to our purposes include
(1) observation, (2) case study, (3) quasi-experiment, and (4) survey.

1. Observation has a twofold purpose of collecting and recording
information. The first is the systematic recording of existing patterns
of use through the study of physical traces or “detective” work.
Observing physical traces is somewhat akin to archeology in that the
researcher makes note of signs of use or alteration of the environment
by people who have been there (i.e., shortcut paths worn in lawn areas,
movement of furnishings, or graffiti). The second is the systematic
observation of people and how they use settings, what they do and
how it is affected by the layout of the physical environment.

At first glance, behavior observation may seem like little more
than advanced people watching. To obtain usable results, however,
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some form of systematic record keeping needs to be in place. When
undertaking the task of conducting observations at a particular site,
you should first decide what you are looking for and then how to
record the information (Zeisel, 1981). Informal observation techniques
include field notes and sketches to describe what is happening during
your observation time.

A more systematic approach to observation involves some
predetermined criteria. The study must have a specified research
purpose—for example, to determine walking paths and destinations of
elderly residents in a courtyard.

The observations must be planned systematically by developing a
schedule of timed intervals for observations and a checklist of behaviors
to observe. The study observations must be recorded systematically on
a precoded list and base map of the courtyard. Following the series
of observation sessions, the information gathered will need to be
compiled, analyzed, and documented for the research report. There are
two methods of communicating the collected information: developing
an annotated plan showing the intended or actual uses of existing areas
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and a written design review based on performance program that is a
way of testing the design (Zeisel, 1981, p. 43).

2. A case study is similar to historical research in that it is written
and reconstructed after the event has taken place or the place is in
use. The advantage of the case study is in its attention to detail and
its in-depth look at a particular situation. Researchers choose a case
study model when they want specific information about a particular
group of people in particular settings (i.e., therapeutic benefits of
hospital gardens, housing options for the mentally ill and disabled,
or positive effects of community garden programs). A good example
of this type of research is Cooper Marcus and Francis, People Places,
1990. Although in theory limited to individual sites and situations, it is
possible to develop “generalizable” models that can be applied to other
settings, such as “when case studies are carried out on topics which
have been studied before and about which some theory exists . . . or

. choosing a setting that is in many ways typical of other settings”
(Zeisel, 1981, p. 67). In this way, research from allied professions or
other disciplines within landscape architecture can be built upon and
improve the foundation of research knowledge.

3. The quasi-experiment is a research design that studies the before
and after effects of some change in the environment. It differs from
a true scientific experiment because it is conducted outside of a
controlled laboratory setting (Campbell and Stanley, 1963). The
design is most effective when used as a pretest-posttest (observing
behavior or perceptions before and after some intentional change in
the physical surroundings) or a static-group comparison (comparing
the perceptions or behavior of two similar groups of people within
different settings) [Kidder and Judd, 1986]. This is a valuable tool
for evaluating the use of a particular outdoor area to determine its
therapeutic benefit to users.

4. The survey design may include interviews, questionnaires, or
attitude and rating scales. Depending on the purpose of gathering
information, you may choose to use one or more of the methods.
Interviews are valued for obtaining specific information on feelings
and attitudes of people on a particular subject. An interview can be
formally structured or loosely structured depending on the situation
and application of information obtained. For example, an interview
with front-line staff in an intensive care unit during the normal
routine of the day will require a predetermined, concise, clear set of
questions that can be answered in a short period of time with room for
interruptions. An interview with patients on a psychiatric ward may
require the interviewer to be flexible with a loosely formulated set of
questions and to allot more time for the session. A focused interview is
another tool used with either small groups or individuals to obtain in-
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depth information and perceptions in a “particular concrete situation,”
for example, patients in the same hospital, residents of the same
housing complex, or working in the same health care setting (Zeisel,

1981, p. 139).
Questionnaire

The use of questionnaires is the most economical method of obtaining
information from a large group of people, although return rates vary
considerably. A questionnaire requires a well-defined problem and
careful organization of questions. Experienced researchers often
use questionnaires to test and refine previous research; for example,
in low-income housing projects, residents may be asked to answer
questions about perceived safety and satisfaction with their home
environment (Weidemann et al., 1982). Unlike more subjective
methods, a questionnaire can provide results that can be analyzed and
quantified accurately manually or with the help of statistical analysis
computer programs to produce results in an objective measurable
format. The value of the questionnaire is that the researcher can
compare the responses, identifying perceptions and attitudes, to the
same set of questions. The questions themselves require attention to
wording, sequence of inquiries, and coding procedures to be certain
that data are usable and able to be analyzed with statistical measures.
For example, a sample question may be, Does your hospital have
windows in rooms? Yes or No. A follow-up question may be, If yes,
what are the views from the windows? Depending on the desired
results, the researcher may choose to leave a blank line for the
respondent to complete or a list of possible scenes to choose from
(e.g., landscape scene, parking lot, hospital service entry, solid wall, or
surrounding neighborhood).

The organization and order of the questions will usually flow from
factual information to more specific or controversial questions later in
the questionnaire (Sommer and Sommer, 1986). A questionnaire can
include additional means of gathering information like attitude rating
scales. An example of an attitude rating scale question is, How often
do residents look out the window? Very oftenxOftenxSometimes+Al
most never+Never. The respondent is asked to give an answer within
the range of choices. A follow-up scale may be, How important do you
feel a window view to a natural scene is for patient well-being? Very
important+«ImportantxSomewhat important«Not very important«Not
at all important (Kidder and Judd, 1986).

Part of the questionnaire may require visual responses to drawings
or architectural plans or photographs—for example, if you
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2. Do you notice that residents who wander seem to follow a pattern?

Vyes Dno Dnot sure

3. Please sketch your observed pattern below, noting possible destinations.
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3. When residents become restless or anxious, how frequently do you do the following?

4

very often /A

walking with resident indoors
walking with resident outdoors

physical restraint

000w
OO0o0Q0
OO0< O
0| OO0
R0 003
oooao

medication

other, please specify, 7%//6/ /ﬂ;} -

Windows and Views Outdoors
3. How often do you notice weather changes affecting patient mood/behavior?
very often frequently sometimes rarely never
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are inquiring about current patterns of use of an existing hospital
courtyard, the researcher may include a scaled drawing of the space
and ask respondents to trace their usual path from indoors through
the courtyard. Information gathered from visual response questions is
valuable for design-behavior researchers to analyze and evaluate existing
projects. In some cases, it is appropriate to request respondents to draw
a sketch or map describing a place they have been or would imagine
as a design solution for a proposed project (Zeisel, 1981); however,
my personal experience suggests an unexplained universal aversion
to drawing, which often limits illustrated responses. Questionnaires
require patient review and revision by consultants experienced in the
design, layout, wording, and organization of material and analysis.
After several stages of testing, however, using the tool is a valuable way
of conducting research (Sommer and Sommer, 1986).

The questions on page 22 are from a questionnaire directed to front-
line staff at Alzheimer’s Care Centers as part of a research study at the
University of Illinois at Urbana-Champaign (Tyson et al., 1990). The
first is a question about resident behavior, followed by visual response
request and rating scale.

Identify Primary Users and Project Site
Identifying People Who Will Use the Garden

To develop a plan that responds to the activities and life of people who
will eventually use the outdoor areas, it is important to identify those
people. You will need to gather information about the residents, staff,
and family, as well as information about the existing site conditions.
You will be more successful during the design phase of the process if
your analysis of users is thorough. At this point you should think of
everyone that may use the outdoor area—for example, residents, staff,
family, visitors, gardeners, maintenance staff, activities staff, nurses,
aides, volunteers, and administrators. Administration will have specific
needs related to quality of care, budget concerns, general operations
and management. Finally, the needs and desires of family and visitors
will also affect the design.

The benefits of collaborative efforts are an integral part of the overall
therapeutic program of the garden. The investment of people in the
project gives the design and continued growth of the garden a human
and spiritual dimension by which the garden possesses a sense of
liveliness or life. The modern practice of construction unfortunately
often leaves out the dimension of participation that is so essential to
the continued life of the place and people.
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This preliminary work will not always present its benefits at the
outset; however, it can prevent the post construction discovery of
design issues that may have been corrected early on in the process.
The role of systematic information gathering is to help designers better
understand how people relate to their surroundings, which will lead
to more appropriate designs. Often, what is perceived as an attractive
garden design, based on a designer’s training and experience, may not
be the most supportive or appropriate design for people with cognitive
or physical impairments. This is usually a challenge for designers
because it involves a transformation of mind and behavior to a
completely new role and way of thinking (De Long, 1970). The way to
“put yourself into another’s shoes” is to learn as much as you can about
him or her and apply that knowledge to the design.

Here is an example of a project illustrating this point, contributed
by landscape architect Paul Mayhew, a colleague from Minnesota. A
landscape architect was asked to design an outdoor waiting area for a
dentist’s office. The site was to offer some seating with plantings and
a sculpture to help create a nice atmosphere. The site was also to have

a walkway to take you from the office door to the seating area. People
who would use the site would be staff and patients. The goal of the
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Pattern of design conflict with pattern use.
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design was to provide a nice place to sit while waiting for the dentist.
The landscape architect designed a small viewing garden, and it was
installed. It had a walkway made out of square stepping pads with
ground cover growing in between that led to a garden bench to sit on
and view a garden sculpture, centered in a small shade garden.

When the project was complete, the dentist and his staff loved it.
Two days later, however, they called the designer asking that he come
out and redesign the walkway. It seems they had forgotten to mention
that some of the patients using the new space have just undergone
dental work that requires the use of nitrous oxide, and they needed to
wait 15 or 20 minutes before they could leave. Because of the dizziness
from the gas, when patients went out to use the new waiting area, they
could not negotiate the spacing of the stepping pads in the walkway,
creating a dangerous walk for patients.

The design was reworked, and a more direct walkway surface
replaced the stepping stones, creating a more inviting and safe entrance.
This may seem a very elemental design problem; however, it illustrates
that a few preliminary questions or inquiries into the intended use is
of great value in the design process from this small-scale site design to
large-scale campus planning or institutional projects (Mayhew, 1997).

Defining Individual Needs

Some questions to help you identify the users and define their
individual needs are provided for a starting point. First, you may
want to define who will be using the space. Will it be designed for
residents, staff, family and visitors, or people in the surrounding
community? Then you may want to ask, for whom is the outdoor
area primarily being designed? Will it be a space specifically for
resident or patient use, or will it be available to all residents,
staff, and visitors? The intent of gathering information about the
people who will use the outdoor areas is to produce general criteria
or guideposts to follow as you begin to forge your own path. It
is important to identify who the primary users of the planned
outdoor spaces will be in order to make an appropriate evaluation
of site selection for the gardens.
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Determining Characteristic Behaviors

There is no single description that can characterize all people,
most particularly those who suffer from some physical or cognitive
impairments, which includes most individuals in health care settings.
Therefore it is critical to obtain direct information from staff trained
to work in specific medical settings in addition to relevant research
and literature. In educational and medical professions, labels are often
used to describe characteristic behaviors associated with cognitive or
physical conditions. Although common labels are used, each individual
has distinctive behavioral characteristics.

Three commonly used labels to describe people with “special needs”
include disorder, disability, and handicap. A disorder refers to a
“general malfunction of mental, physical, or psychological processes”
and is further defined as a “disturbance in normal functioning.” A
disability is the result of loss of some physical function or condition
that “significantly interferes” with a person’s ability to learn or
perform in normal social situations and impedes “normal growth and
development.” A handicap is defined as a “limitation” imposed by the

Form follows function.
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demands of the environment and directly responds to the individual’s
“ability to adapt or adjust to those demands.” An example is given of
a person using a wheelchair for mobility. This person has a physical
disability—the inability to walk. When this person encounters physical
barriers in a building or outdoor recreational setting, the disability
becomes a handicap imposed by the environment (Hardman et al.,
1993). Within the allied design fields, we have available a growing
number of excellent resources for design solutions and guidelines
that respond to physical disability, and some diseases of the mind.
Understanding the behaviors associated with specific medical
conditions, especially those connected with cognition, is a preliminary
step to developing therapeutic goals for design. It is critical to
understand the behavior patterns associated with a condition in order to
create environments that support abilities and promote independence
as much as possible. Usually rehabilitative changes occur gradually
and vary among different people. To accommodate the different needs
resulting from these changes, either the person must adapt to their
surroundings or the physical environment must be altered.

People who have suffered some cognitive impairment often
compensate for the sensory losses by developing an increased
dependency on close proximity to each other and more direct
dependence on the physical environment (De Long, 1970). Some
people are able to adapt quite well; however, more complex issues
like severe sensory loss or memory impairment may compound the
problems encountered. Severe impairment of cognitive functioning and
ability to negotiate and perceive the environment may result in people
becoming even more dependent on their immediate surroundings for
support. One successful way of managing or dealing with behavioral
problems that may arise is to design the environment to help staff
prevent these problems from occurring or escalating (Mace, 1993).

Appropriate patterns of intended use and design models are
determined by evaluating existing facilities and ongoing research in
environmental psychology and design. According to the research of city
planning theorist Kevin Lynch, the way in which a person perceives the
environment normally takes the form of developing an internal map
or vignette of information to process location, path, and destination.
When cognition is impaired, however, these internal processes are
incomplete and may cause distress to the individual (Lynch, 1960).
The power of memory is significant in the life of people who suffer
from cognitive loss or severe brain trauma.

Thoughts, images, and responsive emotions that may have once been
retrieved without a second thought often are confused or incomplete
and sometimes lost forever. This can have a devastating effect on
people suffering from the loss of memory as well as those people who
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support and care for them. Following the logic of this theory, if the
actual physical layout is designed to minimize the risk of confusion,
then a pathway experience can in fact change the perception of a more
vulnerable person to ameliorate a catastrophic response. Depending
on the level of severity and type of trauma, the cognitive response
differs. Disorientation—that is, difficulty with spatial clarity and way
finding—can be extremely distressing. “To become completely lost is
perhaps a rather rare experience for most people, in the modern city
(maps, way finding, signs, street numbers, etc.). . . . But let the mishap
of disorientation once occur, and the sense of anxiety and even terror
that accompanies it reveals to us how closely it is linked to our sense of
balance and well-being (Lynch, 1960, p. 4).

It is not possible to address every medical and behavioral issue;
each individual population and context is unique. However, we can
assemble a list of characteristic behaviors of people who may gain
some healing benefit from an outdoor environment designed to
address their specific needs. For many cognitive impairments, such as
mental illness, the outward signs of the suffering individual are rarely
visible. Diseases of the mind include depression and schizophrenia,
which are often misdiagnosed and misunderstood. The symptoms
are not as apparent because they are rarely outwardly physical—
for example, a young adult who suffers from schizophrenia may
have an altered perception of his or her surroundings and suffer
from fears that cannot be explained. The environment, therefore, if
calming and secure, may ameliorate these feelings of anxiety (AMI
of Wisconsin, 1996). However, with young people the social and
physical environment should encourage continued integration and
participation in some form of gainful work or occupation.

Cognitive disorders are distinct from physical disabilities. From a
holistic approach to medicine, it may be argued that it is impossible
to separate the two; however, for the purposes of clarity, it is necessary
(APA, DSM-1V, 1994). Usually these disorders are associated
with some illness or disability and have distinguishing behavioral
characteristics. The two most common cognitive disorders are delirium
and dementia.

Delirium is defined as a “disturbance of consciousness” that may
manifest itself in a diminished clarity of awareness and attentiveness
to the environment. Other characteristic features include memory
impairment, disorientation, and perceptual disturbance not related to a
preexisting or evolving dementia. Most often the disturbance is short-
lived and comes and goes during the course of its progression (APA,
DSM-1V, 1994). A therapeutic response to delirium may be to provide
a clearly defined spatial order to the physical environment.
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Dementia, historically linked with senility and old age, is also often
misunderstood. “The essential feature of dementia is the development
of multiple cognitive deficits that include memory impairment and
at least one of the following cognitive disturbances: aphasia, apraxia,
agnosia or a disturbance in executive functioning” (APA, DSM-1V,
1994, p. 134). Aphasia is characterized by diminished ability to link a
name with a person or object. Apraxia is characterized as a diminished
ability to perform basic motor activities despite the physical ability
and comprehension of the task. Agnosia is the inability to recognize
objects although the sensory functions are completely intact (APA,
DSM-1V, 1994). For example, you may see clearly a chair and not be
able to recall the name and, although completely aware of what a chair
is used for, may not be able to complete the action of seating yourself
without assistance. Impaired spatial orientation, difficulty in accurately
judging physical abilities, and a shuffling walking pattern increases the
possibility of falls.

Although the most common cause of dementia is Alzheimer’s disease,
there are multiple other causes including HIV, head trauma, Parkinson’s
disease, Huntington’s disease, Pick’s disease, and Creutzfeldt-Jakob’s
disease. Adapted from the Diagnostic and Statistical Manual of Mental
Disorders IV, 1994, the following descriptions give a brief overview of
each type of dementia.

Dementia associated with HIV infection is manifested by
“forgetfulness, slowness, poor concentration, and difficulties with
problem solving.” Social behaviors are often affected, leading to apathy
and social withdrawal. Delirium, delusions, and hallucinations may
accompany the condition as well.

Dementia associated with head trauma depends on the type and
extent of the brain injury. Typically, head trauma is associated with
young males and risk-taking behaviors (motorcycle accidents) resulting
in posttraumatic amnesia, which is often followed by memory
impairment. Typical behaviors and cognitive impairments include
attention problems, aphasia, anxiety, depression, apathy, increased
aggression, or other personality changes although often sensory and
motor skills are intact.

Parkinson’s disease is usually associated with older people and
characteristic features include slowing of cognition and motor abilities
and impairment in memory recall and executive functions. Often the
loss of control and diminishing cognition is accompanied by depression.

Huntington’s disease affects people in their late thirties and forties,
although the age range of cases is from 4 to 85. Characteristic of other
dementias, Huntington’s disease is a “progressive degenerative disease
of cognition, emotion and movement” (APA, DSM-IV, 1994, p. 149).
Pick’s disease affects people age 50 to 60 years old and is characterized
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by personality changes. Social skills deteriorate, and often it is difficult
to distinguish from Alzheimer’s disease. Creutzfeldt-Jakob’s disease is a
slow virus transmission that affects the central nervous system and, like
Huntington’s disease and Pick’s disease, is associated with middle-age
ranges (40 to 60). In the later stages, behavioral characteristics include
problems with concentration, incoordination, altered vision, and
abnormal gait. The progression is rapid, but in rare instances it is seen
over a period of years.

With an understanding of some characteristic behaviors, it is then
necessary to begin to investigate possible sites for the garden or outdoor
area most appropriate for specified users and develop a program of use.

Choosing Sites and Conducting Inventory

When does the actual site-specific design process begin? Often a
garden design project begins with the realization of the potential for
offering residents or patients a pleasant outdoor area. An individual or
group of key advisors expresses an interest or makes a commitment to

~ 0 IRRMAIN DESK —

Patterns of use.
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proceeding with this type of project. They have the land or an existing
courtyard and an image of a place where residents or patients will
walk, visit, enjoy the sunshine and fresh air, or do a little planting.
Determining locations of outdoor spaces, proximity to other activities,
relationship to indoor space, sun exposure, and the role of management
have a direct impact on the frequency of and overall preference for use
(Bite and Lovering, 1984, 1985; Carstens, 1985, 1990; Regnier, 1985).
The elderly, for example, have a higher sensitivity to temperature,
light, and noise. This heightened sensitivity may also exist for younger
people as a result of illness and medications.

There may be very definite plans for a specific site, various possible
locations from which to choose or a series of courtyards and open areas
to design as part of the site project. Each individual site has a unique
set of micro-climate issues, landscape features, vegetation, and solar
orientation that will determine potential use and design. When your
users are clearly defined, the next step is to evaluate the site conditions
to determine if they support the users’ needs.

Documenting Existing Site Conditions

Documenting the existing physical conditions is basically mapping
out what already exists on the site. Things to note are buildings, doors,
windows, patios, trees, hills—any and all elements that make up the
present site. It is helpful to note movable items like chairs, tables,
umbrellas, and planters. Gather as much information as possible. You
can evaluate the different factors that make up the site later; at this
point just note everything. There may be site features that will remain
as they exist or areas not directly related to your project site; if they are
recorded now, it will save time later. These issues will be determined at
a later phase of the design process. A detailed analysis of the site will
be necessary before construction documents are prepared and final
design decisions made. This analysis will usually include architectural
layout and features, existing vegetation, utility lines, prevailing winds,
solar orientation, existing permanent features and those to be removed,
topography, drainage and grading flows, indigenous plant species,
soil types and conditions, and any other pertinent site information

(Mayhew, 1997).
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Formulate Therapeutic Goals

When working with impaired or ill populations, it is often difficult
or impossible to obtain direct information through use of the formal
research methods. A direct working relationship between the caregivers
and designer will reveal specific behaviors that may be affected by the
design of the physical environment. Consider the social environment
as well as the physical surroundings in formulating your therapeutic
goals. The following therapeutic goals are given as examples when
considering people who may be living in an extended-care facility for
rehabilitation purposes or residential care settings. As each design and
research project is unique, the following goals are given as suggestions
for developing more specific therapeutic goals and design objectives as
each project requires.

When formulating therapeutic goals, we take a step back to review
the initial mandate: to respond to individuals’ needs and improve the
healing connection between people and the natural world. The overall
purpose of therapeutic goals for residents or patients is to assist people
in achieving or maintaining the highest level of functioning (physical
and psychosocial) and general well-being (Carstens, 1995; Cohen and
Weisman, 1991).

We may take for granted our ability to do everyday things such as
feeding the birds, watering plants, sitting in the sun, listening to music,
preparing a meal, working on projects, taking a stroll in the sun, or
simply looking out of a window. We see them as ordinary events;
however, for many people, working toward and accomplishing these
activities may be precisely what can make the day worthwhile. Our
goal is to prepare the groundwork for the design of places to facilitate
these ordinary, yet profound activities of everyday life.

The following are suggestions for beginning the exploration of
specific therapeutic goals for residents/patients, staff, and family and
visitors:

Residents/Patients’ Therapeutic Goals

*Support abilities, and compensate for losses Through program
development and interviews with residents, patients, staff, or
therapists, determine resident or patient capabilities in completing
tasks involved in garden-related or outdoor activities. Specific goals
should accommodate and support both the social and physical
abilities.

eInstill a sense of belonging and wusefulness The designed
environment and program should be structured to involve residents
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or patients in the care and upkeep of their home environment as
part of their everyday routine.

*Provide opportunities to continue work, trades, or
hobbies Consider residents’ past experiences and occupations.
Provide facilities, and tailor individual programs to encourage
continuing with established social roles or developing interests in
new skills or hobbies.

*Establish connections to the familiar Integrate familiar elements
into the design in order to create a social environment that
encourages interaction with other people and with the cultural
context of surroundings.

*Establish a sense of personal pride or ownership People need to
identify personally with their surroundings. This can be achieved
by providing areas where residents or patients can bring things
from home and display familiar possessions and over which they
can exert some control.

*Maintain a sense of security in physical surroundings Provide
easily recognized landmarks, predictable paths, and “safety zones”
where residents can feel secure. Provide direct access, both visually
and physically, to the indoors. Clearly mark the entrances from
indoors and outdoors.

*Heighten awareness of nature, seasons, places, and time Provide
residents physical and visual access to the outdoors. This will
allow them to connect with their immediate surroundings and
the world at large. Use plantings with cultural, geographic, or
seasonal interest.

*Create places for physical exercise Residents or patients need a
place to walk or get outdoors. The garden area should feel secure
but not restrictive, and it should encourage exercise and movement
as people are able.

*Maximize a sense of independence and freedom Create an
open environment, both socially and physically, that encourages
residents to maintain their role as independent adults, capable of
making their own decisions. Keep doors unlocked, and minimize
the use of monitored or alarmed doorways and exits to secured
outdoor areas.

Staff Therapeutic Goals

In order to provide a quality outdoor environment for residents, it
is critical that staff needs are addressed. The support and involvement
of the primary caregivers, who work directly with the residents, are
essential for a successful program or design. An outdoor environment
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that addresses only the needs of residents follows a more clinical
approach to design where the physical layout responds only to the
residents’ abilities. An integrated social atmosphere that considers the
needs of residents, staff, and family is more complete.

*Create a pleasant work environment The staff need to be

comfortable with their surroundings to be able to integrate new ideas

and programs that best meet the needs of residents. Staff input and
participation will help create an atmosphere of working together.

*Provide desired amount of space for activities In order to best

facilitate resident programs, the staff need adequate space. Sufficient

available space can also determine the success of activity programs.

*Allow for complete surveillance of area The staff need the ability

to observe residents both indoors and outdoors from several

vantage points, while doing normal work-related tasks indoors.

*Maintain flexibility to adapt environment Layout and furnishings

should facilitate staff alteration to meet residents’ needs. Design and

programming should be flexible and allow for adaptation by staff.

*Provide places for resident/patient respite Staff need places away

from the main activity area to go with restless residents, to calm people,

and to prevent disruption of other people or the overall atmosphere.

*Designate places for staff breaks and respite The staff need places

away from the mainstream of activities to regain composure, to

take a moment to readjust to stressful situations.

*Provide ability to use space around the clock Residents may be on
an irregular sleep schedule, and so secure areas for walking and getting
outdoors should be provided that can be used around the clock.

*Establish direct access to outdoor areas The staff need a designated
and accessible entry and pathway that can accommodate the
wandering and pacing that can occur with some ambulatory residents.

Families’ and Visitors’ Therapeutic Goals

Finally, the design must address the unique needs and concerns of
family members and visitors. Time spent at the facility by family and
visitors varies from daily visits to holiday or yearly visits. As with the
frequency of use, the concerns and needs of family members vary. A
well-designed outdoor living area can provide a unique opportunity for
respite for people to visit, walk, or view from indoors.

* Provide assurance that residents have quality care Family members
seek a place that will provide quality care and dignity for their
loved one.
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* Provide a familiar homelike living environment Family must feel
comfortable with both the social and physical atmosphere of the
home setting.

*Offer social opportunities for residents/patients Family members
want to know that each resident may continue as normal a life as
possible in comfortable surroundings.

*Create a sense of privacy and comfort for visiting Family members
need places to go when visiting the resident that will allow them to
express emotions or discuss family matters away from other activities.
*Encourage involvement with resident care program Some families
may appreciate the opportunity to contribute to the specific
programming and care of their family member. This may help new
residents adjust to their new home.

Inviting Multidisciplinary Cooperation

Translating therapeutic goals into design objectives requires a
multidisciplinary understanding of the common vision of the garden.
The process of moving from theoretical concepts to objective physical
qualities of landscape requires a clear common communication of
images, meanings, and associations between design professionals
and nondesign professionals. The interpretation of the nondesigner’s
perceived images, meanings, and emotional responses and aesthetic
judgments needs to be considered as well as the designer’s attention
to function and appropriate fit in spatial terms and circulation (Uzzel
and Lewand, 1990). This is in no uncertain terms the pivotal point
of successful or unsuccessful design realization that responds to user
needs. Terminology that overlaps disciplines can also be an area
of potential misunderstanding. For example, the term program is
understood by staff as an order of activities for residents, while to
the architect, a program is the order of physical elements and spatial
requirements to support and accommodate these social functions. The
design response to a therapeutic goal begins to give spatial dimensions
and to suggest physical features.

The input of staff will be most helpful at this stage of design
development—for example, it may be desirable to have an area for
five to seven people to gather in one part of the garden, while one
individual can still feel free to stroll out along a pathway without
intruding or being intruded upon. The therapist may have a clear
idea of the program and benefits, however not be able to visualize the
spatial requirements and relationships between garden functions.

Will the area be a paved surface or lawn? Will there be shelter from
the sun? Does the path pass through or around the place where people



36 | Tae HEALING LANDSCAPE

gather? These questions begin to require more than theoretical solutions
that a design professional will assist in generating. One useful method
is actually working together (designer and associated staff), measuring
the area used by a group similar to the planned event and using that as
a reference for creating a spatial architectural program for design. Using
this process, the natural progression leads the group to begin to define
physical features of landscapes and gardens. The next part of the process
involves application of therapeutic goals into the language of design.

Applying Patterns to Design

The design objectives represent a cross-disciplinary evaluation of
literature and research focused on designed environments for special-
needs populations, including the elderly, physically or cognitively
impaired, and ill. Characteristic behaviors and physiological symptoms
cover the range from mild to severe impairment.

The objectives are categorized in terms of individual needs (e.g.,
safety and security or privacy), the environment (e.g., comfortable
micro-climate or residential character), and the interaction between
individuals and the environment (i.e., spatial orientation or sensory
awareness).

Each directive has two subobjectives that address separate issues
listed in the general heading (e.g., “safety and security” involves both
staff surveillance as well as physical enclosure to assure the safety of
residents). These objectives are used in subsequent stages of the process
as a basis for defining design theory and developing design patterns.
Matrix diagrams show the relationship between the therapeutic goals
and design objectives. These directives were compiled and adapted
from a number of research and design sources, including Anderson,
1990; Carey, 1986; Carpman et al., 1986; Carstens, 1985; Cohen and
Weisman, 1991; Cooper Marcus and Barnes, 1995; Cooper Marcus
and Francis, 1990; Hagedorn, 1990; Healy, 1997; Lewis, 1995;
Regnier, 1994; Stoneham and Thoday, 1996.

On-site Ia;;dﬂt give correct proportions.
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DESIGN OBJECTIVES

L

IL

II1.

Person: Individual’s Needs
1. Provide safety and security for residents/patients
a. Full staff surveillance from indoors
b. Enclosed grounds
2. Promote independence
a. Freedom to go outdoors
b. Accessible pathways
3. Heighten sensory awareness
a. Selection of plant material
b. Strategic location of highly sensory plantings
4. Ensure personal privacy
a. Plantings as buffers from direct intrusion
b. Semiprivate sitting alcoves
5. Encourage ownership
a. Ability to adapt environment
b. Individual and community gardens
Place: Physical Environment
1. Integrate indoor and outdoor areas
a. Windows overlooking outdoor area
b. Comfortable transition at entrances
2. Create comfortable microclimate
a. Physical protection from elements
b. Plantings to mitigate extremes in temperature
3. Create familiar character
a. Residential construction materials
b. Context and character fit to function
Interaction: Behavior
1. Encourage social and environmental interaction
a. Places for people to gather
b. Places for people to encounter nature
2. Support a range of abilities
a. Access for active use
b. Observation and passive activities
3. Maximize spatial orientation
a. Simple layout
b. Strategic use of landmarks
4. Provide interesting walking paths
a. Experience of passage
b. Exercise and movement
5. Provide seating choices
a. Places for visiting
b. Quiet places
6. Provide places for work and recreation
a. Gardening workbench
b. Outdoor sports
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Therapeutic Goals for Residents or Patients

@ Support abilities and compensate for losses

@ Establish connections to the familiar

e Instill a sense of belonging and usefulness

@ Establish a sense of pride or ownership in surroundings
@ Provide opportunities to continue with work or hobbies
@ Maintain sense of security in physical surroundings

e Heighten awareness of nature, seasons, places and time
e Create places for physical exercise

e Maximize a sense of independence and freedom

Person:
individual’s
needs

Place: physician
environment

Interaction:
behavior
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Therapeutic Goals for Staff

e Create a pleasant work environment

@ Provide desired amount of space for activities

e Allow for complete surveillance of area

e Maintain flexibility to adapt environment to changing needs
@ Provide places for resident respite from stress

o Create places for staff breaks and respite

@ Provide ability to use space around the clock

@ Establish pathway system for agitated residents

e Implement innovative therapeutic programming

Goals

Person:
individual’s
needs

Place: physician
environment

Interaction:
behavior
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Therapeutic Goals for Families and Visitors

@ Provide assurance that residents have quality care

@ Provide a familiar homelike living environment

e Opportunities for residents to continue normal social roles
@ Create a sense of privacy and comfortable visiting places
@ Encourage involvement with resident care program

Person:
individual’s
needs

Place: physician
environment

Interaction:
behavior
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Translate into Design Patterns

To establish the foundation of developing a design language made up
of patterns, we first need to define the term pattern. Patterns are occur-
rences that happen over and over in the built environment. Patterns
are often archetypal, “so deeply rooted in the nature of things that it
seems likely that they will be a part of human nature in five hundred
years as they are today.” Patterns are the elements of the language
of design. Patterns are like the individual words or phrases that are
combined when creating prose or poetry. Patterns are generated from
keen observation of human social behavior and the environments we
build to support these activities. Patterns are derived from in-depth
study of the characteristic behaviors and needs of particular groups of
people in particular settings. Patterns are those elements of places that
give meaning and form to our images. In a later part of this section we
will discuss methods of developing a new pattern language, “taking
as a point of departure” the language of patterns printed in A Pattern
Language (Alexander et al., 1977, p. xvii).

A sequence of patterns was chosen from the summary of the lan-
guage found in The Timeless Way of Building and A Pattern Language.
The two are the first and second in a series of three books describing a
process of designing and building environments that is rooted in uni-
versal relationships between people and their surroundings. Of the 253
patterns, 25 were selected based on the environmental and behavioral
characteristics that best addressed the therapeutic goals formulated
in Chap. 1, although there are many more applicable to the design
of landscapes. A brief description of each is taken from the in-depth
explanations given for each pattern. (Note on reading the pattern: The
asterisks ** represent the degree of faith the authors have in the reliabil-
ity of the pattern hypothesis.)
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Pattern 69
Public Outdoor Room™*

“In every neighborhood and work community, make a piece of the
common land into an outdoor room—a partially enclosed place, with
some roof, columns, without walls, perhaps with a trellis; place it beside
an important path and within view of many homes and workshops.”

Alexander et al., 1977, p. 351
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A place along the path.

DESIGN OBJECTIVES

Person: Individual’s Needs
Provide for safety and security.
Promote independence.

Allow for privacy.

Place: Physical Environment
Integrate indoor and outdoor areas.
Create comfortable microclimate.

Interaction: Bebavior
Create interactive environment.

Consider a range of abilities.
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Pattern 79
Your Own Home**

“Give every household its own home, with space enough for a garden.
Indeed, where it is possible to construct forms of ownership which give
people control over their houses and gardens, . . . choose these forms
above all others. In all cases give people legal power, and the physical

opportunity to modify and repair their own places. . . .’

Alexander et al., 1977, p. 395
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Marlene admires her garden.

DESIGN OBJECTIVES

Person: Individual’s Needs
Provide for safety and security.
Promote independence.

Encourage ownership.

Place: Physical Environment
Create comfortable microclimate.

Interaction: Bebavior

Create interactive environment.
Consider a range of abilities.
Allow for work and recreation.
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Pattern 106
Positive Outdoor Space**

“Make all the outdoor spaces which surround and lie between your
buildings positive. Give each one some degree of enclosure; sur-
round each space with wings of buildings, trees, hedges, fences,
arcades, and trellised walks, until it becomes an entity with a posi-
tive quality and does not spill out indefinitely around corners.”

Alexander et al., 1977, p. 522
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A sense of enclosure.

DESIGN OBJECTIVES

Person: Individual’s Needs
Provide for safety and security.

Allow for heightened sensory awareness.

Place: Physical Environment
Create comfortable microclimate.
Provide interesting walking paths.

Interaction: Behavior
Maximize spatial orientation.

Encourage social and environmental interaction.
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Pattern 114
Hierarchy of Open Space

“Whatever space you are shaping—whether it is a garden, terrace,
street, park, public outdoor room, or courtyard—make sure of two
things. First, make at least one smaller space, which looks into it
and forms a natural back for it. Second, place it, and its open-
ings, so that it looks into at least one larger space. When you have
done this, every outdoor space will have a natural “back,” and every
person who takes up the natural position, with his back to this
“back,” will be looking out toward some larger distant view.”

Alexander et al., 1977, p. 559

A place to sit and think.

DESIGN OBJECTIVES

Person: Individual’s Needs
Provide for safety and security.
Allow for privacy.

Interaction: Behavior
Maximize spatial orientation.
Provide a variety of seating choices.
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Pattern 115
Courtyards Which Live**

“Place every courtyard in such a way that there is view out of it to
some larger open space; place it so that at least two or three doors
open from the building into it and so that the natural paths which
connect these doors open from the building into it and so that the
natural paths which connect these doors pass across the courtyard.
And, at one edge, beside a door, make a roofed veranda or a porch,
which is continuous with both the inside and the courtyard....”

Alexander et al., 1977, p. 564

A place to say hello.

DESIGN OBJECTIVES

Person: Individual’s Needs

Encourage personalization.

Place: Physical Environment
Create residential character.
Provide interesting walking paths.

Interaction: Bebavior
Create interactive environment.

Consider a range of abilities.
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Pattern 119
Arcades**

“Wherever paths run along the edge of buildings, build arcades, and
use the arcades, above all, to connect up the buildings to one another,
so that a person can walk from place to place under the cover of the
arcades.”

Alexander et al., 1977, p. 583

Protected from the rain.

DESIGN OBJECTIVES

Place: Physical Environment
Integrate indoor and outdoor space.
Provide interesting walking paths.

Interaction: Behavior

Create interactive environment.
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Pattern 120
Paths and Goals*

“To lay out the paths, first place goals at natural points of interest.
Then connect the goals to one another to form the paths. The paths
may be straight, or gently curving between the goals; their paving
should swell around the goal. The goals should never be more than a
few hundred feet apart.”

Alexander et al., 1977, p. 587

Events along the way.

DESIGN OBJECTIVES

Person: Individual’s Needs
Provide for safety and security.

Promote independence.

Place: Physical Environment
Provide interesting walking paths.

Interaction: Behavior

Create interactive environment.
Consider a range of abilities.
Maximize spatial orientation.
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Pattern 121
Path Shape*

“Make a bulge in the middle of a public path, and make the ends nar-
rower, so that the path forms an enclosure which is a place to stay, not
just a place to pass through.”

Alexander et al., 1977, p. 591

A place to stop and rest.

DESIGN OBJECTIVES

Person: Individual’s Needs
Promote independence.
Allow for privacy.

Place: Physical Environment
Provide interesting walking paths.

Interaction: Behavior

Create interactive environment.
Maximize spatial orientation.
Provide a variety of seating choices.
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Pattern 124
Activity Pockets**

“Surround public gathering places with pockets of activity—
small, partly enclosed areas at the edges, which jut forward into
the open space between the paths, and contain activities which

make it natural for people to pause and get involved.”
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Alexander et al., 1977, p. 607

An invitation to come inside.

DESIGN OBJECTIVES

Person: Individual’s Needs

Promote independcnce.

Place: Physical Environment
Provide interesting walking paths.

Interaction: Bebavior
Create interactive environment.

Provide a variety of seating choices.
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Pattern 126
Something Roughly in the Middle

“Between the natural paths which cross a public square or courtyard or a
piece of common land, choose something to stand roughly in the middle:
a fountain, a tree, a statue, a clock-tower with seats, a windmill, a band-
stand. Make it something which gives a strong and steady pulse to the
square, drawing people in toward the center. Leave it exactly where it falls
between the paths; resist the impulse to put it exactly in the middle.”
Alexander et al., 1977, p. 601

The courtyard tree.

DESIGN OBJECTIVES

Place: Physical Environment
Provide interesting walking paths.

Interaction: Behavior
Create interactive environment.
Maximize spatial orientation.
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Pattern 127
Intimacy Gradient

“Lay out the spaces of a building so that they create a
sequence which begins with the entrance and the most pub-
lic parts of the building, then leads into the slightly more pri-
vate areas, and finally to the most private domains.”

Alexander et al., 1977, p. 613

[

Sequence of places. -

DESIGN OBJECTIVES

Person: Individual’s Needs
Allow for privacy.

Interaction: Bebavior
Create interactive environment.
Consider a range of abilities.

Provide a variety of seating choices.
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Pattern 129
Common Areas at the Heart**

“Create a single common area for every social group. Locate it at the

center of gravity of all the spaces the group occupies, and in such a way

that the paths which go in and out of the building lie tangent to it.”
Alexander et al., 1977, p. 621

A centrally located patio.

DESIGN OBJECTIVES

Person: Individual’s Needs
Provide for safety and security.

Promote independence.

Place: Physical Environment
Create residential character.
Provide interesting walking paths.

Interaction: Bebavior
Create interactive environment.

Maximize spatial orientation.
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Pattern 142
Sequence of Sitting Spaces™

“Put in a sequence of sitting spaces throughout the building, varying
according to their degree of enclosure. Enclose the most formal ones
entirely, in rooms by themselves; put the least formal ones in corners
of the rooms, without any kind of screen around them; and place the
intermediate ones with a partial enclosure round them to keep them
connected to some larger space, but also partly separate.”

Alexander et al., 1977, p. 674

A pathway alcove.

DESIGN OBJECTIVES

Person: Individual’s Needs
Allow for privacy.

Place: Physical Environment
Create residential character.
Provide interesting walking paths.

Interaction: Bebavior
Create interactive environment.
Maximize spatial orientation.

Provide a variety of seating choices.
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Pattern 156
Settled Work*

“Give each person, especially as he grows old, the chance
to set up a workplace of his own, within or very near his home.
Make it a place that can grow slowly, perhaps in the begin-
ning sustaining a weekend hobby and gradually becoming
a complete, productive and comfortable workshop.”

Alexander et al., 1977, p. 735

Watering the flowers.

DESIGN OBJECTIVES

Person: Individual’s Needs

Promote independence.

Allow for heightened sensory awareness.
Encourage personalization.

Place: Physical Environment
Create residential character.

Interaction: Behavior

Create interactive environment.
Consider a range of abilities.
Continue familiar tasks.



58 | THE HEALING LANDSCAPE

Pattern 161
Sunny Place**

“Inside a south-facing court, or garden, or yard, find the spot between
the building and outdoors which gets the best sun. Develop this
spot as a special sunny place—make it the important outdoor room,
a place to work in the sun, or a place for a swing and some spe-
cial plants, a place to sunbathe. Be very careful indeed to place the
sunny place in a position where it is sheltered from the wind. A
steady wind will prevent you from using the most beautiful place.”

Alexander et al., 1977, p. 759
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Enjoying thr sunshine.

DESIGN OBJECTIVES

Person: Individual’s Needs
Promote independence.
Allow for heightened sensory awareness.

Place: Physical Environment
Create residential character.

Interaction: Bebavior

Create interactive environment.
Consider a range of abilities.
Continue familiar tasks.
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Pattern 171
Tree Places**

“If you are planting trees, plant them according to their nature,
to form enclosures, avenues, squares, groves, and single spread-
ing trees toward the middle of open spaces. And shape the nearby
buildings in response to trees, so that the tree themselves, and the
trees and buildings together, form places which people can use.”

Alexander et al., 1977, p. 800

Shady walking.
DESIGN OBJECTIVES

Person: Individual’s Needs

Allow for heightened sensory awareness.

Interaction: Behavior
Create interactive environment.
Maximize spatial orientation.
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Pattern 173
Garden Wall*

“Form some kind of enclosure to protect the interior of a quiet garden
from the sights and sounds of passing traffic. If it is a large garden or
a park, the enclosure can be soft, can include bushes, trees, slopes, and
so on. The smaller the garden, however, the harder and more definite
the enclosure must become. In a very small garden, form the enclosure
with buildings or walls; even hedges and fences will not be enough to
keep out sound.”

Alexander et al., 1977, p. 807

A sense of arrival.

DESIGN OBJECTIVES

Person: Individual’s Needs
Provide for safety and security.
Allow for privacy.

Place: Physical Environment
Create comfortable microclimate.

Create residential character.

Interaction: Behavior
Create interactive environment.
Provide a variety of seating choices.
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Pattern 176
Garden Seat

“Make a quiet place in the garden—a private enclosure with a comfort-

able seat, thick planting, sun. Pick the place for the seat very carefully;

pick the place that will give you the most intense kind of solitude.”
Alexander et al., 1977, p. 817
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A quiet resting place.

DESIGN OBJECTIVES

Person: Individual’s Needs
Allow for heightened sensory awareness.
Allow for privacy.

Place: Physical Environment
Create comfortable microclimate.
Create residential character.

Interaction: Behavior

Create interactive environment.
Maximize spatial orientation.
Provide a variety of seating choices.
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Pattern 177
Vegetable Garden*

“Set aside one piece of land either in the private garden or on com-
mon land as a vegetable garden. About one-tenth of an acre is need-
ed for each family of four. Make sure the vegetable garden is in a
sunny place and central to all the households it serves. Fence it in
and build a small storage shed for gardening tools beside it.”

Alexander et al., 1977, p. 820

Harvesting the corn.

DESIGN OBJECTIVES

Person: Individual’s Needs
Promote independence.
Allow for heightened sensory awareness.

Encourage personalization.

Place: Physical Environment
Create residential character.

Interaction: Bebavior

Create interactive environment.
Consider a range of abilities.
Continue familiar tasks.
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Pattern 179
Alcoves**

“Make small places at the edge of any common room, usually no more
than 6 feet wide and 3 to 6 feet deep and possibly much smaller. These
alcoves should be large enough for two people to sit, chat, or play and
sometimes large enough to contain a desk or a table.”

Alexander et al., 1977, p. 832

A place to visit.

DESIGN OBJECTIVES

Person: Individual’s Needs
Promote independence.

Allow for privacy.

Place: Physical Environment
Create residential character.
Create interesting paths.

Interaction: Bebavior

Consider a range of abilities.
Maximize spatial orientation.
Provide a variety of seating choices.
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Pattern 185
Sitting Circles*

“Place each sitting space in a position which is protected, not cut
by paths or movement, roughly circular, made so that the room
itself helps to suggest the circle—not too strongly—with paths and
activities around it, so that people naturally gravitate towards the
chairs when they get in the mood to sit. Place the chairs and cush-
ions loosely in the circle, and have a few too many.”

Alexander et al., 1977, p. 859

Group discussions.

DESIGN OBJECTIVES

Person: Individual’s Needs
Allow for privacy.

Encourage personalization.

Place: Physical Environment
Integrate indoor and outdoor spaces.
Create comfortable microclimate.
Create residential character.

Interaction: Behavior
Create interactive environment.

Provide a variety of seating choices.
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Pattern 201
Waist-High Shelf

“Build waist-high shelves around at least part of the main rooms where
people live and work. Make them long, 9 to 15 inches deep, with
shelves or cupboards underneath. Interrupt the shelf for seats, windows

and doors.”
Alexander et al., 1977, p. 922
]
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A place to work.

DESIGN OBJECTIVES

Person: Individual’s Needs
Promote independence.

Encourage personalization.

Place: Physical Environment
Create residential character.

Interaction: Behavior
Consider a range of abilities.
Maximize spatial orientation.
Continue familiar tasks.
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Pattern 241
Seat Spots™*

“Choosing good spots for outdoor seats is far more important than
building fancy benches. Indeed, if the spot is right, the most simple kind
of seat is perfect. In cool climates, choose them to face the sun, and to be
protected from the wind; in hot climates, put them in shade and open to
summer breezes. In both cases, place them to face activities.”

Alexander et al., 1977, p. 1120

A sunny sitting place.

DESIGN OBJECTIVES

Person: Individual’s Needs
Promote independence.

Allow for heightened sensory awareness.

Place: Physical Environment
Create interesting paths.

Interaction: Behavior

Consider a range of abilities.
Maximize spatial orientation.
Provide a variety of seating choices.
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Pattern 242
Front Door Bench**

“Build a special bench outside the front door where people from inside
can sit comfortably for hours on end and watch the world go by. Place
the bench to define a half-private domain in front of the house. A low
wall, planting, a tree, can help to create the same domain.”

Alexander et al., 1977, p. 1123

A comfortable place.

DESIGN OBJECTIVES

Person: Individual’s Needs
Promote independence.

Encourage ownership.

Place: Physical Environment
Integrate indoors and outdoors.
Create comfortable microclimate.
Create familiar character.

Interaction: Behavior

Consider a range of abilities.
Maximize spatial orientation.
Provide a variety of seating choices.
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Pattern 245
Raise Flowers*

“Soften the edges of buildings, paths and outdoor areas with flowers.
Raise the flower beds so that people can touch the flowers, bend to
touch them, and sit by them. And build the flower beds with solid
edges, so that people can sit on them, among the flowers t0o.”

Alexander et al., 1977, p. 1134

Growing flowers.

DESIGN OBJECTIVES

Person: Individual’s Needs
Allow for heightened sensory awareness.
Ensure personal privacy.

Place: Physical Environment
Create familiar character.

Interaction: Behavior

Create interactive environment
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Developing a Pattern Language for Design

After the introduction to the use of patterns and some understanding
of what is meant by a design pattern, we will embark on the process of
creating a new set of design patterns. These patterns will be generated
from the therapeutic goals in Chap. 1 and supported by the design
objectives and selected patterns from A Pattern Language.

Translating the abstract into physical design terms requires the
use of problem-solving or design methods that bridge the gap between
the linear scientific path of thinking and the intuitive or artistic line of
thought. For example, when working with information structured for
people from scientific backgrounds (e.g., medical training, administra-
tion, or social science), it is important for designers to have the ability
to encourage creative problem solving with people trained to focus on
a scientific way of communicating and problem solving. “Creativity
is basic problem-solving that relates to any field—putting together
two existing ideas to form something new and beneficial.” This quote
from Dr. Betty Edwards, Ph.D., researcher and art professor, opens the
discussion of translating therapeutic goals into a language of design pat-
terns. The process of this translation requires us first to look at how the
translation process occurs in the brain. The left hemisphere of the brain
is dominated by verbal functions such as language and reasoning, while
the right hemisphere controls the visual or imaging activity of the brain
(Heim, 1985).

There is more going on in your brain than you might think.
How we learn, see and remember are complex processes based as
much on previous experience as current information that we receive
from our senses. Even simple daily tasks, both physical and intellec-
tual, are actually complicated maneuvers involving perception, com-
prehension and cognition. Your brain juggles and combines a variety
of sensory information in order to make sense of the world around
you (Brookhart et al., 1992).

Creativity research illustrates how using a linguistic device
such as a list of relation words (e.g., to, under, about, between, and
opposite) may help in problem solving, or action words (e.g., modify,
magnify, adapt, substitute, and reverse) for inducing transformations in
thought (Chen, 1985). An example of this is the choice of words used
in the therapeutic goal: support abilities and compensate for losses. By
using the word support as it relates to the ability to walk, we can for-
mulate possible ways to assist people with walking by providing acces-
sible and clearly defined paths.

Using the word compensate as it relates to an impaired gait, we
can formulate ways to provide for necessary prosthetic supports (e.g.,
handprails for balance or benches for resting).
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Using the word compensate as it relates to an impaired gait, we
can formulate ways to provide for necessary prosthetic supports (e.g.,
handrails for balance or benches for resting).

The example shows how the problem-solving method assists in
translating the descriptions of therapeutic goals into descriptions of
design patterns into elements of the garden or landscape.

According to research conducted through the National Foundation
for Brain Research, explorers in brain research are searching for a
greater understanding of the function of the brain and how social and
behavioral interactions are connected to the brain:

The study of thinking, learning and memory is based on the idea
that thinking relies on the interpretation of symbols, which provide us
with a kind of shorthand, both saving time and space and providing
a logic and organization which our brains can handle. The ability to
create and use symbols in order to understand, store and recall things
about the world is the essential feature of intelligence. One of the most
prominent intellectual activities that depends on symbols, as well as
memory, is language (Brookhart et al., 1992).

In the study of language and creative writing, there are specific terms
used to describe the varied patterns of language. The term cadence is

A handrail to compensate for impaired balance and clear walkway.
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ABILITIES

A bench to support walking and resting along the way.
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used to describe the “rhythmic flow of language that provides the sense
of continuity and wholeness in writing” and recurrence to describe “the
meaningful repetition of words, images, phrases, sounds, objects or
actions throughout a piece of writing to unify and empower it” (Rico,
1983, pp. 111, 135). The term Metaphor is used to describe the joining
of words and images to give us the character or quality of an idea (Rico,
1983). In this we begin to see the transformation of words to images or
patterns. The composition of the words in sentences creates rhythms,
and in poetry, we have a thythmic whole. “The poet carefully controls
his rhythms by the way he places the poem on the page; not even punc-
tuation is necessary to guide the reader” (Rico, 1983, p. 148).

The Road Not Taken

Two roads diverged in a yellow wood,
And sorry I could not travel both
And be one traveler, long I stood

And looked down one as far as I could

To where it bent in the undergrowth;

Then took the other, as just as fair
And having perhaps the better claim,
Because it was grassy and wanted wear;
Though as for that the passage there
Had worn them really about the same,

And both that morning equally lay

In leaves no step had trodden black.
Oh, I kept the first for another day!
Yet knowing how way leads on to way,

I doubted if I should ever come back.

I shall be telling this with a sigh
Somewhere ages and ages hence:

Two roads diverged in a wood, and I—
I took the one less traveled by,

And that has made all the difference.

—Robert Frost, 1916, p. 131
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Just as the application of cadence, recurrence, and metaphor cre-
ates patterns in the written language as poetry, the thoughtful compo-
sition of and relationships between design patterns produce the rhythm
of the social life of a place with the natural elements of landscapes,
bringing the design full circle and giving it meaning and purpose
(Conley, 1997). “We need an environment which is not simply well
organized, but poetic and symbolic as well” (Lynch, 1960, p. 119).
The pattern of words in prose communicates ideas, often in a pleas-
ing flow of language; however, words composed in the form of true
poetry create more vivid images with deeper meaning. “In a poem, the
meaning [of a word] is far more dense [than in prose]. Each word car-
ries several meanings; and the sentence as a whole carries an enormous
density of interlocking meanings, which together illuminate the whole”
(Alexander et al., 1977, p. xii). “A poem may be worked over once it is
in being, but may not be worried into being. Its most precious quality
will remain its having run itself and carried away the poet with it. Read
it a hundred times; it will forever keep its freshness as a metal keeps its
fragrance. It can never lose its sense of a meaning that once unfolded
by surprise as it went” (Frost, 1916, p. viii).

Bringing the outdoors in (Daniel Sjordal).
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The life of a place is derived from a mix of culture, the people,
the landscape; these are the elements of the language of the people and
places that give them meaning and life. Language, poetry, and music
all follow a sequence of patterns or rhythm. When translated from
their native tongue, poetry and music often lose the life that brings a
lilt to the melody or true emotion to the words. “Poetry, . . . is what
is lost in translation” (Robert Frost as quoted on the NPR Broadcast
University of the Air, 1997). To communicate this life without losing it
in the translation, we use words to form images, and use images to give
character and meaning to the physical forms we create. We will create
a set of design patterns generated for the composition of landscapes
with healing qualities. In the preceding section, we explored some of
the patterns in A Pattern Language (Alexander et al., 1977), and we
applied them to the therapeutic outcomes that we desired. The follow-
ing series of new and adapted patterns was generated from that explo-
ration. Using the theories of language and design, we began the explo-
ration of the components of the healing garden. The therapeutic goals
are used as both a generating device and a checking device to verify the
fit of the design to the therapeutic intent. The patterns are also pre-
sented as sketches to help give a sense of physical and spatial form. The
sketches illustrate how the design patterns may support the therapeutic
goals when applied to the design of a landscape. Refer to the design
objectives to further define the relationship between the patterns and
therapeutic goals. In an effort to make the research information more
accessible, the subpatterns serve as a quick reference. By providing the
written descriptions as well as a visual image, it is hoped that both
visually oriented and verbally oriented readers can better understand
the thought process.

As an example, we will use the therapeutic goal: to allow for
complete surveillance of the outdoor area. We will consider the words
allow and surveillance to begin formulating images and ideas of how to
accomplish this goal in the design. We may assume that somehow it is
necessary to create a visual connection between indoors and the garden
or surrounding landscape where patients or residents will spend time.

This can be accomplished by providing windows overlooking the
outdoor area that are placed where staff are able to survey the area
while accomplishing routine scheduled activities. Doors with a solid
or partial window panel and low-level lighting are other possible solu-
tions. A pattern of creating an integrated relationship between the
indoor and outdoors, with several subpatterns, was developed to give
more defined character and form.

To introduce the outdoor world to the indoor life of a place, there
must be a conscious effort to integrate life indoors with the garden and
surrounding landscape.
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Subpatterns: Indoors and Outdoors

1. Window place. Outdoor spaces should reflect life indoors.
Indoor seating alcoves with low window sills may look out onto small
garden scenes or larger views. Resident rooms should be buffered from
direct outdoor activity by an appropriate distance or plantings.

2. Natural sunlight. Directly adjacent to the secured outdoor
area should be places where natural sunlight can enter the indoors as
well as provide views outside. Window treatments should be provided
where needed to screen views or glare.

3. Garden viewing places. Staff need some strategic vantage
points from indoors to be able to observe residents using the outdoor
area (during the normal routine of the day).

4. Doorways and entries. Doors and gateways to secured out-
door areas should be open to residents with full or partial glass panels
for maximum visibility to outdoors. Entryways leading to the outdoor
area should be easily recognized and accessible to residents. Staff may
need visual or auditory cues when residents exit to the outdoors.

5. Nighttime lighting. Lighting the outdoor areas extends the
indoor living and activity areas. Low-level lighting will allow for eve-
ning use of outdoor seating areas and pathways. The use of lighting
will bring the garden to life at twilight and throughout the evening
hours. Pathway lighting can make safe walking possible in the evening

hours.
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Doorways and entries. Nighttime lighting.
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Checking the Pattern for Reliability

Now, using the words allow and surveillance as key transformation
cues, we can begin to check the pattern for its reliability in providing
complete staff visibility. Providing windows into the outdoor area from
key locations within the unit is one way to accomplish this goal. The
specifics of window type and design and building edge will be further
defined as the pattern begins to take form. Not every therapeutic goal
will translate directly into a design pattern or series of patterns, nor
will every design pattern necessarily solve all of the therapeutic goals.
However, the dual system of thinking helps to check and verify that
the design does in fact respond to the needs of the users and the origi-
nal intent.

It may seem that the elements and patterns are quite ordinary.
This is true. We often reach for those unusual and profound solutions
while overlooking more solid solutions. We rarely look for them and
find it hard to locate them because they are so ordinary; however, “it
is because they are so ordinary, indeed that they strike to the core”
(Alexander et al., 1979, p. 219). The healing process for people suffer-
ing from any type of illness will be enhanced by a place that is com-
fortable and familiar. Following this path of thought, a larger system
of patterns was established including indoors and outdoors, paths and
landmarks, garden places, enclosure, views, plantings, furnishings, and
environmental cues (Zeisel and Tyson 1997). Now we will look at the

I

Checking visibility.

——————
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pattern pathways and landmarks. The manner in which people enter
into the garden area and are invited to move throughout depends on
the inclusion and careful layout of paths and landmarks. A simple
system of walkways, patios, and resting areas can provide staff with
a familiar and interesting place where they can walk with patients or
where patients with greater functional ability may safely move about
on their own.

Subpatterns: Pathways and Landmarks

1. The walking path. Create a primary walkway that brings
people from the main entrance around or through the central outdoor
area, connecting important gathering areas and entrances. It should be
wide enough for two or three people to walk and talk side by side.

2. The strolling garden path. A slightly meandering path
through a naturally landscaped setting can provide a place for quiet
walks and retreat. Trellises or arbors with vines or climbing flowers,
seating alcoves or single benches, can offer opportunities to stop and
rest along the way.
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3. Just around the corner. Every path should have a series of
landmarks along the way to invite movement through the garden.
Familiar garden features (birdbaths, bird feeders, benches) can be used
as landmarks to encourage movement along the paths through the out-
door space. Pathway landmarks should be placed within natural sight
lines at a comfortable walking distance from each other.

4. Familiar destinations. Important destinations should be eas-
ily recognized and identified from all places along the path to facilitate
orientation and way finding. Secondary landmarks can be used as way-
finding cues and to create interest along the path. When given choices,
create known and recognized points to reach smaller goals on the way
to the destination.

The next set of patterns, garden places, describe distinctive areas
within the garden. There are natural social activities and everyday
events that give distinctive form and character to particular places in

the garden. From these social events and happenings are borne the gar-
den places that bring the landscape to life.

Just around the corner. Familiar destinations.



78 | THE HEALING LANDSCAPE

Subpatterns: Garden Places

1. Open spaces. People enjoy open spaces to play, to watch squir-
rels scampering, or robins hunting for worms. An open area (courtyard,
lawn, or terrace) provides an opportunity for distant views and a sense
of freedom from the confinement of being indoors. Create an open area
with sky and sunshine and pathways connecting places where people are.

2. Working garden. Without the events and activities of ordinary
life, the garden is not complete. Provide places for people to continue
with familiar tasks in a comfortable setting. Hanging towels over the
porch railing to dry, potting geraniums, watering plants, feeding the
birds, sweeping the patio, and raking leaves are examples of ways to
imbue the garden with real life. Provide some places within the garden
for doing work.

3. Gardener’s workbench. Provide a small shed for garden tools, a
waist-high potting table and shelves, trellises for training roses, benches
and tables for laying out projects. Provide each person opportunities for
accomplishing some task and succeeding.

4. Gathering places. Provide places for group gatherings, harvest
celebrations, and picnics. The place should be located near indoor social
spaces and activity and at the place where paths naturally cross. There
should be at least one common gathering place along the primary path-
way that people pass by often. The place should be comfortable for view-
ing the garden, visiting, and informal friendly greetings.

5. Porches and terraces. Porches or terraces adjacent to indoor
activity areas should accommodate group activities that could natu-
rally move outdoors in appropriate weather. Porches or terraces beside
an important pathway or entry can serve as a transition area between the
indoors and outdoors. Visitor and drop-off entries (in some situations)
as well as entrances to the secured outdoor space can be natural places
for informal visiting and viewing. Porches should be partially covered to
provide protection from the weather.

6. Sun room. A conservatory or sun room adjacent to the secured
outdoor area can provide a place for viewing, visiting, planting and car-
ing for plants, or sitting in the sun. It can be a natural transition to the
outdoors. An aquarium with brightly colored fish can provide a positive,
soothing sight for residents to watch.

Patterns of enclosure define the edges of a place. A garden with
boundaries is somehow more comfortable than a garden without.
Enclosure provides a garden with an inside edge. These edges may be
building walls and windows, fences, garden walls, or plantings. An enclo-
sure acts both as a shield and protector of those within its confines and
brings comfort and security to people inside.
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Open spaces.
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Porches and terraces. Sun room.
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Subpatterns: Enclosure

1. Gates, fences, and screens. The design of gates and fences
should be in keeping with the style of the building and surroundings.
Trellised screens can help create comfortable pockets, protected from
outside distractions, prevailing winds, and intense heat from the sun.
Define the edges of the garden using plantings, screens, or fencing.

2. Awnings and arcades. Awnings and arcades can be used to
screen direct exposure to harsh weather conditions such as sunlight,
rain, snow, or wind and provide a covered place for walking. People
need an in-between area to adjust to the outdoor light. An overhead
canopy, porch roof, awning, or arbor will filter or shade the glare from
bright sunlight.

Patterns that create and control views are essential to the quality of
experience of observers. Views from within the garden are important
to create a sense of movement and passage through the garden. Some
views are open and some filtered, some views frame vignettes and oth-
ers look off into the distance, beyond the garden walls.

Awnings and arcades.
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Subpatterns: Garden Views

1. Distant views. Views out from the garden or long views
within the enclosure of a garden expand the feeling of freedom and
connection to the larger landscape.

2. Inside views. Vignettes or small views within the garden help
create the illusion of passage through and around the designed land-
scape. Views connect garden places.

3. Filtered views. Use trees and trellised vines to create a quiet
sense of enclosure without completely obstructing the views beyond.

4. Forced perspective. Use plantings and structures to either
shorten or lengthen views. Distance between plants or location can
accomplish the illusion of either increased or decreased view distances
inside or beyond the edge of the garden.

5. Sight-line views. Strategically located along the paths and
from indoors, make visual connections between places and activities to
encourage movement into and throughout the garden.

6. Vignettes. Use plantings or structures to create or frame views
in the garden. Plantings with strong silhouettes are best used to frame
distant views while softer branching structures can frame selected views
inside of the garden from where people tend to sit. These captured
vignettes help create a succession of experiences.

Patterns that create form and give the dimension of growth and
change to the garden are uniquely related to plantings. Plantings
are what make the garden distinctive from an indoor environment.
Plantings can be used to enclose, to frame, to soften, to enliven, to
filter the sun, to clean the air, to provide homes for birds and creatures,
and to invite nature into the lives of people.
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Distant views. Inside views.
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Subpatterns: Plantings

1. Framework plantings. Specimen trees accompanied by shrub
masses or signature plants begin to create the living structure of the
garden. Strategic placement and individual forms of plants are the
foundation or framework for the other plantings and green space.

2. Sunny places, arbors, and shade. Provide places for people to
sit in the sun, under a canopy or arbor with vines for filtered sunlight.
Plants and screens can be effective in filtering breezes and cooling in
summer, or they can be comfortable pockets to extend seasonal use.
For people who are more sensitive to temperature changes, the effects
of cold or heat should be minimized.

3. Evolving gardens. Some gardens within the larger landscape
are best when allowed to evolve over time. People need some place in
the garden to create new combinations of plants; to bring plants from
home, to grow vegetables and flowers.

4. Flower borders and window boxes. Brightly colored flowers
in borders along pathways, in containers or window boxes, add person-
ality and life to the garden. Use vibrant reds, yellows, and oranges to
draw people into the garden. Softer hues (blues, pinks, and white) can
be used in quiet areas and in shade.

5. Container gardens. Raising the level of plantings is an effec-
tive way to bring the garden closer to the observer. Containers of all
styles, sizes, and materials can be used in situations where not much
green space or open ground is available for planting. Containers can
be moved to form enclosure, used as landmarks along pathways and at
entrances, and provide small areas for individuals to plant and tend to
with a minimum investment of money and time.

Furnishings provide a social dimension to the development of
design patterns. People will use outdoor seating areas if there are ade-
quate and inviting places to sit comfortably and enjoy the company of
other people or views of the garden. Garden furnishings include tables,
chairs, and accessories as well as sitting walls, sculpture, and minor
water features.

Framework plantings.
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Sunny places, arbors, and shade. Flower borders and window boxes.

Container gardens.
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Subpatterns: Furnishings

1. Nomadic chairs. People want to move chairs and tables to
suit their needs. Lightweight, sturdy chairs and other furnishings allow
people to control their placement to take advantage of sun, shade, and
shelter as desired. Use comfortable and sturdy but lightweight chairs
and tables that can be arranged to create a friendly circle for family vis-
its. The surface area should be spacious enough to arrange some chairs
in a circle for larger group activities.

2. Council ring. Create places for people to sit and talk or tell
stories. Use permanent seating such as a seat-wall or benches in a circular
form that are at a comfortable conversation distance for small groups of
6 to 10 people to gather. The ring can be complemented by moveable
furniture.

3. Structured seating. Fixed, strategic placement of some benches
and seating areas along the pathways is necessary to assure appropriate
locations. The furnishings help form the framework of the garden.

4. Visiting alcoves.  Along pathways or as part of a larger gather-
ing place, provide small alcoves for three or four people to visit. Use
plantings or walls to make it a somewhat private, somewhat public
place in the garden. Benches and chairs can be arranged to encourage
conversation and visiting.

5. Quiet places. Single benches along the pathway or in quiet
areas of the garden provide a place for people to sit alone or with one
other person. Create these places in areas where people can observe life
in the garden.

6. Sculpture and water features. Include sculpture or ornamen-
tal water features (e.g., birdbath, small fountain or waterfall, statuary)
or a shallow basin for collecting rain. The introduction of water can
provide places for birds to gather as well as bring an element of sooth-
ing sound to the garden. Fountains, reflective pools, and small fish
ponds need to be carefully considered if used in these settings due to
safety and occasional negative side effects for some people.

Patterns that direct way finding and orientation for people with
impaired abilities to negotiate their surroundings can be considered envi-
ronmental cues. Some elements of the garden can be used as cuing devices
for residents or patients who suffer from some cognitive or physical impair-
ment that prevents them from being able to negotiate their way completely
through the garden. Particular types of plantings, strategic placement,
culturally significant, or intuitive symbolic meaning attached to certain ele-
ments may also be included in the plan. These objects or compositions of
objects cue people to different places in the garden, seasonal awareness, or
movement along paths by their effect on individual and social behavior.



85 | DesicN

Council ring.

Nomadic chairs.

1A L)

L Yoy
e

Visiting alcoves.

Structured seating.

Sculpture and water features.

Quiet places.



86 | THE HEALING LANDSCAPE

1. Spring and summer garden. Choose some springtime bloom-
ing trees, shrubs, wild flowers, and bulbs to enjoy after the long winter.
Trees that offer summer shade and filtered sunshine and flowering
shrubs can enliven the hot summer months.

2. Autumn and winter garden. Vibrant orange and yellow
autumn colors, harvest plants, and falling leaves are reminders of the
coming winter. Trees and shrubs with interesting bark that retain some
fruit or berries, evergreens, and garden structures can add interest to
the winter garden. Indoor plants and gardening can provide garden-
related activities while the garden rests until spring.

3. Songbirds and butterflies. Use plants that attract songbirds and
butterflies to the garden. Locate groupings of large fruiting plants away
from pathways to prevent berries from falling on walks. (Some edible-
fruit plants may be planted near paths.) Place some feeders or specimen
trees near windows to encourage people to watch from indoors.

4. Kitchen garden. Every home needs a garden in which to grow
vegetables, herbs, blackberries, and flowers outside the back door, near
the kitchen. A kitchen garden (raised beds, planters, window boxes) is a
practical way to bring the garden into the domestic realm of the home.
Plant small fruits, herbs, and vegetables in containers or raised beds
accessible to residents. Use the harvest in desserts, salads, or cooking.

5. Rabbit hutch and homes for the birds. Provide places for both
domestic and wild animals to live in the garden. Often migrating ducks
will nest in courtyards, and chipmunks and rabbits may find a home
there also. A rabbit hutch or small doghouse for a resident pet can bring
an element of spontaneity and life to the garden. Birdhouses of many
types and styles often have cultural significance and bring particular birds
to the garden.

6. Lilac groves and rose gardens. Particular plant fragrances have
a powerful effect on the memory and recognition of time and place.
Place groupings of fragrant plants along popular pathways (where
people pass by often). Consider seasonal blooming times, prevailing
breezes, sunlight, and visibility from indoors as well as from within the
garden. These plantings, when used as cuing devices, can be organized
to provide color, fragrance, and form throughout the seasons.

7. Marlené’s garden. Provide places where people can display
personal garden plants or ornaments collected from home. Allow resi-
dents freedom to alter the plan and add a personal touch. Often family
members, patients, or staff will bring plantings to add to the garden.
Flexibility in design should allow for this to occur.
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Applying the Patterns

Taking the patterns from descriptive concepts composed of words, to
physical features requires both a knowledge of human behavior and the
process of composing and building the landscape. We will first look at
the theory of symbolic representation in the landscape and then at the
composition of places to create a garden that supports both the social
and physical needs of people who will spend time within its walls.

Compose the Design

To compose a landscape that reflects the poetry of design language, we
will begin with the review of design theories which describe social and
spatial structural systems of design.

In a review of his own “prospect and refuge” theory, Jay Appleton
explains, “What I was looking for was a simple model which could
relate the idea of preference to a typology of landscapes through the
medium of the biological and more particularly, the behavioral sci-
ences” (Appleton, 1984). While attending a lecture given by Professor
Appleton in 1990, I took note of the complexity necessary to explain
clearly what he referred to as “in effect, an extremely simple idea”
(Appleton 1984). Appleton’s work explores our emotional responses to
landscape as subjective and symbolic associations, both intrinsic (natu-
ral) and symbolic (culturally determined). Art is full of symbolism—
symbols that stand for something else—as often is the world around us.
He gave the simple example of birds living in the habitat of a mature
tree, a tree that stands for something else (i.e., an ancient oak symbol-
izing strength or continuity of life, not a home for birds). At the risk of
being another who misinterprets the theory, one could say that the tree
is in a sense both a prospect and a refuge. He makes further reference
to symbolism in language by suggesting that the meaning of things
occurs when we move from nouns (mountain, valleys, ridges) to verbs
(ascend, meander, overlook). To illustrate prospect, he uses examples of
deflected view where the viewer is somehow intent on finding out what
is just around the corner or the horizon that leads us to speculate what
lies beyond it. To illustrate refuge, he uses images of seeking sheltered
places or meeting a place along a path that diverges into two paths lead-
ing to the woods. Again in his review of the academic understanding
of the theory, Appleton notes that landscapes do not necessarily need
both opportunity for prospect and refuge to be satisfying or balanced.
Very often the balance is more potent as a progression of experiences:
“experiences of exposure to strongly contrasting landscape types, strong
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prospect, then strong refuge” (Appleton, 1984). These landscape types
may include the use of voids and masses, light and shade, and enclosure
and clearing. Even the dome of the sky becomes a refuge in contrast to
darkness (Appleton, 1990).

This complex-simplicity is apparent in the work of many pro-
found theorists in design and behavioral research (e.g., Alexander,
1979; Appleton, 1975; Lynch, 1960). “When the language is shared,
the individual patterns in the language are profound. The patterns are
always simple. Nothing which is not simple and direct can survive the
slow transmission from person to person. There is nothing in these
languages so complex that someone cannot understand it” (Alexander,
1979, p. 230).

The goal of this process is not to set out to test the theories (pat-
tern language, imageability, prospect, and refuge) but to use them
adapted to the design of landscapes for the purpose of healing. There is
a single common process that allows us to make buildings live, a pre-
cise process that cannot be used mechanically (Alexander, 1979, p. 12).
There is a sequence of patterns and an order for fitting the patterns
together. To allow the patterns and design to take form, you must give
up control of the design and “let the pattern do the work” (Alexander,
1979, p. 398). You begin with one pattern and build upon the essential
pattern elements, pulling-stretching the concept, minimizing or maxi-
mizing the intensity, until it fits the site and uses as it is best suited.

Each designed project is unique. The type of facility and therapeu-
tic programs may determine design elements based on specific needs
of patients/residents and staff. Conditions will vary. Local customs and
architectural style, climate, and plant material, as well as the social and
physical context in which the facility is set, will have an impact on the
design solution. We form the design to suit users’ needs.

When defining an environmental image and developing an under-
standing of the form of our environment, Kevin Lynch, city planning
theorist, concludes that there are three formal types of image elements.
The first is identity, an object or place that is distinctive from other
things. Structure is the second element, which is defined as the spatial
relation of the object to the observer. The third element, meaning,
defines the significance, practical or emotional to the observer (Lynch,
1960).

Lynch further developed a system of elements that make up good
city form. The five elements are paths, edges, districts, nodes, and
landmarks. Each fulfills an essential function, and when they are put
together, they create the fabric of the urban environment. The uni-
versal nature of the elements and the complex-simplicity of the theory
allow the transformation or adaptation of the large-scale city planning
to the more human scale of the landscape and the intimate scale of
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the garden. A path is in essence the “channel along which the observer
customarily, occasionally or potentially moves.” Seeing a path as more
than just a linear corridor, Lynch also describes a path as a place:
“Where the journey contains such a series of distinct events, a reaching
and passing of one subgoal after another, the trip itself takes on mean-
ing and becomes an experience in its own right (Lynch, 1960, p. 97).
As it relates to the garden, the path is the lifeline of the garden as it is
the vehicle for bringing people into and through the garden and with
them, the social dimension.

Edges are defined as linear elements or boundaries between areas.
Edges can be “unifying seams rather than isolating barriers” and often are
also paths (Lynch, 1960, p. 62). Edges in the garden can be elements that
mark the perimeter of the garden (fences, hedges, walls) or that create sep-
aration between garden places (walkways, flower borders, trellis screens).

Districts are areas with a “strong image” and definite “inside and
outside.” Most often observers know the moment they arrive and leave
a district simply by its distinctive character, although sometimes the
boundaries are less certain (Lynch, 1960, p. 72). Within the garden
setting, the patterns working garden or front porch are places identi-
fied by the familiar features, context, and form that are symbolic of
their function (e.g., a potting bench or storage shed in the working
garden or covered roof and low spindle railing enclosing the front
porch). They have a strong sense of meaning, structure, and identity.

Nodes are symbolic of the place where old men sit outside of a
small village post office or where young people gather on a popular
street corner. They are “junctions and concentrations” or “connec-
tions of paths.” Nodes can be outwardly reaching like a central plaza
or inwardly focused like a small park hidden between buildings along
a city street. A node in the garden is a gathering place or a crossing of
paths where people pause—a place to say hello. A node can be a bench
at the end of a garden path or a widened area in the walk that invites
conversation between people passing by.

A landmark is a “point of reference.” A landmark is a symbolic
element that stands on its own. It is the feature that stands out from
a “host of possibilities” that an observer will seek out for orientation
(Lynch, 1960, p. 78). A landmark in the garden setting is most effec-
tive when used to identify the gateway or point of entry and departure
from the building or as a central feature at the crossing of paths. When
working with people who have some level of cognitive impairment,
one primary landmark with significant secondary landmarks for lead-
ing people through the garden can modify the perceived length and
complexity of larger path systems.

The scaling down of paths is accomplished by a “sequence of

known landmarks or nodes along the path.” Landmarks used to desig-
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nate identifiable regions as a path enters and leaves them are a “power-
ful means of giving direction and scaling to a path” (Lynch, 1960, p.
55). A rose arbor over the entry to a small seating alcove or containers
of strongly fragrant herbs and bright flowers are simple landmark ele-
ments to help people better negotiate their way around the garden.
However, Lynch cautions that “design elements are simply the
raw material of the environment. They must be patterned together
to provide a satisfying form” (Lynch, 1960, p. 83). When composing
the design, you begin by defining the form and spatial nature of the
individual patterns and develop the natural functional relationships
between them. Following the methods laid out in The Timeless Way
(Alexander, 1979), a composition formed using a pattern language has
three required elements to define: First, define some physical features of
the place that you choose to abstract. For example, the pattern work-
ing garden is a place where people do ordinary outdoor domestic work.
That may include light gardening or yard work and possibly hanging
out the washing. The second required element is to define a problem
for which the pattern works to provide a solution. For example, there
is no place for potting plants and working on outdoor projects or the

}f-,??”f
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Mrs. Olson hangs out the laundry, despite the threat of rain (Daniel Sjordal).
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opportunity to work outdoors. Third, to define a range of situations
or contexts in which the pattern can occur. For example, provide space
where people can work: a potting table and shelves, a place to sit down,
storage for tools and soil, or a place in the sunshine for growing plants
or hanging washing.

Returning to the basis of person-environment relationships, we
begin to structure the design to facilitate the social functions, to associ-
ate patterns that work together, to define the composition by using the
elements of form (path, district, edges, landmarks, and nodes) and fit-
ting them to the site and building form.

Using the design objectives and pattern language as references,
the next step in the process is to demonstrate their application to the
development of alternative design concepts for a particular population
(e.g., assisted living) setting. A physical description of a prototypical
building and adjacent outdoor space remains constant. Three different
design concepts are developed responding to a specific design objective.
Residents have varied cognitive and physical ability levels; however,
the home is intended to serve primarily ambulatory elderly residents
with some minor cognitive deficits or physical limitations. The design
should respond to the needs of all people who will eventually use the
outdoor area, so universal design principles are implied. The building
design is based on a single-family residential model. In developing the
site-related criteria, we will set the residence in southern Illinois. The
concepts are applicable to other climates; however, the siting issues will
change depending on geographic location. The single-story residence
borders the outdoor space to the north and west, and a privacy fence
encloses the south and east sides of the yard. The doorways to the
outdoor space are directly adjacent to a dining and activity area to the
west and lounge to the north. Some resident rooms are south facing.
The residence is located in the Midwestern part of the United States;
therefore, a southeast orientation was chosen to provide exposure to
sun in the morning and early afternoon as well as protection from the
northwest to lengthen seasonal use during fall and spring. A site analy-
sis and behavioral-use analysis are necessary to begin forming a group
of patterns for the desired project. The existing site documentation
shows a worn concrete path connecting two existing doorways to the
outdoor area. Areas that require special attention or repair are noted as
well as microclimate limitations and opportunities.

The behavior analysis is an example of how to document existing
traces and patterns of use. Some physical features that may encourage
or deter use are noted.

To reduce the incidents of unmonitored departures from the
property, safety measures such as a privacy fence around the perim-
eter and windows with views of the outdoor space, were included in
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the design criteria. The outdoor space is intended to serve as a place
for normal daily life events to happen involving residents, staff, and
family members. Places for visiting, working, relaxing, and observ-
ing people or nature are provided for in the design concepts. Each
concept emphasizes a particular design objective. Selected patterns
are noted as well as additional descriptive annotations of intended
design and patterns of use.
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Village Green Concept

*Design objective: Provide for safety and security.

*Design patterns: Sun porch, open lawn, lilac grove, quiet
visiting alcove, wildflower garden, benches under the Juneberry trees,
purple martin house, redbud grove, a home for the birds, sunny patio,
flowering shrubs.

The Village Green concept creates a traditional, parklike setting
surrounded by pockets of activity, connected by a promenade or walk-
ing path. This concept is based on the idea that staff need maximum
visibility of residents in the entire outdoor space. The layout is simple
and offers staff and residents open views of the area from indoors and
outdoors. Seating areas provide places for visiting in the sun room,
alcoves, or on benches along the pathway.

The diagram gives a description of possible activities that may take
place or be encouraged in the outdoor spaces. Residents have options
to sit alone and observe (enjoying the sunshine) or actively participate
in activities (planting marigolds). The simple layout provides secu-
rity and ease of negotiability, while the other spaces provide places for

interaction and involvement in everyday activities.

Village Green: compose design pattern relationships.
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Garden Path Concept

* Design objective: Maximize spatial orientation.

*Design patterns: Sunny patio, lilac grove, a picnic in a grove of trees,
white pine grove, quiet visiting alcove, purple martin house, birdbath,
sun porch, Juneberry grove, a home for the birds, woodland path,
flowering shrubs

This design emphasizes the intimate side of the garden. Small
garden paths and landmarks are designed to invite movement through
the garden. The concept is based on the belief that wandering may be
the result of people searching for something or someone. The design is
intended to allow residents the opportunity to freely walk in the gar-
den and provides resting areas along the way. Benches, plantings, bird-
baths, and gathering places serve as landmarks to improve orientation
and encourage movement.

The design offers residents and staff a variety of places and oppor-
tunities to become involved with the natural environment and other
people (a walk with Mrs. O’Leary). The design also provides separate
alcoves for visiting (a quiet place) and single benches where residents
can observe unobtrusively (squirrel patrol). The patio areas allow
for group activities (an afternoon bridge party) or informal visiting
(remembering the old days). The secondary pathway (woodland path)

allows for solitude and retreat (waiting for the blue jay).

Garden Path: compose design pattern relationships.
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Main Street Concept

*Design objective: Allow for a range of abilities.

*Design patterns: Sun porch, front porch, open lawn, woodland path, old-
fashioned screened gazebo, Juneberry cove, a quiet place for visiting, garden
path, lilac grove, flowering shrubs, rose trellis, open patio, purple martin
house, tree grove in the open lawn, benches under a tree

The Main Street concept reflects the active social part of the garden.
Residents with varied levels of ability are offered opportunities to partici-
pate in the outdoor activities. Areas near the entrances provide places to
watch people coming and going without venturing too far from home.
The main walking path and gathering areas promote informal visiting
and participation. A smaller path and seating areas provide retreats for
quiet visiting or observing from a distance.

The front porch can be a place for visiting with residents less ambu-
latory (quiet time with mother) as well as allow for passive participa-
tion from indoors. The sunny patio area is a place for people to garden
(planting petunias), visit, or just sit near the entry. The central pathway
and open lawn areas provide places for playing and walking for those less
mobile and for quiet observation (pathway monitor). Residents who are
more alert and active are provided more challenge with the more remote
pathways (garden path, woodland path). Smaller alcoves are also pro-
vided for visiting away from the main activity areas (watching for Peter

Rabbit).
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Review and Refine the Site Plan

The layout of a design on a site requires an understanding of the con-
cepts discussed in the three alternative concepts; however, it is more
important to understand the life of the place and people for whom
you are designing. “The mere use of pattern languages alone does not
ensure that people can make places live” (Alexander, 1977, p. 229).
Through the integration of the behavioral research techniques men-
tioned in Chap. 1, we can begin to formulate a design that functions
as both a social space and a place of beauty. The intrinsic quality that
creates a place that is healing to the mind, body, and spirit is that it
is a “system” of elements that work together in a harmonious balance
and support of people who enter inside. A system of design means
that if you take out one of the parts, the system breaks down and no
longer functions at its maximum potential (Zeisel, 1997). Our goal
is to design landscape systems to support the ordinary daily life of
people living in or spending time at facilities for the purpose of heal-
ing. Somehow, we must create places that are dynamic and alive with
people and movement and contemplation and growth and change.
Composing the patterns requires thought, and inquiry. Our questions,
then, are, What is the something? Why is it helping to make the place
alive? and When, or where, exactly will this pattern work? (Alexander,
1979, p. 249).

First, begin to gain an overview of the philosophy of care and
daily activities that take place both indoors and outdoors if possible.
With an understanding of the indoor life of a place, circulation pat-
terns, use patterns, and resident, staff, and visitor interactions, you
can begin to formulate a program of use for the outdoor area. Based
on this program of use and observations of daily life, a preliminary
concept and selection of patterns can occur. With the patterns in
mind and the indoor program of use of adjacent areas to the out-
door space, the design will begin to take shape. Begin first with mir-
roring the indoor activities with like outdoor activities (e.g., indoor
dining:outdoor dining, indoor sitting alcove:outdoor sitting alcove,
private rooms:private gardens). Then extend these activities out into
the site as they fit to the property and site conditions (e.g., sun ori-
entation, vegetation, topography, available space). Then begin to fol-
low the system of patterns given in the first part of Chap. 2: indoors
and outdoors, paths and landmarks, garden places, enclosure, views,
plantings, furnishings, and environmental cues. The following
project examples describe various ways in which the elements have
been implemented into designs. In following this path of design
development, there is the dimension of investment from all people
who choose to become involved. This is the intrinsic element that
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brings the sense of life to the patterns and leads to the creation of a
place that is alive. Each project has different levels and needs for the
investment of people; however, the essential feature that will set one
garden apart from another is the continued use of and active growth
and change that make a garden or landscape unique from any other
built environment. It is a challenge to some and a joy for others. The
landscape that will be a place of healing is, like the process of heal-
ing itself, a gradual progression over time, and often occurs more

rapidly with the help and caring of other people along the way.

1. Hearthstone Alzheimer Care at New Horizons is located
in Marlborough, Massachusetts. Formerly a convent and religious
school, the facility was renovated to accommodate 45 residents in a
three-story structure; the two upper floors are residential units, and
the ground floor is a common dining and activity area directly adja-
cent to a secured outdoor garden. The Hearthstone garden reflects
the life of the people and life indoors. The philosophy of care
is reflected in the design of the facility: Everyday life consists of
activities that take place either in the “back stage” or “front stage”
of a home. Back-stage places include the kitchen and laundry, mud
room, and back porch. Front-stage places include the foyer and
formal living area and the dining room and parlor, with a hearth
or fireplace as the unifying element between the two. The garden
mirrors these events in the landscaped courtyard with the building
edge as the defining indoor-outdoor connection (Zeisel, 1997).

b
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Sketch of Zeisel Residential Housing Model.
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A single entry is located adjacent to the living area; however, a
careful placement of garden features creates a sort of front-door—
back-door entry to and from the garden. The primary patterns are
front porch, front lawn, park, working garden, back patio, prom-
enade, garden path (short-cut), fence enclosure, edge plantings,
and framework plantings.

This process was unique in that the residents themselves were
interviewed and shown a scaled model of the courtyard to gain
individual impressions of the project before construction began.
The process proved successful and was an essential factor in the
atmosphere of continued involvement of residents, staff, and
family in the life of the garden. The progression of plan composi-
tion moves naturally from indoors to outdoors and then from the
building edge out to the garden.

Primary patterns begin to give form and definition of character to
the places. The sequence of entry experience involves passing through
both the doorway alcove and adjacent front-porch patio.

Compose the design patterns to fit inside site boundaries.
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The progression of garden places leads to the front yard, park, and
back around to the back yard, working garden, and back patio.

The use of edges serves several purposes in the garden setting.
Edges can be used to separate activities or create definition or set
boundaries for spaces.

Pathways can be considered edges but are most effective for way
finding and bringing people out into the garden. Paths can go around,
through, beside, and across garden places to create a sense of move-
ment and provide varied experiences along the way.

Reference landmarks along the pathway help to make the experi-
ence more interesting and assist people who may become disoriented.
Reference landmarks can be small sculptures or planting areas while
a primary landmark should be noticeably more significant than any
other.
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Placement of and relationships between patterns are unified by
paths and carefully defined edges. Exploring the relationship between
indoors and outdoors to create familiar places and transition into gar-
den is one way to begin formulating a composition for design.

Other areas in the garden that require special detailing may be cre-
ated and then connected by the use of the path system, landmarks, and
edges that both form and enclose them.

To further test design theory, it is helpful to overlay annotated
plans of the design principles in order to check the design before build-
ing begins.

The process of installation is part of the therapeutic benefits to
patients or residents; therefore, it is important to keep in mind that
the progression must take place over a period of time in order to be
effective. During construction it is worthwhile to take note of behavior
changes and interaction with people working outside. Changes often
are necessary during the process, which may be a reflection of how
spaces are actually used and may be better designed. A finished prod-
uct is never finished. Evaluation and testing bring new knowledge and
constant revisions to improve the place and level of use.

e i e e

A front porch is a doorway to the garden.
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A front yard functions as a display place. A retreat or park is a faraway place off the main
promenade.

A back patio is a place to drink lemonade and talk. A garden is a place for potting plants.

A backyard is a place to do work.
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Edges can create separation of places. Edges can be paths between places.

Edges can create inside and outside boundaries. A promenade is a wide path for walking and talking.

7 1
A backyard path goes across the lawn. A front yard path means just passing through.
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T S

Reference landmarks are signposts along the way. Benches are welcome landmarks along the path.

Kitchen and hearth reflected in the back patio and yard.
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A park is a gathering place along the promenade.
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Bird's-eye view of the garden (John Ziesel).

The entry anchor and field stone wall are gateways to the garden.

Garden sculpture as a reference landmark along the way.
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2. Hearthstone Alzheimer Care at Heights Crossing is located in
Brockton, Massachusetts, and is a second Hearthstone garden. It fol-
lows a similar concept of indoor and outdoor image and activity reflec-
tion. The facility itself is smaller, and the garden is quite a bit smaller
as well. The principles of back stage and front stage have been incorpo-
rated into a mini-Hearthstone at Marlborough garden.

The primary landmark remains an arbor structure at the entry
node. A pathway connects the front porch, park, and back patio and
the working garden. A short-cut or garden path dissects the lawn area
to create an edge of front yard—back yard as in the other garden design.
A small picket fence and arbor gate mark the entry into the back-patio
area and give a sense of separation and privacy to residents.

The park is a small sitting alcove located at the farthest point from
the main entry to create an away feeling for people resting there.

The garden is under construction at the time of this writing.
Future residents will be encouraged to call the garden their own and
will be invited to participate in gardening programs and individual
planting projects as well. The design can be tested and checked by
using overlays of intended use and theory.
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The model of Lynch’s system of elements helps to clarify and
solidify the principles of the design. This checking of the design and
function before construction is useful in ensuring the most appropriate
design solutions and fit to the intended social program.

Alexander’s patterns reflect and refine the character and intended
use of the garden. The shared patterns and relationships between pat-
terns create the atmosphere, both social and physical, for the garden.

3. Lodi Good Samaritan Center is a long-term-care facility located
in Lodi, Wisconsin. Lodi is set in the countryside of the Wisconsin River
valley just north of Madison, Wisconsin. The facility has several court-
yards and outdoor spaces for residents, although the construction of a new
Alzheimer’s Care Unit provided an opportunity to adapt an already-exist-
ing enclosed courtyard for resident use. The history of the grounds and
gardens shows that the use of outdoor spaces and gardening has been a
part of resident daily life. The activity room and chapel overlook a gently
rolling corn field planted and harvested every spring and summer. The
existing courtyard needed renovation of pathways and concrete patios
that were settling and breaking up. With the investment of staff and vol-
unteers, a plan was drawn to meet the specific needs of residents from
the Alzheimer’s Care Unit and other residents, staff, and family as well.
Residents of the home are invested in the grounds and upkeep of gardens
and are looking forward to a place where they can go outside and walk,
watch birds, and enjoy the sunshine. Construction began in the spring of
1997.

The primary elements of the design are the pathway around a
central grassy area with plantings of shrubs, small trees, and perennials
underneath resident windows along the pathway. The pathway config-
uration provides small reference landmarks to ensure way finding and
security for confused residents.

Visibility is open from all surrounding residents’ rooms and the
library at the far end, which is accessed by a hidden service path. A
primary patio and shade structure will provide a place for residents to
walk freely outside from the indoor activity room. Plants were chosen
for their “second-use” qualities to be used in arrangements or craft
projects for the residents. The seasonal display of fragrance and color
will bring a new life into the courtyard for all to enjoy. In the first
phase of the project, the hard surfaces will be installed and other con-
struction work will be accomplished. Large plantings will be installed
by professional landscape contractors, and the final detail plantings of
perennials and small shrubs will be completed by volunteers and resi-
dents in the spring.
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These project descriptions give an overview of the process and
examples of how the process has different levels and types of involve-
ment from residents or patients, staff, architects, and family members.
Each project takes on a life of its own and with the investment of
people, lives on far beyond those involved in the initial planning and
planting. The next chapter brings the process of building into the thera-
peutic realm of creating healing gardens. The design and theory are in a
sense the framework of a place that supports therapeutic opportunities

and enhances both social and individual benefits.
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3 | Build

In the collections of Christopher Alexander, traditional methods of
building and constructing have been synthesized that appeal to the
sense of intuitive order and hierarchy of activities which take place
in built environments. According to Alexander’s principles, “There is
a definable sequence of activities which are at the heart of all acts of
building, and it is possible to specify, precisely, under which condi-
tions these activities will generate a building which is alive” (Alexander,
1979, p. 10).

I repeat this from an earlier chapter to emphasize the underlying
distinction between places that are static and dead versus active and
alive. The application of these ideas to the creation of landscapes adds a
dimension of continual growth and change that is unique to the natu-
ral world. In combination with the built environment—its connection
to the constructed outdoor environment and nature—we begin to see
how a discussion between a landscape that is alive and a landscape that
seems dead can occur. One way to bring life to a project is through
design patterns that respond to and enhance the social functions of the
place. Another way to bring life to a project is to invite people to par-
ticipate in the process of building.

1. The Family Life Center is a nonprofit agency that cares for peo-
ple with dementia in the local Grand Rapids, Michigan, Community.
The facility is a renovated Cloistered Convent, giving the garden and
building a unique character, which is advantageous for the garden
since it needs to be secured. The eight-foot brick cloister wall originally
surrounded the entire grounds; however, with renovations and park-
ing, a combination of wrought-iron fencing with pillars is in keeping
with the original style and still provides needed security. The garden is
designed for the specific needs of those with memory disorders. Each
area integrates research, purpose, activity, and pleasure to create a place
for the enjoyment and enrichment of the entire family. The intended
purpose of the center is to focus on the need for education and sup-
port of people in the community who are caring for older people with
dementia. The garden is to be a place for the family, community, and
day-care participants to be together in a comfortable and familiar set-
ting. The garden project has been a collaboration between the local
botanic garden; university students and faculty; and local garden clubs,
designers, and nursery growers.

This collaboration is in keeping with the original spirit of the
Family Life Center as a place for coming together. Fund-raising efforts
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involving national celebrities and local professionals have provided the
necessary funding set aside for construction of a large portion of the
plan. Most of the material and labor will be donated by local business
people who have been very generous and supportive of the center’s
mission. At the time of this writing, the garden is not yet under con-
struction.

The garden’s pathway is its most important feature. The paths
ameliorate confusion and promote security and sense of direction,
and they are designed to invite people into the garden and lead them
through it. The primary landmark is a centrally located arbor structure,
which is the gateway to and from the garden. A garden house will be
built as a secondary landmark and gathering place out in the park area
of the garden. Secondary landmarks are strategically placed along the
pathways to provide recognizable reference points. One of the major
structural features of the garden is the conservatory. The conservatory,
donated by a local businessperson and chair of the Garden Campaign,
will open up the center’s dining area and provide a year-round view
of nature. From within the enclosure of the conservatory, participants
will be able to relax and enjoy the sights of birds feeding, rain falling,
flowers blooming, and snowflakes glistening. Winter use of the garden
will be considerably increased in this northern climate. Night lighting
along the paths and up lighting in specific trees will provide a place to
go with family members or participants later into the evening hours.
The garden is slated for construction in the spring of 1998.

Springtime planting day.
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The Family Life Center garden is a collaboration of people in a plan
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The Family Life Center garden patterns fit to the site.
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The Family Life Center before construction.

Eight-foot cloister wall and service gate.

Meditation houses to be renovated as garden sitting places.
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2. The Helen Bader Alzheimer’s Center, Milwaukee Jewish Home,
Milwaukee, Wisconsin, is the realization of the dream of Mrs. Helen
Bader of Milwaukee, Wisconsin. Designed to provide a homelike
environment for people who suffer from Alzheimer’s disease, the Helen
Bader Center is home to residents of the Milwaukee Jewish Home
and Care Center. The program encourages residents to continue with
normal social roles and activities of everyday life. Dedicated staff and
a directed activity program provide residents the support they need to
maintain and continue with normal daily life activities and routine.
The garden is an extension of the life indoors, providing residents the
opportunity to step outdoors onto an enclosed rooftop patio.

With views onto Lake Michigan, this garden helps to maintain a
connection to the natural world from a distance, and planting bench-
es, container gardens, and raised window boxes allow for hands-on
experience with planting and tending flowers, vegetables, and herbs.
Awnings and umbrellas provide necessary shade during the heat of
summer. Tables and movable chairs offer residents the freedom to sit
and visit where they choose. Families enjoy the patio garden as well,
for outdoor lunches, afternoon visits, and visiting with small children.
Staff use the garden for resident activities, exercise, gardcning, outdoor
programs, and informal dining. The garden is the completion of the
overall dream to provide a quality living environment for the residents
of the Helen Bader Center. All furnishings are lightweight and mov-
able to allow for resident control and to keep loads light for rooftop
safety. Cedar planters create directed pathways and alcoves for seating
and are lightweight and movable for design flexibility and change.
Terra cotta planters are molded plastic with a lightweight soil mixture
to keep well below load limits of rooftop conditions. Awnings provide
shade as well as security for the east wall to allow for free access to
residents. Potting tables, storage closet, and planters are accessible for
hands-on participation. The garden was made a reality through a gen-
erous gift from the family of a former resident.

Work in progress before the autumn Succoth holiday celebration.
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llustrative garden plan of Helen Bader Center garden (Martha Tyson/Gary Urban, The Hawks Nursery Company)
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IHOOOR SITTING ROOM
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The lakeside seating alcove creates a place to sit and enjoy the view.

AL PATIO
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The seating area as a destination landmark.
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The primary walking path around railing enclosing central patio.

STACKING MESH
DINING CHAIRS

RIS 130" OVERALL NEIGHT)
LLEVATED SLANTER BOXES

AEL ey

The central patio plan shows edge window box planters and furnishings.

Central patio planters in place to create new inside edge (Gary Urban).
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Rolling back the awning to prepare for the Succoth holiday (Gary Urban).
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3. The Champaign County Nursing Home Alzheimers Care Unit
is located in a university town located in central Illinois, surrounded by
rural towns and fields. The Alzheimer’s Care Unit is a renovated wing
of the over-200-beds facility. The unit serves 14 elderly residents who
have been diagnosed with Alzheimer’s or a related dementia. An exist-
ing courtyard was in place with a circular walkway enclosed by a six-foot
board fence for security. A providential meeting led to the creation of a
project, which became the pilot process upon which this work is based.
As it was part of a design-research thesis, behavioral mapping and obser-
vations were conducted for two consecutive years.

Behavior observations were conducted over a period of two years to
formulate the best configuration and layout of spaces. Ordinary life of
residents was observed, and interaction with the physical environment
and staff or other residents was noted.

The design has the primary goal of encouraging people to go
outside, which is accomplished through placement of plantings and
landmark seating out in the yard and making access paths more direct
from indoors. The existing patio was not appropriate for resident use
and caused confusion and disorientation to residents who had a need
to walk, as is often part of the disease progression. The patterns chosen
for this project included front porch, seating alcoves, woodland garden,
work bench and potting table, raised planters, grove of redbuds, lilac
grove, rose garden, and upper patio.

The focus of this case study was on the process of involvement of
students, residents, staff, family, and community members in the realiza-
tion of the garden. With limited funds and a high level of enthusiasm, in
the spring of 1989, the process began.

Along with a few loyal classmates and friends, I went to the garden
to begin removing sod, transplanting shrubs, and planting the new trees.
The process continued slowly, and little by little as we progressed in our
work, the residents began to watch out of the windows, come out to
check the progress, and help with clean-up (sometimes weeding out the
plants we just finished planting!).

Resulting from an article about the project in the local newspaper
(at the suggestion of one of the students), volunteer assistance and fund-
ing was donated by the power company and local bank, which expanded
the amount of community awareness and support of the project.

This garden had the element of life that is necessary to ensure
the continued use and enjoyment of the place. Over five years later,
many changes have occurred in the garden—more volunteers, dona-
tions, replacement of plants and active use by people who were not
involved in the initial planting. The spirit of generosity that comes
when people work together toward a common goal is somehow still
working in the garden.
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The design based on available research and resources of the time
can be improved; however, the atmosphere created was truly successful
at bringing the garden into the lives of residents, staff, and family and
bringing a therapeutic benefit to all who have since taken ownership

and pride in the life of the place.
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Resident sculpture finds a home in the garden (Helen Siewers).
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* Students wor'king on preparing for planting.

“Bernice, would you look at that little girl out there tilling soil!”
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Project in process begins to attract attention to the garden.

Students perform for their captive audience.

Strategic placement of the birdbath sculpture by artist and lineman.
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A slight modification creates access from entry door to courtyard path.

The strategic progression of porch rail and flower pot, bird bath and

Residents observe progress and clean-up after workers.

Administrator Joyce Ettnsohn lines up the location with residents.
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Residents get involved in the supervision of student progress
(Champaign County Nursing Home; used with permission).

Charlie observes work in progress
(Champaign County Nursing Home; used with permission).

Birdbath sculpture as nearby reference landmark.
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Group photo opportunity at the end of the day.
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Carolyn Groves and the lllinois Power Company save the day.

The grounds keeper John and Caro

»

lyn Groves survey the progress.

A job well done!
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Ordinary tasks help create a family home atmosphere
(Champaign County Nursing Hone; used with permission).

Residents and staff enjoy being outdoors on a sunny day
(Champaign County Nursing Home; used with permission).

Gathering marigolds (Delfina Colby, The Champaign-Urbana News-Gazette).
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University and community collaboration brings generations together
(Delfina Colby, The Champaign-Urbana News-Gazette).

Staff and residents check on the new oak tree
(Delfina Colby, The Champaign-Urbana News-Gazette).

Students clean-up at the end of the dayn/.
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Four years later the garden is still a place of family life
(Robert K. O’Daniell, The Champaign-Urbana-News-Gazette).

7 I N\
¢ H
Staff and residents check on the new oak tree
(Delfina Colby, The Champaign-Urbana News-Gazette).
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Cultivate Community Support

When compared to the traditional procedure followed in design and
construction of landscapes, the community-supported involvement
illustrated by the Champaign County Nursing Home brings a refresh-
ing dynamism to the process. When a designer has the opportunity or
time available for in-depth conversations with the people who will be
using the place being designed and built, the end result will dramati-
cally improve. Design often reflects assumed needs of potential users
and takes form based on the desires of an owner or board of directors
of a facility. This leads to a design that is in effect, imposed upon the
people who will actually use the place. Through the structure of the
process, the designer creates a solution that meets the aesthetic qual-
ity and function required for the intended purpose. The landscape
designed is an interpretation of an outsider’s ideas into the everyday
existence of the residents or patients, staff, and visitors. When the
landscape takes shape, it is installed in an efficient manner; all trees are
planted, structures completed, surfaces and paths constructed until the
last stone is in place. The initial excitement and interest in the process
of building begins to fade at the time of “completion.” In a sense the
garden or landscape does not “need” anything more to sustain itself
because there is not the essential sense of ownership, which is “central
to the action research process” and an element for successful continu-
ation of the design and program (Weisman, 1983, p. 399). The func-
tion and aesthetics are in keeping with someone else’s “vision.” Passive
enjoyment and observation by one who passes by or through the
space is usually the most common type of interaction, although when
designed with the user’s needs in mind, the place can still provide an
enjoyable place for spending time. Often, the places go unused, or are
not used to their maximum potential. Sometimes a lack of ownership
of an outdoor area leads to a passive disinterest and decline in active
social use, and eventually the physical features may begin to deterio-
rate from lack of maintenance. Our goal is to bring life to the process,
to create places that are indeed restorative and supportive for both
active and passive use. A project, however, can be renewed with life
through an active program of horticultural therapy or gardening pro-
gram, design modifications, or changes in activity programming. The
point of this discussion is to assert that a process that includes people
in “theory” and a process that invests people in “application” result in
completely different places. The investment of people, of spirits and
lives, brings “life” to a place. Through the investment, one tree is
planted, . . . and then another and another. The garden is the collected
“vision” of many and has evolved as a result of the participation of
people who had invested in its successful completion. The garden in a
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sense needs the people to help it become a completed picture. While
the structure is created by outside professionals, they are brought
into the process by the people who are working to make it happen
(Holahan, 1976). The process itself is an integral part of the healing
element of the landscape and ensures the continued life and growth of
the garden—it makes the place alive. (Zubee, 1991).

Cultivating community support begins with communicating the
process to the key advisors and professionals involved in the project.
Tapping into local resources for providing material and labor not only
will provide a cost savings but will increase the public awareness of the
project. This is a good time to begin thinking of sources of donations
and methods of fund raising for the project, if possible. An effort to
get the word out to the community via the local media is usually suc-
cessful as a catalyst for bringing more people to the project. A com-
parison to Tom Sawyer’s whitewashing the fence is appropriate to the
task of turning the work into a fun process that many people “passing
by” will take an interest in and seek a way to get involved. Depending
on the project, the higher level of participation can take place during
the planning, designing, building, or continued programming stages
of the life of the garden. A community-built project is one way that
requires a vested interest of key people throughout the process from
early planning through the life of the garden and program. Using this
process is the most dynamic as it brings entire communities together
to work toward some improvement in their town, neighborhood, or
facility (Hester, 1975, 1984; Leathers, 1996). A cooperative process
combines the input of participants with the application of existing
research and experience. The final design and installation process is a
cooperative effort between professional and volunteer expertise and
labor. A research-based design process has as its main goal the applica-
tion of theory and research-based design guidelines that are compiled
from preliminary interviews, observations, and literature review. The
theory is tested through the observation of participants and use in the
built environment. An evaluation is conducted to rethink the theory,
make design modifications, and add to the base of environment-
behavior prototypes of designs that can be modeled and used for future
research study and evaluation. Finally, a garden designed with any level
of participation benefits greatly from the introduction of an organized
program of horticultural therapy or a well-designed activity program
that includes garden-related activities in the daily schedule.
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Manage Construction and Installation

With the assistance of Paul Mayhew, a colleague with extensive experi-
ence in the design-build industry, this section is intended to lay out the
process of construction. Coordinating the work can be the responsibility
of one or more key individuals overseeing the project. Depending on the
type of project participation from volunteers who are nonprofession-
als in the design and construction fields, the number of people directly
involved in the project will vary. A community-built project requires the
most extensive amount of planning and time; however, it usually carries
a considerably lower price tag than a cooperative or research-design proj-
ect. The bulk of the work is undertaken by the project coordinator who
ultimately delegates tasks according to volunteer talents and skill levels in
all of the needed areas. Leathers and Associates, Inc., is at the forefront
of the renewed community-built movement. Robert Leathers, an archi-
tect who has committed his practice to the concept for over 20 years,
builds over 125 playgrounds every year following a process that allows
communities to work together to build projects that then become the
personal investment of everyone who contributes. The projects generally
maintain the enthusiasm of community pride long beyond the construc-
tion day and become landmarks within the community. Leathers and
Associates has developed a five-step strategy for accomplishing tremen-
dous amounts of work in a very efficient manner, with great success. A
similar kind of process has been laid out for you, to involve participants
in coordinated phases including communicating the process to the key
advisors, coordinating site locations and defining primary user groups,
organizing a design workshop with all key advisors and interested vol-
unteers, establishing therapeutic goals for design, translating goals into
design patterns, organizing the layout of the garden, composing a final
plan and details for the construction, preparing the crews and project
managers at an on-site meeting, laying the groundwork for construction,
managing construction and large plantings, planting small shrubs, peren-
nials and annuals, follow-up care of the garden, and organizing garden-
ing programs or horticultural therapy sessions with patients or residents.

For the three types of projects described—community-built, cooper-
ative, and research-design—there is a need for investment in the process
by those who will ultimately use the outdoor area. It is helpful to follow
the pattern of the process to assure a successful built environment that
meets the needs of patients or residents, staff, and visitors, accomplishes
the goals of administration, accommodates maintenance personnel, and
incorporates the therapeutic criteria established for design. Other prima-
ry concerns are keeping the project within established or planned budget
limits and planning for long-term maintenance.
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Estimating Costs

With the final plan, an estimate can be produced based on the design.
The estimate will include all site work and features in the design. Be
sure all expenses are clarified at this point so there are no surprises;
although the unexpected is part of the nature of working with the
land and plants, most problems can be foreseen before installation.
Generally the estimate includes preparation and grading, paving,
planting, sodding, edging, mulching, site furnishings, irrigation, light-
ing, and other miscellaneous services.

The estimate should include everything needed to complete the
project as agreed upon. If changes are necessary, a new estimate or par-
tial estimate for additional work should be provided. The final estimate
will vary, depending on the project size, method of installation, plant
material size and quantity, paved surface areas, fencing and screen-
ing materials, and so on. A typical estimate may include demolition,
removal and disposal of existing trees and undergrowth, sod, concrete,
retaining walls and anything else necessary to begin grading, and land-
scape work.

The cost of plant material will generally include the trees, shrubs,
perennials, ground covers, and annuals used in the plan as well as the
labor for installation when applicable. Sodding and seeding of lawn
areas are commonly estimated on a square-yard or square-foot price
including installation and follow-up maintenance until a healthy stand
of grass is established.

Construction work may include retaining walls, porches or decks,
arbors and trellises, shade structures, awnings, planter boxes, and other
built garden features. Walkways, patios, and other paved surfaces are
estimated on a square-foot price that will vary considerably depending
on the material used and required time for installation. Other materi-
als and labor charges may include installation of edging, weed barrier
fabric, topsoil, mulch, and fertilizer.

Fund-Raising and Public Relations

One method of defraying the costs of the garden is an organized fund-
raising campaign directed at local businesses and philanthropy groups.
Often with an illustrative plan of the garden and itemized report of
clements and costs, it is possible to solicit donations for large portions
of the garden or small elements like window boxes or flats of annual
flowers. In the spirit of the participatory process, often this is an
excellent way to begin promoting interest and education through the
local media: television, radio, newspapers, and garden clubs. Some of



146 | THe HEALING LANDSCAPE

the most successful projects are not those requiring a major financial
investment but instead, those that have required the investment of
time from dedicated professionals and enthusiastic volunteers.

Laying the Groundwork

When you have the design, there is a process of laying out or imple-
menting the garden which continues in the line of thought of the pat-
tern language. Patterns can be implemented in varied ways depending
on the context, geographic and cultural-available materials, budget,
and professional resources.

The principles of the patterns remain the same (Alexander et al.,
1977, p. 936). The sequence of patterns follows from the original phi-
losophy and therapeutic goals to structures and details for construction.
You can watch the garden come to life as the sequences of work and
patterns begin to take shape in a synchronized progression. Depending
on which process design your project is best suited for—the participa-
tory build process, cooperative, or research-design—the next phase will
be conducted by key project coordinators and volunteers, or construc-
tion contractors or a research team and construction manager. This
phase includes laying out the plan on the site with stakes and flags,
surveyor’s paint and string-lines, sometimes even people who move
about the site until a desired location is selected by a group of critical
eyes for the central fountain, tree, or pathway bench.

When the plan is staked out, an evaluation of the actual square-
foot areas, configurations of pathways and locations of plantings and
furnishings can be done. Adjustments to the plan can be made based
on an evaluation of social function, location, and fit to the site as well
as possible discrepancies in the plan interpretation. It is best to have all
key participants review the layout and discuss any adjustments to the
plan with the construction manager and project designer. Take care to
invite the grounds keeper and maintenance staff to review the plans on
site, as this will bring up issues that may be prevented by slightly alter-
ing the design layout.

Design has a twofold purpose: function and form or artistic
expression. In this process the form is derived from the function, or
“structure follows social spaces.” “No building ever feels right to the
people in it unless the physical spaces (defined by columns, walls, and
ceilings) are congruent with the social spaces (defined by activities and
human groups)” (Alexander et al., 1977, p. 941).

According to the Timeless Way of Building, there are four prin-
ciples to follow in this way of thought and path to construction of a
living garden. First, the spaces must physically respond to the psycho-



147 | BuLp

logical and social needs of those who will be using the garden. If this
elemental philosophy of design is overlooked, you may forfeit the end
result of a place that is calming and relaxing. Test the design by study-
ing the function and fit of the actual layout according to the original
design goals and plan. The second principle is to give the people who
use the space some understanding of its structure and how it has been
composed. An example of this is to use materials and construction
methods that are familiar (while keeping in mind the physical features
necessary to assure safety). Selection of construction materials, furnish-
ing styles, and plant varieties depend on the geographical, cultural,
and architectural context of the project. The third principle is to assure
that the social space is supported by its surroundings and that the
design and materials are congruent with the building edge and uses
and enclosing elements. The fourth principle is to create some sense of
definition of the perimeters or corners of the space (Alexander et al.,
1977, p. 944). The overall goal is to allow social spaces to dictate the
form, working in harmony with the architectural form and building
layout.

Installation

Not all projects begin with necessary resource dollars. If you have a
limited budget but have a lot of landscaping to do and can not afford
it all at once, you have a few options. One option may be to phase in
your project a little at a time, setting priorities in what you need done
first. In fact, a project that is always somewhat “in process” is a benefit
to the concept of a living garden. “An environment which is ordered in
precise and final detail may inhibit new patterns of activity. What we
seek is not a final but an open-ended order, capable of continuous fur-
ther development” (Lynch, 1960, p. 6).

An overall site plan will allow the project to be phased in over
time. This has a twofold benefit: first, to save on the labor and instal-
lation cost by doing some of the work in-house or with volunteer help,
and second, to involve people in the process of bringing the garden
to life. To organize the work under the direction of a designer and
alongside or with a professional installation crew requires both coor-
dination and education. The long-range benefits of continued use and
ownership are important to keep in mind. This phase of the project is
often the most memorable and sets the tone of community spirit and
cooperation. As mentioned earlier, the more participatory the process,
the more time and coordination necessary to keep the project moving
along on schedule.

In some circumstances, it may be more effective to have a profes-
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sional crew do the heavier construction portion of work to completion
and work alongside the volunteer consortium under the direction of a
landscape architect or construction manager for the remaining planting
and light construction.

Depending on the scope of the project and methods of installa-
tion, the project can take anywhere from one to two days to two to
three months or years to complete. Large projects may require periodic
construction meetings with allied professionals working on the project
(e.g., engineers, architects, and contractors) to coordinate work and
schedules and to address problems in the field. Regardless of the size
or scale of the project, communication is the key to a successful instal-
lation. Frequent site visits by the key project advisors and the designer
during the process is a valuable way to keep the project moving
along and reduces the number of problems and design changes later.
Although it may seem costly at first to spend this preliminary amount
of time throughout the process, in the end it will help to assure that
the quality of the work meets client expectations and needs as well as
prevents overlooking concerns or problems that occur along the way

(Zick, 1994).

Construction

The installation process varies from project to project but generally fol-
lows a logical pattern. The first step involves the location of utilities,
including telephone, electric, water, sewer, gas, cable, and other under-
ground or above-ground lines through the site. Next is the site demoli-
tion work, which includes removal of vegetation, existing patios, walls,
and constructed elements. Site grading and landform construction
includes leveling and smoothing areas for walkways, planting, or lawns
as well as creating desired contours or mounded areas according to the
design.

It is important to locate utilities before each phase of the work
begins, to prevent possible accidents or damage to existing lines. Keep
careful watch, because paint markings on the ground or flags identify-
ing locations of utility lines often will be removed during construction
work, leaving the door open for trouble. Installation of new hard scape
elements will be the first phase of actual construction work. Patios,
decks, pools, walkways, and retaining walls are included in this phase
of work. Site lighting involves the coordination of electrical work with
site work. Fixed pathway lighting and light poles will usually require
the professional assistance of the lighting designer or a manufacturer’s
representative.

The final stage involves the landscape work. Planting areas are
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generally defined first, then fine grading and top soiling is completed
before any planting work begins. Irrigation systems involve crossing
over planting beds and lawn areas to connect to the main water source;
therefore, planting of trees, shrubs, perennials, and ground covers can
be begun after staking locations according to the plan. A later phase of
the installation is usually seeding or sodding, and annual plantings.
Following the construction work, planting, and clean-up, an
inventory of the workmanship and condition of plant material is con-
ducted by the designer or construction manager with each contractor
to make necessary changes and repairs. At this time the project coor-
dinator or designer may wish to review the process with participating
contractors and key project advisors to discuss any ideas or issues con-
cerning the project, construction, or future programming and care.

Evaluating the Progress

When the work is complete and the dust is settled down, it is time to
ask the questions: Does the completed project meet the original goals?
How did the budget compare with actual costs? Is the site able to be
maintained as intended? The nature of landscape design and the cre-
ation of gardens is that the landscape is always changing. Plants grow,
mature, and change with the seasons. Weather conditions are unpre-
dictable; wood structures, pathways, and furnishings weather with
years of use and exposure to the elements. All of these things are what
give the garden its unique character and sense of place; however, unlike
places indoors, they require more frequent maintenance and observa-
tion to ensure the safety of residents, which is always the primary con-
cern.

Developing a Maintenance Program

In order to reduce the possibility of unsafe conditions, it is critical to
be aware of settling that may occur on walkways or patios over time,
thresholds at doorways, shaded areas that may cause slippery condi-
tions on paved surfaces, transitions between lawn areas and pavement,
splitting of wood construction or benches, and connecting points
on tables, chairs, or awnings. If these conditions are identified and
repaired immediately, unnecessary accidents may be prevented. The
goal is to provide a safe, enjoyable outdoor place for patients or resi-
dents, staff, and family, and to improve the quality of life.

Maintaining the garden area is an important part of the project. It
is helpful early in the process to decide how you are going to maintain
the new landscape. Maintenance issues include what is necessary to
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keep the plantings alive, paths clean, and lawns mowed—that is, the
overall general maintenance program. Develop a maintenance pro-
gram along with the final design and make provisions in the budget
for continued follow-up care such as irrigation, snow removal, and
mowing. Allow places for equipment and vehicle access through fences
for repairs or emergency situations. It may be your intention that the
residents take care of some plants on the site. This may require raising
the planters so that residents are able to pick weeds and water plants or
using a variety of container gardens, window boxes, and vertical plant-
ing systems.

Introduce Horticultural Therapy

As the element of continuity between design and programming, the
introduction of horticultural therapy is one way to ensure continued
use and participation in the garden project. The benefits of a gardening
program are primarily for the physical well-being of participants, sec-
ondly for the increase in active use and social life of the outdoor places,
and thirdly for the image of a refined flower garden. “In horticultural
therapy, plants are grown specifically for the restorative and rehabilita-
tive effects they might have on a person growing them. The primary
objective is to heal the patient; producing plants and flowers is a sec-
ondary benefit” (Lewis, 1979, 1990).

Horticultural therapy as an academic discipline is relatively young;
however, the practice of horticultural therapy in the United States
dates back to the late 1700s. Its history is rooted in agriculture and
health care for mentally ill patients of the Friends Asylum, now Friends
Hospital, located in Philadelphia. The profession is allied with both
occupational therapy and horticulture with growing involvement in
environmental psychology and design. As a point of reference, hor-
ticultural therapy programs established in the United States (i.e., the
Chicago Botanic Garden and the Rusk Institute in New York) are often
used as models for both national and international programs in the
process of being developed. Other programs that are well established
are in the United Kingdom—for example, Horticultural Therapy
Garden, Battersea Park in London, is a community-based garden that
operates through charitable funding and the work of volunteers includ-
ing people who experience mental health problems or sensory or physi-
cal disabilities (Jones, 1992).

According to research conducted through Horticultural Therapy,
an organization dedicated to the education and furthering of program-
ming of horticultural therapy in the United Kingdom, benefits of
gardening activities are physical, social and emotional. For example, to
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improve dexterity in finger and arm strength, a therapist may engage
a client in an activity of repotting a seedling or watering houseplants
using a lightweight watering can. To improve mobility, clients may be
encouraged to walk along paths through the garden. To help clients
cope with difficult emotional situations, growing plants that produce
flowers or fruit like tomatoes or annual flowers can help people look
forward to the harvest or bloom time. To assist clients in developing
social skills, programs can form gardening clubs or shared activities
that may bring people together in a friendly setting. Designing gardens
to support this kind of activity requires an understanding of how a
therapist would most benefit from a design.

According to Rosemary Hagedorn, an occupational therapist who
reflected on how the landscape design can facilitate therapeutic activi-
ties; if a garden is intended for the use of a garden program, the sur-
roundings should reflect a “back garden” where “one might expect to
pull weeds and pick flowers.” The desired behavioral interaction that is
necessary for the therapist to work most successfully with patients will
be encouraged if the place looks and functions like a “working garden”
(Hagedorn, 1990, p. 21). The integration of therapeutic measures
into the designed environment and programming introduces an active
dimension of the healing process.

Programs that incorporate horticultural activities enable residents
to grow flowers, vegetables, or herbs for their use in the kitchen or for
crafts. “The power of gardening to heal and help us grow has been rec-
ognized since the beginning of civilization. Used therapeutically, nature
and gardening have helped restore people to health through both the
restful and quiet viewing of lovely gardens and the sunlight, fresh air,
and moderate exercise offered by outdoor gardens” (Moore, 1989, p.
3). Simple gardening can provide a familiar activity that can be accom-
plished with clear and simple directions by a staff person. These people
can benefit from an environment rich in sensory and physical elements
that provides cues for orientation to time, place, and purpose. “A richly
planted garden area can provide material for reality orientation. The
therapist is provided with many opportunities for verbal cues such as
‘Look at the beautiful yellow daffodils,” *“What a lovely spring day,’
and for the use of actual objects in activities such as picking the fruit
and then being able to eat it” (Hagedorn, 1990, p. 21).

When planning and designing outdoor spaces for people who suf-
fer from some medical condition that impairs cognition or physical
abilities, it is critical to realize that often it is the little things that can
make a big difference. By designing a place that accommodates famil-
iar daily activities, it is possible to offer residents or patients and staff
the opportunity of working together to continue with normal outdoor
tasks like watering a window box or potting a geranium. People with
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sensory or cognitive impairment may benefit greatly from highly
sensory interaction with plants. The familiar smell and sight of lilacs
or roses, the taste of a fresh tomato from the vine, the feel of smooth
leaves from an oak tree, or soil warmed from the sun are sensory expe-
riences that one can experience only in the garden (Healy, 1991).

This anecdote from a book entitled Grandma’s Garden illustrates
the unspoken quality of working the soil.

“Carefully she straightened, one hand on her knee, the other on her
hip, and grimaced as her bones creaked and complained about assuming a
new position. The sun beat down unmercifully. She removed her hat and
wiped her wet brow with a lace handkerchicf stuck in the bosom of her
blouse. Her hands, gnarled and weathered, were evidence of years of gar-
dening in the sun. The wrinkles lining her face spoke of age and wisdom.
Slowly she hobbled to a nearby bench and sighed heavily as she dropped her
body onto it. She put her hat back on her head and looked around. The
grimace became a smile. Her eyes twinkled with joy as she surveyed her
garden. She turned to me. ‘Its a good garden, Laura. The good Lord and I
have done a lot of work here” (Martin, 1990, p. 5).
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4 | Evaluate

The Process Comes Full Circle

Evaluation brings the process full circle. This phase is the beginning
of a rethinking and redesigning path, bridging gaps between research
and design. Arriving at the final phase of our journey of investigating,
designing, and building a place where people can experience the restor-
ative qualities of nature, we pause for a moment and think about where
we have been and what path to follow from here. Our journey began
with the exploration of the essence of a healing landscape, the thought-
ful selection of symbols and patterns of design, the careful composition
of patterns, and the process of investing people in the building of their
garden place. Designers undertaking the design of a healing environ-
ment often seck concepts that symbolize or reflect some aspect of the
healing process. When evaluating the therapeutic value of the experi-
ence for people using the garden, although the underlying symbolism
may be the inspiration behind the design, it is the observed use of the
garden that is most often the indicator of therapeutic benefit.

As introduced in Chap. 2, we interpret the world around us
through our understanding of symbols. “The study of thinking,
learning and memory is based on the idea that thinking relies on the
interpretation of symbols, which provide us with a kind of shorthand,
both saving time and space and providing a logic and organization
which our brains can handle” (Brookhart et al., 1992, p. 8). Symbols,
depending on their universal appeal, can vary greatly in the way they
are interpreted and understood by people using the garden. Referring
to the comparison of the composition of poetry in Chap. 3, “Although
the poet may pin down the meaning of a symbol to something fairly
definite and precise, more often the symbol is so general in its meaning
that it can suggest a great variety of meanings (Perrine, 1988, p. 586).
Each design concept is, in a similar way, a composition of patterns and
images chosen for creating places that get to the heart of what makes
a garden that promotes or supports healing. The precise metaphorical
meaning attached to the garden is most effective when it translates into
universal design patterns that take shape into an outdoor place that is
comfortable, restful, supports ordinary activities of the therapeutic pro-
gram, and is accessible for everyday use.
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Observations of Ordinary Life

Stories of how people spend time outdoors or relate to the garden
areas can begin to define what features may make one place more
conducive to healing than others. I offer the following personal
anecdotes as examples of an adventurous but rather unorthodox
method of seeking person-place associations in the ordinary events
of daily life. While walking through a public garden in Germany,
I happened upon an elderly woman and her daughter seated on a
bench along the promenade. I stopped for a time to sketch a bit
of the scenery, and a conversation arose. We exchanged stories of
gardens, and the older woman told of their daily walks from her
residence at the far end of the park, to see the new flowers and to
stroll to the tea house for afternoon tea. It was not until well into
this animated conversation that I realized that I was speaking in
English, she in German, and her daughter somewhere in between.
The entire conversation took place in some form of universal
language, although I did have the sketchbook and could use it in
referring to the plants and trees as we walked along. I accepted
an invitation to visit the residence in the afternoon, and the event
continued with coffee and cookies with her other daughter, who
arrived with a basket of cookies for her mother, in the outdoor din-
ing area at her home. This encounter would prove to change the
course of my search for symbolic meaning in the everyday life of
the garden.

On another wandering, I came upon a most delightful cottage
in western England overflowing with bright pink, blue, and purple
flowers. I decided to take a closer look. After passing through the
gate, I found a group of elderly residents tending to their plants
and enjoying the morning sun. After greeting them and visiting for
a while, I noticed that the garden was a living example of the fea-
tures I knew to be conducive to healing and well-being for elderly
people. Ten years of inquiry, and I found the answer in the simplic-
ity of this little garden! Residents had planted containers along the
patio edge with flowers and vegetables (including corn and toma-
toes), and bird feeders and simple birdbaths were located at stra-
tegic places in the garden. The sense of enclosure and continuity
with the indoors was precisely what I would imagine it should be.
Presently, I was invited back for cream tea and scones in the after-
noon. We visited in the cozy kitchen overlooking the garden, and I
learned that the home was renovated to accommodate elderly peo-
ple with cognitive impairments and that the garden (which played
a major role in the program) was created for and by the residents. I
began to wonder what it was about this particular garden that was
so comfortable and inviting.
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The ordinary life of the garden.

A view from the lane.
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While traveling the narrow streets of a Spanish village, I encoun-
tered a very old woman who appeared to be lost and in need of assis-
tance. It was very hot in the late afternoon sun. In my limited Spanish,
I asked if she needed anything or someone to take her home. “La
fuente! La fuente!” was all I could gather from her rapid and extended
explanation of her seemingly serious state of distress. She began to
walk, and motioned me to follow. My “feeble” yet speedy companion
and I walked along the narrow streets, up and down the steep hills.
She spoke in unceasing and rapid Spanish, showing me the trees and
plants along the way. She talked, and we walked, and the sun beat
down. Beginning to be a little concerned after more than an hour of
our lesson in the native flora, I tried again to ask her where she lived
and where we might be going. “La fuente, vale . . . vale . . . la fuente!”
was all that I could understand. After rounding a corner, we arrived
at a beautiful promenade of trees, a shady walkway with benches for
resting. She continued on, talking and walking with more enthusiasm
than ever, until she arrived. “A fountain!?” I said out loud to myself.
She motioned for me to follow her. Reaching with both hands into the
water, she splashed cool water on her face and hands and smiled. Her
eyes sparkled with joy. “La fuente...” I thought as I sat down on the
edge of the pool. Then I smiled at my discovery, my new-found friend,
and the wonderful simplicity of it all.

Informal observations and anecdotes provide a real-life perspec-
tive of direct benefits of contact with the natural world. However,
when considering a method of evaluation, we need to decide what
we want to accomplish with the evaluation. It may be sufficient just

The search for the fountain.
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to know that people are enjoying and using the garden, and further
research is not necessary. However, if the process of inquiry becomes
more defined, it may be necessary to use structured methods to gather
information about the influence of the built garden on participants’” or
residents’ behavior. An objective data collection method is also more
likely to provide for the application to other similar situations.

William H. Whyte, known for his ability and propensity as a “pro-
fessional observer,” is recognized by planners and architects as a master
of people watching. His work evolved into a way to systematically wait
and watch . . . and watch and wait. “You will begin to see patterns
develop,” he says. “Begin by making small changes, . . . and you will
be able to have a tremendous effect on the environment and people’s
perception of it.” Although directed to urban New York street life,
Whyte's straightforward approach tells us that what we often overlook
as ordinary and not worthy of research is in fact what is at the heart
of the life of places. Whyte explains the value of keen observation:
“Planners get so busy doing things that they don’t check out their find-
ings on the street. Many technical questions can be answered by a few
days of research” (Dillon, 1996, pp. 74-75). In Whyte’s often-quoted
study of urban plazas, City and the Social Life of Small Urban Spaces,
there are some simple truths. For example: People sit where there are
places to sit, and the street is a river of life through the city, and what
attracts people in the city is other people (Whyte, 1980). Beyond
observations and systematic mapping of behaviors, a postoccupancy
evaluation is a structured method of collecting information about the
use of built places.

La fuente.



160 | Te HeAUNG LANDSCAPE

Postoccupancy Evaluation

Postoccupancy evaluation involves taking a look at the built project in
terms of how it is actually being used. More specifically, a postoccupancy
evaluation is “a systematic evaluation of a designed and occupied setting
from the perspective of those who use it” (Cooper Marcus and Francis,
1997, p. 345).

Conducting a postoccupancy evaluation (POE) is a form of research
directly related to developing a program of use as discussed in Chap. 1.
The general purpose of conducting a POE “concentrates on the needs
of building occupants and their response to their environment, provid-
ing insight into past design decisions and, in effect, establishes a pool of
experience by which designers and owners alike can benefit” (Marcheso
Moreno, 1989). The purpose of the evaluation from a research and design
perspective is twofold: to check the reliability and validity of the research
design by identifying features that are successful and unsuccessful, and to
recommend revisions to the particular project assessed and considerations
for future similar projects. Studies that involve the evaluation of special
needs user groups involve a more specific set of criteria set to measure
the therapeutic outcomes of design (Cooper Marcus and Barnes, 1995;
Zimring, 1995). Other uses for a postoccupancy evaluation are to obtain
feedback on existing sites, gather information for future designs, increase
the cost-effectiveness of projects, to identify user perceptions, and
improve development decisions (Marcheso Moreno, 1989). Allied design
disciplines such as architecture and urban planning have a history of suc-
cess in working with evaluative tools (Preiser, Visher, and White, 1990).
An increase in the common use of some form of evaluation of built
projects among landscape architects will result only in improvements in
future designs and studies (Cooper Marcus and Francis, 1997).

In practice, a postoccupancy evaluation has the potential to play an
increasingly important role in the construction of and renovation of exist-
ing garden areas. In general practice, information gathered from a post-
construction evaluation gives the owner and architect the opportunity to
make on-site changes to either meet the original contract specifications or
improve the design as it has been constructed. This type of evaluation is
important to ensure that the construction work is acceptable and accord-
ing to the design; however, evaluation of how the design functions for the
people who use it is often overlooked. In reference to this reality, Clare
Cooper Marcus and Carolyn Francis address the issue from the point
of view of traditional professional process: “After the completion of the
building or outdoor setting, it is typical for the design team to move on
to another job; it is very rare for them or their clients to return to the site
after a year or two of use to conduct a systematic, objective evaluation”
(Cooper Marcus and Francis, 1997, p. 356).
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Design can benefit from ongoing evaluation that opens a dialog
for improvement and increased use. Furthermore, the publication
of information from these evaluations (both successful and unsuc-
cessful features of built gardens), especially for specific use—healing
gardens—will benefit the greater design community. In an elemental
form, postoccupancy evaluations are recorded observations of people in
the outdoor space. I spent some time watching and recording people in
a garden designed using some of the principles described earlier. “It’s a
wonderful place to stop and think.” I was impressed with the profound
simplicity of these words from a resident of the Hearthstone Alzheimer
Care residence, where I was observing the active use of the garden. We
were sitting together on the “front porch,” which was intended to be a
place for informal visits and a place to look out into the yard. That is
all she said to me as we sat that afternoon, she in her glider and I on an
old wicker chair. A place to stop and think. I observed other residents
walking or visiting with family. A few came out for an afternoon snack,
and one man slept a while on a bench in the far corner of the garden.

At the Champaign County Nursing Home, one of the most suc-
cessful outcomes of the garden was that, as the process of installation
progressed, the number of people invested or involved in the garden
increased. One example is an elderly resident who had been a farmer
all his life. He showed a marked difference in his behavior and atten-
tion to the outdoors after we began working in the garden. It was
inevitable that when we would arrive, Charlie would already be outside
surveying the yard and cleaning up sticks and leaves that had fallen on
the lawn or paths. It was not until I was giving a presentation to a sem-
inar class of architecture students at the University of Minnesota that
I discovered that in each of my slides describing the process, there was
Charlie—picking up sticks, observing the workers, or giving instruc-
tions. Years beyond the days of our initial installations, until the end of
his stay on the unit, Charlie spent hours in the yard, everyday.

Another resident who was not very involved in the social life of
the unit and who appeared to have well-advanced Alzheimer’s disease,
decided to go outdoors one summer afternoon. She took scissors out-
side, to the alarm of attending staff who carefully observed as she calm-
ly walked out to the rose garden. She carefully selected a rose, reached
into the rose bush, removed two sets of leaves, snapped off the thorns
near her cutting area to prevent getting poked, and cut the rose. She
proudly carried the rose indoors, and placed it into a vase on the table.
She had been a rosarian, and she was just engaging in what was a very
familiar activity for her. This kind of event is telling of the significance
of the universal familiarity of a garden. At least for these few people,
we can assert that there are definite positive therapeutic outcomes.
These evaluations are the basis for more rigorous postoccupancy work
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and behavioral research studies. The growing number of studies in
environment-behavior research invite us to apply existing information
to our projects and adapt the research to fit our particular needs to
evaluate how people are using the places we build (Cooper Marcus and
Francis, 1997; Hester and Francis, 1990; Sommer and Sommer, 1986;
Zeisel, 1984; Zube and Moore, 1987, 1991).

Continual revision and successive evaluation of design, built envi-
ronments, and social happenings will be accomplished only through an
open and ongoing evaluative process. In assessing the process as it has
been laid out in the previous chapters, we are led to a constant redis-
covery of the complex relationships between person, place, and interac-
tion. When a garden is designed to maximize optimum functioning in
patients with cognitive or physical disabilities, it is important to define
some measurable outcomes; for example, range of motion may be
increased by the activity of raking leaves. Therefore, we ask, does our
designed garden facilitate residents’ freedom and ability to rake leaves?
If yes, how well have we accomplished this, and can we make improve-
ments. If no, how can we adapt the design or program to support this
particular therapeutic outcome. Is it an issue of management, program-

ming, or design?

{f

Person-place relationships: “It’s all about people.”
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The evolution of the process shows the constant change and evalu-
ation necessary for the ongoing life and improvement to best meet
the individual needs of patients or residents who will be impacted by
the healing environments we set out to create. When we explore each
phase of the process as it relates to person, place, and interaction, we
become increasingly aware of the integral synergy affected by the pro-
cess itself (Holahan, 1976). In reviewing the phase of investigation, we
may ask ourselves: How well have we addressed the personal needs of
individuals who are actually using the garden area? Were we correct in
our assumptions or investigation of who would be the primary users of
the place? Are people interested and involved in the ongoing life of the
garden? In reference to the place: How appropriate is the site for the
type of garden use? Does the specific microclimate prove to be condu-
cive to maximum use and comfort? Is the surrounding context (indoor
and off-site use) in keeping with the spirit and use of the garden area?
Specific to the interaction of people in the garden, we may ask: How
accessible, both visually and physically, is the garden to patients or
residents who would most benefit from some contact with the outdoor
area? Do windows and doors allow for choice of involvement from a
distance or active use? Does the garden support appropriate activities
and current use patterns?

In the design phase, we can look at how well the design responds to
individuals’ needs. For example, if a person has an impaired gait pattern,
does the design of paths and destinations provide the necessary surface
requirements and visual cues to encourage independent use? Concerning
the actual physical structure, are the features constructed soundly so as to
prevent hazardous situations as much as possible? Are there any hidden
corners or barriers that need to be addressed? Does the design reflect the
original intent? Referring to interaction with the garden, were we suc-
cessful at creating a place that encourages personal ownership and spon-
taneous use? Are plantings, benches, and garden features that were intend-
ed for direct interaction being used or enjoyed as originally intended?

In the build phase, we are concerned about how well the built
garden functions as a catalyst for involvement beyond the actual con-
struction phase. Are staff, residents, or family members open to suggest
change and alternation to best meet the needs of patients? Is the place
successful at providing appropriate amounts of space for planned or
unplanned activities that can be observed? Was the process success-
ful at coordinating the installation and volunteer effort to bring the
garden to reality? How successful was the actual installation process in
accomplishing goals and providing an opportunity for open involve-
ment and conversation between varied groups involved—for example,
medical personnel, gardeners, residents, staff, family members, design
professionals, and contractors?
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Apply Design Improvements

Following a postoccupancy evaluation, a report should be made of suc-
cessful and unsuccessful features of both the social and physical func-
tioning of the design. Evaluations conducted within a short time after
construction will often allow for immediate change-orders and design
revisions. Evaluations conducted after the site has been in use for some
time will usually require more detailed documentation and analysis.
The same methods of environment-behavior research used for collect-
ing data for design are often used to collect data to use in analyzing
existing designs in use. The application of results from postoccupancy
evaluations is effective from a practical use view and financial savings
on future projects. If possible, conduct an evaluation before and during
the actual construction. Often this will require change-orders in design
and construction; however, it is more efficient to change a drawing than
to take out a sidewalk and reroute circulation after construction is com-
pleted. This requires the designer or project manager to acquire some
basic research skills and have a clear understanding of the final purpose
of design.

The goal of evaluating the process is to determine whether we

The garden as an agent of change.
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have created a garden that realizes our original intent. Acceptance and
involvement from the administration to front-line staff, is essential in
the process of preparing the groundwork for the ongoing success of the
garden. Through the chain of events involved in the creation of one of
these healing gardens, the garden becomes not only a beautiful place to
spend time but a real catalyst for changing social patterns for the bet-
ter (Holahan, 1976). In comparing this kind of participatory process
with the traditional design process, the focus is on the individual as
opposed to the place (Francis 1979). Action research implies that there
is a change in the normal course of activities and that some outside ele-
ment is a catalyst for change.

A description of the action research process is similar to that
which we have used to describe the process evolution: “A big spiral
of steps, . . . each composed of a circle of planning, action and fact
finding about the result of the action” (Lewin, 1946). Kurt Lewin, a
pioneer in the discovery of the benefits of action-based design, con-
siders the three elements—action, research, and training—to be like
the three sides of a triangle that cannot be separated. Lewin asserts

Action research and design.
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that the process is seeking the solution of social problems and is con-
tinual—repeated and repeated. Training researchers (and designers) to
translate research into built projects requires a cooperative relationship
between research and practice. In order to accomplish this kind of
association, training is essential to develop a way to clearly communi-
cate the information to both design and nondesign professionals. John
Zeisel, in Inquiry by Design (1984), describes design development as
a “spiral metaphor” that reflects the pattern of thinking that designers
go through when solving a design problem. Backtracking through the
process to revise or alter previous design decisions and to repeat previ-
ous design activities with a shifted focus, together with the simultane-
ous movement of backtracking, repetition, and linking the cycles of
imaging, presenting, and testing brings the designer closer to an appli-
cation to a built solution (Zeisel, 1981, pp. 14-18).

Advances in both design and research depend on the availability
of research information, education, and application in built projects.
According to one research study in environment-behavior and design,
there are three models for bridging the gap between research and
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application—information transfer, education, and action research.
Information transfer includes “research dissemination and translation”
(i.e., design guidelines, codes, and regulations) and “research consump-
tion” (i.e., policy development, programming, postoccupancy evalua-
tion, and built form and design exploration).

Education involves the transfer of information and theory to
designers and potential users of built environments. The education
incorporates both design disciplines (i.e., professional and academic
education) and nondesign user education (i.e., trade journals and com-
munity-based research). The final model action research, is the direct
application of theory to built environments. This may include collabo-
ration between design and research professionals on a particular project,
a more direct form of developing theory while actively working on a
solution or intervention to create some environmental or social change
(Schneekloth, 1987).

Although the boundaries between research and design are often
clouded in these dual-purpose projects and require refinement, the
insight and new knowledge generated are assets to the growing disci-
pline of environment-behavior research and practice. As mentioned in
the section on investigation, the development of a program of use is

an essential part of the process, however, it is often misunderstood and
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Facilitating.
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as a result, it is difficult to facilitate its utilization (Weisman, 1983).
The process of environmental programming is designed to develop a
“detailed set of goals and requirements [program] for a specific plan-
ning or design project.”

Participatory design and planning focus on bringing people togeth-
er to take part in the process (Hester, 1984; Leathers, 1996). When the
projects are linked to ongoing research, they usually have several objec-
tives: successful design interventions (solutions), generation of new
knowledge, and the transfer of knowledge (Schneekloth, 1987).

Procedures for facilitating the practical application of research may
best be used in a real-life context, using an action research approach to
solving problems. Action research is defined by its cyclical nature with
the intent of investigating, developing theory, applying theory to design,
and evaluating the built design (Weisman, 1983; Susman and Evered,
1978; Wisner et al., 1991). The designer or researcher becomes an
integral part of the process—a participant as well as facilitator. The abil-
ity to communicate or translate from the language of all participants is
essential to the success of the project. In effect, the action researcher acts
to get to the heart of what we want to accomplish to how the built place
will project the therapeutic character we set out to create.

The designer who plays the role of action researcher holds a
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critical place in the progressive integration of these principles into the
everyday design process (Zube and Moore, 1991). Formal evaluative
research projects and investigative instruments that build on the foun-
dations of environment-behavior theory and practice offer objective
and measurable outcomes from which to draw conclusions for design
adaptations and directives. Within the coming decades, we will begin
to see an emerging new generation of work in this area and movement
toward bridging gaps between the world of research and the world of
practice.

The evaluation of a built garden would benefit from a critical
review based on a few simple inquiries:

1. Can we create tools available to practicing design professionals
to use for evaluating built projects that help identify positive “thera-
peutic outcomes” to residents or patients, staff, and visitors?

2. When conducting a postoccupancy evaluation, are designers
and researchers able to discern which elements are successful at accom-
plishing the intended therapeutic outcomes, and which are not?

3. Are we able to use the evaluation tools to provide practical rec-
ommendations for design revision and future project programming?

As these inquiries take form, complex overlays of person-place interac-

The golden spiral.
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tions need to be simplified and brought back into the overall process.

The complex-simplicity described in the introduction can be
described through the use of the golden ratio in the form of the nau-
tilus or the golden spiral. The form of the spiral is based on simple
geometric forms and a repeated pattern of squares and rectangles.
The geometric planes and forms used to construct the spiral become
increasingly more complex mathematically, while at the same time,
the image created becomes visually more simple and understandable
(Garland, 1987). Closely related to the golden ratio is a sequence of
numbers 1, 1, 2, 3, 5, 8, 13, 21,..., known as the Fibonacci series,
which creates patterns that are found in the natural world of flowers,
leaves, branching patterns, and seashells. This series of numbers, the
golden sequence, ties together the golden section and the Fibonacci
series of numbers (University of Surrey, 1997). A discussion of the
mathematical theory behind these concepts is beyond the scope of
this book, but it does have direct links to art, architecture, and design
(Obernolte, 1983). We can look, however, at the simplicity of form and
pattern of the golden spiral as it relates to the process coming full circle,
initiating change, and repeating the pattern of the process over and over

The completed garden as a symbol of process.
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again, with infinite boundaries. The process of action research initiates
change. Evaluation recommends adaptations. Building gives form to
ideas. Design generates solutions. Investigation defines person-place
associations. The form of the spiral seems to fit the concept of continual
evaluation—thinking, redesigning, rebuilding, reevaluating, again and
again, moving toward an outdoor environment that is fully supported
and produces positive therapeutic outcomes.

The golden spiral as a symbol of process evolution.
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Recommend Future Research Paths

After extensive study and research on healing garden design, David
Kamp (Loeb Fellow at Harvard University, 1995-1996) presents
some thought-provoking questions to consider when undertaking the
design of a healing garden. What are the principal motivations behind
building these gardens? How can they be successfully integrated into
the changing health care system? “Will the struggle between science
and commerce also include compassion? Will our values allow nature
to contribute to and expand our concepts of health, healing, and
well-being? Or, will the garden become a tool for cosmetic imagery?
Marketing? Ultimately asking the question: Is there a place for nature
in twenty-first-century health care?” (Kamp, 1996, p. 5).

In the light of working toward a greater body of knowledge, both
scientific and less traditional behavioral research studies are necessary
to explore, evaluate, and quantify the therapeutic outcomes of inter-
action with purpose-designed landscapes. Multidisciplinary avenues
of research, conducted with a common goal, will naturally lead to
advances in the professions allied in the effort to build a stronger foun-
dation for the work of future endeavors. Complementary medicine
(holistic healing) is growing in acceptance as are alternative forms of
therapy that include aroma therapy and use of natural remedies to help
in the healing process.

Complementary or integrative treatments and therapies constitute
more than a trend. People want these options and will take the initia-
tive to seek out physicians and health care professionals who follow
the holistic way of thought on healing. A 1993 study quoted in a Life
Magazine issue featuring “healing revolution” showed that one in three
Americans chose to use alternative therapies, to the extent of an esti-
mated $14 billion (Howe-Colt, 1996).

In harmony with traditional Western medicine, the combined
approach offers the technological advances in conjunction with appro-
priate herbal remedies and healing practices; you would not treat a per-
son who suffers from a traumatic head injury and other complications
with flower essences, just as you would not treat a common cold with
major surgery. Integrative medicine offers people the option to take an
active role in their own healing process (Pera, 1997).

Anne Pera, a registered nurse and healing arts practitioner describes
the garden adjacent to Marin General Hospital’s oncology radiation
waiting room as a “way to soften the blow.” The whole wall is glass so
the garden is “right there,” where patients can see and go outside. “It
makes the place come alive.” The garden contains plants from which
the chemotherapeutic drugs are derived. The garden allows patients to
become involved in their healing process.
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Although proven by centuries of use, much of the research is
descriptive, qualitative in nature, and lacking in the hard-science
data required for gaining recognition among those in the medical
and administrative professions. Empirical research-design collabora-
tion produces projects with apparent far-reaching benefits to the par-
ticipating and future users as well as design and research professionals,
however, in the scientific arena of quantitative research, the results are
often considered less significant than studies conducted using more
traditional research models (Weisman, 1983).

Groundbreaking quantitative research shows a significant improve-
ment in the rate of recovery of patients who are exposed to views
of nature as opposed to views of a solid brick wall in a postsurgery
hospital setting (Ulrich et al., 1984) and that the same holds true for
a significant decrease in stress-related physiological symptoms in a
later study (Hartig et al., 1991). These efforts are beginning to bridge
another gap between the environmental psychology and behavioral
research disciplines and hard-science medical disciplines.

Upon review of existing literature on therapeutic and healing gar-
dens, Dr. Joanne Westphal, a licensed physician and associate professor
in the Michigan State University Landscape Architecture Program, set
up a framework of research issues that may be addressed in the assess-
ment of gardens designed with the intent of providing healing quali-
ties. First, identify which groups of patients are most appropriate to
study using cause-and-effect measurement methods. The second issue
addresses design intervention as a means of “preventing, reducing or
altering the outcomes of particular diseases.” The third issue, upon
which many future projects will ultimately depend for application, is
how the concept of healing gardens will fit into the present American
health care delivery system (Westphal, 1997). This open forum in both
scientific research and exploratory studies, which, when compared
and combined, will build the base of research knowledge and practi-
cal design directives for the next generation of landscapes and healing
gardens. A pilot study examined the role that a view of nature might
play in the workday environment of ICU nurses. The research took
place at units at two Midwestern medical centers. One ICU had a
lounge with large windows overlooking mature trees and buildings; the
other lounge was windowless. The nurses were asked to do a task and
then rate themselves on an affect grid that measured arousal and mood
while they were giving patient care in the morning. After their noon
break in their lounges, they were asked to repeat the task and self-rat-
ing. The group with the window had significantly reduced stress levels
and made fewer errors on the task than the group with the windowless
lounge. The puzzling but encouraging finding is that the group with
the window performed more accurately than the other group despite
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the fact that the work environment was more stressful (Ovitt, 1996).
These types of studies are increasingly important in the introduction
of the therapeutic value of design within the medical and health care
community. Other studies conducted by cross-disciplined profession-
als (i.e., design and medical training and experience, environmental
psychology and design) are beginning to open the dialog of healing
gardens to professionals outside of the design disciplines (Gerlach et al.,
in process; Healy, 1997). No doubt there will be a continued line of study,
research, and practice that will build upon the existing foundations, for
example (Carey, 1986; Carpman et al., 1986; Cooper Marcus and
Barnes, 1995; Hartig et al., 1990; Healy, 1997; Kaplan and Kaplan,
1990; Lewis, 1995; Paine and Francis, 1991; Relf, 1992; Stoneham
and Thoday, 1996; Ulrich, 1984, 1992). “Insight into practice which
both creates new knowledge and theory, and which engages in envi-
ronmental and social change, is an important task facing our field. Our
research and our practice will be richer for such inquiry” (Schneekloth,
1987).

Future directions in research will depend directly on the shar-
ing of knowledge and open dialog among professionals within allied
design fields and the associated health care and environmental
psychology disciplines with whom collaborative efforts will occur.
To confirm and restate the belief that the preceding work is not
intended to be a prescriptive method of planning, designing and
building healing landscapes: My purpose in translating thoughts on
small pieces of paper collected over the past 15 years is to lay out a
path for continued work and describe a way of thinking, thus open-
ing new paths in the search for meaning in ordinary life, in nature,
in human behavior, in design, and in the art of composing living

tapestries of plants and people for the purpose of healing.

“What is essential is invisible to the eye.”

—Saint-Exupéry (1943)
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Garden Use Questionnaire

Windows

1. Are there windows that residents are able to look out without
making an extra effort, such as opening blinds, standing, or
straining?

a yes (1 no

2. How often do you notice residents looking out the windows

during the day?

[l very often (doften [ sometimes [ rarely [ never

3. Please describe what you feel they are looking at most often.

4. How often do you notice that seasonal changes affect resident’s
mood?

[ very often [ often [ sometimes (A rarely [ never

5. In what ways are residents affected by seasonal changes?
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Resident Behavior

6. How often do you need to intervene with residents who tend to
wander or pace?

J very often [ often [ sometimes [ rarely (] never

7. Have you observed that residents who wander seem to follow a
pattern?

D yes D no D not sure

8. Ifyes, please briefly describe/draw the general pattern below. Please
note with an X apparent landmarks or specific destinations.
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9. In the last year, have any residents wandered away from the home?

D yes D no D not sure

10.How likely are these possible reasons why someone may have been
able to wander away?

Very Not
likely likely

Unsecured outdoor space [
Apparent agitation d
Expressed need to go somewhere 4
Followed someone outdoors 4
M
|

Faulty monitoring system

Codood
Colodo

Pattern of behavior

Other reasons:

11.When responding to resident’s restless behavior, how often do you
use these calming techniques?

5
<
Z
o
3

Soothing discussion

Walking with resident indoors
Walking with resident outdoors d
Suggesting a change of activity
Giving them time alone

Physical restraint

Medication

ooooooD &
COo0C0CD
OO00 OO

Other techniques:
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12.How successful do you feel your existing outdoor space is for the
following?

Very Not
successful successful

Staff surveillance from inside
Security for wandering residents
Observing nature/birds

Small group gathering

Allowing residents to wander safely
Easy access to the outdoors
Visiting with family/friends
Organized group activity
Encouraging reality orientation J
Helping residents feel independent

ool ooodd
Lcolollooood
L0 Codoodod

Privacy for quiet visiting

13.How often is your outdoor space used for the following activities
(in good weather)?
Often Never

Family visits
Planned group activities
Celebrations/picnics

Staff breaks

Quiet visiting with residents

Coodo
Loood
(EI

Other activities:
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14.1f residents do not use the outdoor space, how likely are these
possible reasons?

Very Not
likely likely

The area is not enclosed

The area is exposed to sun, wind, etc.
The area is not attractive to residents
There is nothing to do outside
Residents are not allowed outside alone
Doors are not accessible to residents
Entrances are locked

Area is perceived as unsafe by staff

Residents feel insecure when outdoors

(M) ] ) ) ..
W) ) Iy ) )y
(Wi W) ) ).

Other reasons:

15. When residents use the outdoor space, how often do you observe
them engaged in the following activities?

Very Never
often

Sitting in the shade

Sitting in the sun
Observing nature/birds
Watching activities
Wandering

Doing garden-related work
Walking with others
Walking alone

Visiting with others
Organized activity

ool oodod
Ccolooodooon
M) ) i) ) o) .

Other observations:
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16.How capable do you feel most of your residents would be for the

following activities?

Very
capable
Repotting plants
Planting seedlings
Walking outdoors
Bird/animal watching
Light gardening tasks

Watching gardening activities
Light yard work/raking leaves
Watering the lawn/flowers
Hanging laundry on a clothes line
Filling a bird feeder or bath
Mowing the lawn (push mower)

Lol odood

() W) )l ) .

Not
capable

Lol odood

17.How much does your existing outdoor space encourage the

following responses from residents?
Very

much

Increase in general awareness
Maintaining daily life skills
Reestablishing links to familiar events
Support abilities

Compensation for losses

Respite from indoor stress

Freedom to go outdoors

Sense of ownership

Independent use

Security for family

Staff respite

Encouragement of normal social roles
Physical exercise

ool oood

Other:

ool doodod

Not
at all

CUoodloooooool
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Designing the Outdoor Space

Your task now is to help to create an outdoor space for your residents,
staff and family. Please rank the following features on a scale of 1-10, 1
being the most important and 10 the least important for your
residents.

Patio for group gathering
Open lawn area for games
Quiet conversation areas
Pathway with several loops

Strolling garden

Garden visible from indoors

Screened porch

Seating areas in sunshine

Seating areas in shade

Indoor sun room with plants

Area screened from noise around the site

Others:

18.Safety and security

Total area visible by staff from indoors
Security fence (no view out)
Security fence (views out)
Nontoxic plants
Level pathways
Monitored entrances
Soft residential lighting for night use
Pathways that loop back to beginning
Others:
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19. Trees, flowers, and gardening

Shade trees/fruit trees
Ornamental flowering trees
Flowering shrubs

Flowers

Fragrant plants

Garden plots
Container gardens
Work area/potting shed
Tool storage

Small greenhouse

Others:

20.Furnishings/site features

Benches with backs and arms

Lightweight movable seating

Clothesline for hanging laundry

Bird feeder

Bird bath

Fountain/pond

Yard art/decorations

Porch/yard swing

Play equipment for children
__ Others:
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Now please list the three most important items in each category.

21.Places:

22.Safety:

23.Trees:

24.Features:

Thank you for your time and effort in preparing this questionnaire.
The information will be used to develop design programs for future
outdoor spaces and renovations to existing gardens.
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