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Recreation practitioners can broaden their professional toolkit using gardening, gardens and outdoor 
spaces for recreation or treatment with applications appropriate for all populations. Foundational 
knowledge and therapeutic frameworks drawn from recreation and allied health profession 
horticultural therapy provides the basis for understanding horticulture-focused programming and 
treatment. 
 
Using theory and practice from the two disciplines, options for all types of health strategies, from 
recreational pursuits to treatment modalities are revealed. Understanding this sector necessitates 
understanding therapeutic plant-based activities, accessible spaces, adaptive gardening strategies and 
techniques, as well as gardens and outdoor spaces used as delivery sites. In addition to theory, it is the 
implementation of programming and use of gardens that can demonstrate the effectiveness of 
evidence-based practice successful in engaging and exciting clients and therapists using horticulture, 
and which can achieve measurable health outcomes so important for therapeutic services. 
 

The following includes three articles—one from each of the three presentations that comprised  
Grow Your Professional Skills: Gardening, Gardens & Therapeutic Horticulture: 

 
 CTRA Conference: Gardening Used for Recreation and Treatment; 
 Therapeutic Gardens, Enabling Gardens, Restorative Gardens; 

 Making the Most of Your Garden. 
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CTRA Conference: Gardening Used for Recreation and Treatment  
Text by Lesley Fleming, MA, HTR & Beth House, BRec 
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Gardening activities are currently being used to achieve specific and documented health benefits. Nature-based 
activities including gardening are utilized as both recreational activities and therapeutic interventions in a broad 
spectrum of disciplines; horticulture, social work, oncology, recreational, occupational, and physical therapy, 
psychology, geriatrics and rehab medicine. Exploring contexts in which gardening can be used for both 
recreation and treatment sheds light on its versatility and value.   
 
Benefits from gardening activities are found in all of the 
health domains. These include: 

Physical- improving strength, flexibility, motor 
 skills, access to fresh air, natural light, and 
 healthy produce; 

Psychological- reducing stress, promoting 
 relaxation, self-esteem and creativity; 

Social- increasing leisure activities, networking and 
 group interaction, community garden 
 involvement & community integration; 

Cognitive- stimulating the senses, opportunities 
 for learning, and improving vocabulary.  
 

An important distinction is made between gardening as a 
hobby or recreation and gardening when used as a 
therapeutic intervention. While people can benefit from 
viewing or growing plants, the benefits of people-plant 
interactions can be focused and enhanced with the 
guidance from a horticultural therapist or professionals trained to use horticulture to promote well-being.  
 
Understanding options for using gardening and horticulture-based activities for therapeutic and recreational 
services begins by defining and distinguishing between therapeutic horticulture, horticultural therapy, 
recreation therapy and therapeutic recreation. 
 
Horticultural Therapy Framework 
Horticultural therapy is governed by the Canadian Horticultural Therapy Association (CHTA) and its counterpart, 
the American Horticultural Therapy Association (AHTA). In addition to granting professional registration, the 
professional bodies set standards of practice including definitions for horticultural therapy and therapeutic 
horticulture and foundational knowledge for the discipline (CHTA, 2018; AHTA, 2015; AHTA, 2017).   
 
The Canadian association defines horticultural therapy as “a formal practice that uses plants, horticultural 
activities, and the garden landscape to promote well-being for its participants. Horticultural therapy is goal 
orientated with defined outcomes and assessment procedures. Horticultural therapy sessions are administered 
by professionally trained horticultural therapists” (CHTA, 2018). 
 
The American Horticultural Therapy Association’s definition, consistent with CHTA’s but more detailed, 
stipulates that horticultural therapy is an active process which occurs in the context of an established treatment 
plan where the process itself is considered the therapeutic activity rather than the end product. The participant 
has an identified disability, illness, or life circumstance requiring services (AHTA, 2017). 



 
Examples of horticultural therapy treatment modality goals, activities and measurable outcomes: 

 
Health Domain Short Term Goals HT Activity Measureable Outcome 

Physical  Client will improve 
pincer grasp by 50% after 
2 HT sessions 

Picking up cuttings 
during group 
propagation activity and 
placing them in tray 

Comparison of trials 
during 2 HT sessions, 
counting the number of 
cuttings picked up and 
placed in tray 

Psychological  Client will express sense 
of closure for their own 
hospice treatment and 
death 

Observation & 
discussion of cycle of life 
in garden, as leaves turn 
colors 

Client will verbalize their 
closure and impending 
death 

Cognitive, Intellectual Client will follow 2 part 
direction with verbal and 
visual cues for 10 
minutes for 3 HT 
sessions 

Picking up pot from 
table and placing 6 pots 
in each tray 

Client’s ability to stay on 
task for 10 minutes and 
follow 2 part direction 

Social  Client will demonstrate 
cooperation in group 
setting in 4 treatment 
groups prior to release 

Participating in 
production line potting 
plants; each person 
fulfills a function 

Client’s ability to 
perform tasks 
cooperating with others, 
& free from disruption 

Excerpt from Fleming, L. (2016). Therapeutic Horticulture A Practitioner’s Perspective, Ch. 3 
 article Treatment Plans: Bringing Some Simplicity to a Complex Process. 

 
A second program type—therapeutic horticulture—is recognized by both the Canadian and American 
Horticultural Therapy Associations (CHTA, 2018; AHTA, 2017).  
 
Therapeutic horticulture, defined by CHTA “is the purposeful use of plants and plant-related activities to 
promote health and wellness for an individual or group. A Therapeutic Horticulture program leader is trained to 
use horticulture to promote well-being but goals and outcomes for individual participants are not clinically 
documented” (CHTA, 2018).  
 
The American Horticultural Therapy Association’s definition elaborates. “Participants can enhance their well-
being through active or passive involvement in plant or plant-related activities. Participants have an identified 
disability, illness, or life circumstance requiring services. Participation in therapeutic horticulture is in the context 
of the goals and mission of the organization” (AHTA, 2017).   
 
Vocational horticulture programs, no longer defined as a separate program types within horticultural therapy, 
are listed as an optional component of horticultural therapy by AHTA (2017). Focusing on job skills, vocational 
horticulture programs provide “training that enables individuals to work in the horticulture industry 
professionally, either independently or semi-independently. These individuals may or may not have some type 
of disability. Vocational horticultural programs may be found in schools, residential facilities, or rehabilitation 
facilities” (AHTA, 2007).   
 
Social horticulture, also referred to as community horticulture was, prior to 2013, a distinct program type per 
AHTA definitions. No longer identified as such, it can continue to inform health practitioners. A newer version of 
social horticulture might include therapeutic goals related to social interactions, delivered at a community 
garden or as garden clubs at residential, out-patient or health and human service centers, incorporating the  
“leisure or recreational activity related to plants and gardening focus on social interaction and horticulture 
activities” (AHTA, 2007).  
 



 
Selecting the Appropriate Modality 
It is the degree of intervention that distinguishes horticultural therapy types. (Note that horticultural therapy 
refers to both the profession and one of the program type). Horticultural therapy uses a formalized treatment 
process including assessment, goals, therapeutic activity, charting and measurable outcomes. Therapeutic 
horticulture, in comparison, provides some therapeutic interventions, but without the formalized treatment 
processes of charting and measuring outcomes, and can be delivered by those without the professional 
credential as a registered horticultural therapist. Hobby or recreational gardening have no interventions by 
health providers, with no targeted health goals. 
 
The chart below identifies horticultural therapy program types, distinguishing between levels of intervention.  

 
Modality Goal HT Activity Measurable Outcome 

Formal Treatment (HT) Strengthen attention 
skills by staying on task 
for 20 minutes 

Propagate plant using 4 
sequential steps  

Staying on task 
propagating plant for 20 
min. session, completing 
a minimum of 6 
propagated plants 

Therapeutic Horticulture 
(TH) 

Same goal and/or 
eliminating timed 
duration 

Same activity Measurable but not 
charted 

Social Horticulture 
concept 

Garden club members 
work cooperatively on 
propagating plants for 
fundraiser 

Same activity Measurable but not 
charted 

Gardening as individual 
hobby 

No specified therapeutic 
goal 

Same activity Not applicable 

 
Applications for Gardening Used as Recreation and Treatment 
Gardening-focused recreation services and treatment are not the exclusive domain of horticultural therapy. In 
fact many therapeutic services using plant-based interventions are delivered by recreation, occupational and 
physical therapists along with social workers, educators and nutritionists (Fleming, 2016).  
 
The therapeutic recreation field and its practice of recreation therapy can provide a framework for using 
gardening for both recreational services and treatment. Recreation, defined as an activity of leisure, often done 
for enjoyment, amusement, or pleasure can include gardening activities. Recreation therapy, defined by the 
Canadian Therapeutic Recreation Association, is a “profession which involves the assessment of a client’s 
strengths, needs, interests, medical condition, social history, legal status and/or ethnic values/ needs” (2006). It 
involves “the development of an intervention plan to meet the goals and objectives identified in the assessment; 
the implementation of an intervention plan and an evaluation to determine whether a client’s goals and 
objectives were met. The above mentioned roles of recreation therapy are completed with the end purpose to 
improve the quality of life of each individual client” (Shank & Coyle, 2002).  
 
Recreation therapy Intervention plans can and do include gardening activities. Like horticultural therapy, it is 
client need that determines the appropriate modality. Both horticultural therapy and recreation therapy 
standards of practice identify treatment (using gardening activity or other) as those health interventions that 
use a formalized treatment or intervention plan. This level of intervention dictates who is responsible for the 
plan and its implementation (CHTA, 2018; CTRA, 2006). 
 
 
 

http://en.wikipedia.org/wiki/Leisure
http://en.wikipedia.org/wiki/Happiness
http://en.wikipedia.org/wiki/Amusement
http://en.wikipedia.org/wiki/Pleasure


Applying standards of practice from horticultural therapy for gardening activities used by recreation 
professionals can elevate plant-based programming. These include: training specific to horticulture used as a 
medium for well-being; adaptive gardening tools and techniques; knowledge of and avoidance of toxic and 
harmful plants; and client interactions with heat and humidity, among other issues. The term therapeutic 
horticulture can be used by other professionals who comply with the criteria CHTA defines. Horticultural therapy 
treatment sessions however, are administered by “professionally trained horticultural therapist” (CHTA, 2018). 
The definition of professionally trained horticultural therapist is vague, usually interpreted as completion of a 
certificate in horticultural therapy. (AHTA stipulates registered horticultural therapist-HTR or HTM). Based on 
current practice, few recreation therapist identify themselves as such, but they may in fact be developing and 
implementing an intervention plan using plant activities that would be very similar to those used as horticultural 
therapy.  
 
Gardening activities can provide a wide range of options for recreation and treatment. These include: planting, 
propagating, watering, harvesting and sampling plants/produce; installation and care of gardens, container 
plantings or community gardens; making nature or plant-based items like terrariums, bird feeders, plant 
containers, raised beds, floral arrangements, radish seed necklaces; painting rain barrels; and walking labyrinths. 
 
Because most people have some familiarity with gardening or plants, it is an easy transition for most to 
participate in plant-based activities used for treatment or recreation. During times of health challenges, 
gardening activities can be uplifting, and in the hands of trained professionals, capable of targeting and achieving 
specific health improvements. Evidence-based research continues to expand the body of knowledge validating 
the benefits of gardening and nature-based programming used in recreation and treatment contexts.  
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Therapeutic Gardens, Enabling Gardens, Restorative Gardens            
Text & photos by Lesley Fleming, MA, HTR & Jennifer Kirby, BA, BRec, CTRS 
Reprint permission for Healing Garden Chart granted from L. Diehl 
 
Gardens can play multi-faceted roles in health and well-being. 
Evidence-based research reveals different types of gardens 
can address health challenges; specific types of gardens can 
focus on populations and their respective needs.  The 
increasing interest in gardens in all types of settings has been 
on the rise, as evidenced by the numbers being built with 
increasing frequency at healthcare settings, seniors’ facilities, 
community parks, recreation centers, hospices and 
continuing care retirement communities.  
 
Background 
Why have gardens become a component of healthcare? 
Several factors have contributed to this. Gardens provide a 
connection to the natural world and access to the outdoors, 
both now considered important for human health and well-
being reflecting man’s biophilic need (Fromm, 1973). Research 
has linked health to various elements of nature, gardens and 
plants. Examples include scent and the body’s ability to fend 
off disease (Atsumi et al, 2007). Attention Restoration Theory 
(ART) where nature is used for mental restoration (Kaplan, 
1995). Physiological benefits like stress reduction, lower blood 
pressure and lower levels of cortisol resulting from walking in 
wooded areas, referred to as forest breathing (Li, 2010). Vitamin D production and less agitation among those 
with dementia resulting from exposure to sunlight (Torrington, 2007). Institutions and individuals continue to 
search for strategies for maintaining and improving health.   
 
The paradigm of healing gardens—healthcare gardens is being developed concurrently by two professional 
disciplines; horticultural therapy and landscape architecture. Evidence-based research now provides a good 
understanding of the value gardens can provide with specifics on how and why, so that targeted design, 
programming and services can effectively address specific health challenges of individuals and populations 
(Cooper Marcus & Sachs, 2014; Ulrich, 1999; Healy, 1986). Gardens can offer multiple elements for restoring, 
rehabilitating, and improving health and well-being in all of the health domains: mental, physical, emotional, 
spiritual, cognitive and vocational. Gardens and gardening can provide opportunities to engage in past, present 
and new leisure interests. Professionals do not lay claim to a garden healing a cancerous tumor, rather, defining 
healing as the process of making or becoming sound or healthy again—alleviating, easing, relieving, lessening, 
or mitigating health challenges. It is in this context that a framework for understanding and categorizing healing 
gardens was developed by landscape architect and horticultural therapist Leah Diehl, RLA, HTM. 
 
Categorizing Gardens 
The framework for categorizing healing gardens (Diehl, 2013) relies on principles of evidence-based design 
whereby the primary users of the garden, and their specific needs guide the garden design process with the 
intent of providing desired health outcomes.  
 
Diehl identifies the overarching term at the top of the garden hierarchy as landscapes for health, defined  as  “any 
natural or manipulated landscape that makes one feel good and/or contributes to positive health outcomes and 
can include many landscapes”  (Diehl, 2013; Sachs, 2008). Healing landscapes and healing gardens, the former  
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natural landscapes, the latter cultivated designed gardens, are the second tier of the matrix. Diehl categorizes 
healing gardens into two branches: active enabling healing gardens and passive restorative healing gardens. 
Restorative gardens focus on garden design elements that can provide mental repose and restoration. Enabling 
gardens are more focused on physical healing and include demonstration gardens, eldercare gardens and 
therapeutic gardens. Diehl notes that hybrids exist, garden types are not absolutes and according to Sachs, not 
all gardens are healing (2008).   
 

 
 
Therapeutic Gardens 
The term therapeutic garden is commonly used to describe any type of gardens that can provide health 
improvements. When used by landscape and horticultural therapy professionals, it has more precise 
parameters (Browning & Lee, 2011; Carman et al, 2011; Gerlach-Spriggs & Healy, 2010). Per the American 
Horticultural Therapy Association:  

 

 
Five Characteristics of Therapeutic Gardens:  

(Hazen, 2007): 
 

 scheduled and programmed activities;   

 features modified to improve accessibility 
using universal design principles; 

 well defined perimeters; 

 profusion of plants for people-plant 
interactions;  

 benign and supportive conditions for safe, 
secure, comfortable setting for all users; 

 recognizable place-making. 
 

Note that the Canadian Horticultural Therapy 
Association does not have such a document or 

standard of practice. 

 

 
A Therapeutic Garden 

 
“is designed for use as a 

component of a treatment, 
rehabilitation, or vocational 

program. A garden can be described 
as being therapeutic in nature when 

it has been designed to meet the 
needs of a specific user or 

population. It is designed to 
accommodate participant’s goals 

and to facilitate people-plant 
interactions”. 
(AHTA, 2017) 

 



Additional elements important to healing gardens include: fresh air, light, wayfinding (signage), privacy, safety, 
social support, sense of control, and natural distractions, according to Clare Cooper Marcus and Naomi Sachs, 
authors of Therapeutic Landscapes: An Evidence-Based Approach to Designing Healing Gardens and Restorative 
Outdoor Spaces. 
 
Therapeutic gardens are sub-divided into physical therapy gardens—those used for the delivery of physical 
therapy for improvement in range of motion, muscle strength, mobility, grip, and balance to name a few. 
Hardscapes might include: ramps, handrails, steps and elevated hardscapes like planter boxes. 
 
Horticultural therapy gardens provide a delivery site for therapeutic horticulture or horticultural therapy 
programs in addition to space for growing plants used for therapeutic activities. Such gardens might include: 
shaded areas, work space/tables, water source, paths to encourage physical exercise, tool shed for tools-
adaptive and other. These two types of therapeutic gardens may be combined into one. Skilled nursing facilities 
and hospitals for example might install a therapeutic garden, to be used by therapists from several therapeutic 
departments. 
 
How do therapeutic gardens specifically address health challenges of a special population? They do so with 
programmed activities, delivery of treatment services and by garden design features. The following are examples 
of therapeutic gardens used by specific populations: 
 
Therapeutic Gardens for Children 
Design principles recognize that there will be multi-users at a children’s garden—children as patients and 
siblings, as well as parents and staff. Depending on each individual’s circumstances, there is need for privacy and 
play areas. Water features are used for both active play and as restorative elements. Ideally there are 
opportunities for therapist-led activities and treatment, as well as independent, self-led activities like watering, 
digging, and building (Ericksen, 2002; Sherman et al, 2006). 
 
Examples: IWK Children’s Garden, Halifax N.S. offers several play areas, a wheelchair accessible swing, a multi-
level sand box, and an imaginative door with several view holes at various heights to fascinate and draw the 
visitor in. These garden design elements can support treatment goals including strengthening of physical 
stamina, hand-eye coordination, and intellectual stimulation among others. Treatment could be delivered in the 
garden setting and in the small building located within the playgarden.  
 
Other examples of children’s therapeutic gardens include Toronto’s Sick Kids Hospital, with a fully accessible 
indoor atrium and starlight rooftop garden. The St. Louis Children’s Hospital Olson Family Garden is an 8000 sq. 
ft. outdoor rooftop garden with 7000 plants & flowers, waterfall, stepping stones and ponds. This garden, 
referred to as a sanctuary by its hospital chaplain, offers families a place to go to feel safe and less harried.  

 

IWK Children’s Garden, Halifax N.S. Cape Breton Cancer Center Garden Sydney, N.S. 



Therapeutic Gardens for Cancer Populations 
This population’s specific health challenges include need for privacy, sense of place, passage of time, change 
from sterile hospital setting, distraction from treatment, greater need for shade due to medication, and possible 
compromised immunity (Fleming & Figueirdo, 2013; Cooper Marcus, 2001).  Garden design elements include: 
multiple screened, secluded areas; moveable furniture to accommodate any size group; water feature often 
used for distraction during difficult times; lush plantings; shaded and sunny areas; space sufficient to walk around 
the garden; and easy access to health services.  
 
Examples: Cape Breton Cancer Center Garden in Sydney, N.S. offers visitors and patients a sanctuary. Its 
therapeutic garden is situated off the treatment room and is accessible from the hospital and parking areas for 
use by all hospital patients, staff and visitors. Paths, ramps and thresholds are fully accessible. Therapeutic 
horticulture goals of increasing self-esteem, boosting mood, and increasing sense of independence are 
supported by hands-on plant activities using the garden’s raised beds and containers. 
 
The Gathering Place Norma’s Garden, in Cleveland Ohio was designed by Canadian landscape architect Virginia 
Burt for use by those impacted by cancer. The collaborative planning process revealed the need for multiple 
garden uses and Burt’s design included: raised beds for horticultural therapy; pool/lawn of grass for yoga; smaller 
secluded areas for meditation; vibration therapy in the children’s garden; gathering terrace for conduction 
support group sessions; and sculptures symbolic of cancer journey stages—cocoon, crawl and transformation. 
 
Therapeutic Gardens for Veterans and Active Military   
When designing gardens for use by veterans and active military, the overriding priority is flexibility due to wide 
ranging ages, injuries, wars and responses. Post-occupancy evaluations have revealed that some veterans feel 
the need for a secured area, using fencing or plantings as screening.  Others prefer open space. Likewise there 
is a range of reactions and preferences, and a need to be sensitive to responses to sensory stimulation—many 
suffer from heightened sensory alertness. Different levels of engagement within the garden are designed to 
address this wide range of needs—varied sensory activities involving olfactory, visual and tactile experiences; 
active and passive activities; seating and space to allow for both individual and group space to accommodate 
varying level of social skills; and design elements providing varying levels of sun exposure—sun sensitivity is a 
side effect of antidepressant medications (Detweiler et al, 2010; Parkins, 2011). Though controversial and 
seemingly contrary to public health strategies, smoking privileges and smoking areas for psychiatric and veterans 
[patients] has proven to be an important social component for these populations and has been included in some 
therapeutic gardens designed for veterans (Cooper Marcus & Sachs, 2014). 
 
Examples: Camp Hill Veterans Memorial 
Building @ QEll Health Sciences Centre in 
Halifax, N.S. is a fully accessible outdoor space 
with a large ground floor garden and 2nd level 
deck with tea and herb containers. It offers a 
variety of raised and container beds for 
gardening activity including: trellis planter 
boxes; an A frame planter stand and a shelf 
planting bed. The latter two structures allow 
for knee clearance to garden from wheelchair 
or seated position. Recreation programming 
takes place in the garden, supplementing 
other services delivered indoors. Other 
garden design elements of note: rooms have 
a view of the garden; water feature provides 
visual and auditory interest; open and  
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enclosed spaces offer public and private spaces as well as shaded and sunny areas; seasonal plant interest with 
a proliferation of blooms; and easy access to social support inside the building.  
 
Gainesville Domiciliary Honor Center Garden, Florida provides for a continuum of experiences and engagement 
in the garden, addressing the need for flexibility for its population of (previously) homeless veterans.  The section 
closest to the residential building has shaded seating areas for social and life skills activities, the middle section 
is a kitchen garden with raised beds, and the area farthest from the building provides the most seclusion with 
denser plant screening and private space, offering a quieter outdoor space. 
 
Therapeutic Gardens for Mental Health Populations 
Garden design considerations for mental health populations focus on safety first. Recognizing the breadth of 
mental health diagnoses including eating disorders, schizophrenia, mood disorders, substance abuse, autism, 
communication disorders, PTSD, and dementia to name a few, some gardens are designed for use by a specific 
mental health population, for example those with Alzheimer’s (Lygum, 2012; Karlin & Zeiss, 2006; Gross et al, 
1998). Other gardens might be used by many with differing mental and behavioural challenges. Design 
considerations might include: gardens where staff would be present 100% of the time; garden visitors with high 
risk of elopement; need for exercise; and avoidance of harmful objects or plants.  
 
Example: Homewood Health Centre, a psychiatric hospital in Guelph Ont. treats patients with a range of mental 
health diagnoses. Its therapeutic garden includes indoor solarium/greenhouse, classroom, outdoor gardens with 
vegetable, herb and flower beds, gazebo and labyrinth. Both outdoor and indoor garden areas are clearly 
recognizable within the hospital setting due to lush plantings, defined perimeters, visual access (hallway 
windows looking into solarium)  and its contrast to a sterilized hospital setting. The therapeutic gardens are used 
by interdisciplinary team members for treatment including horticultural therapy, recreational therapy and 
nutrition counselling. 
 
Therapeutic Gardens for Elderly and Frail Populations   
Eldercare and Alzheimer’s Care gardens are identified 
as two separate but related types of enabling 
gardens (Diehl, 2013). Some gardens may be 
hybrids—therapeutic and eldercare, restorative and 
enabling. Garden design for seniors’ facilities is 
guided by the primary users of the facility—
independent care with large numbers without 
mobility issues, or a facility populated with seniors 
who have a wide range of physical 
abilities/disabilities. Some general health challenges 
associated with elder populations include: 
propensity for falls; depression and mood swings; 
sleep challenges; agitation; Seasonal Affect Disorder; 
reduced opportunities and skills for social 
engagement.  These can be addressed by time spent outdoors, a variety of challenges the garden can provide 
(filling a bird feeder or counting the rose blooms), garden-based exercise and activities, views of the garden, 
recreation and/or treatment delivered in the garden. Recommended garden design features for elderly and frail 
populations—safety first; accessibility—automatic doors, elimination of mobility barriers at threshold or paths, 
handrails, sturdy seating preferably with arms; multiple seating areas; sun protection; and sensory interest from 
plants, hardscapes (Pollock & Marshall, 2012; Rodiek & Lee, 2009; Rappe & Kivela, 2005). 
 
Gardens designed specifically for Alzheimer/dementia populations have more rigorous requirements because of 
the population’s health challenges of cognitive deficits, agitation, propensity for elopement, tactile stimulation  
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(many items are put in mouths), compromised verbal and social skills. Recommended garden design features for 
Alzheimer/dementia gardens include: human or smaller scale proportions; abundance of plants;  good visibility 
for staff to see into the garden; wayfinding (signage and looped paths); reduced shadows which can feel 
threatening; secure perimeter to deter elopement; separate areas for degrees of dementia; and single entry 
door.  
 
Examples: Parkstone Enhanced Care in Halifax, N.S. has a three story residence overlooking a courtyard garden. 
The fenced garden has one entrance/exit, a circular path, multi-seating areas, proliferation of plants and shaded 
portico. It is easily accessible by residents and visitors; memory loss residents are accompanied while in the 
garden. Addressing issues prevalent to seniors, the Parkstone garden offers transition area to acclimatize to sun, 
handrails at garden entrance for stability, plants at various height and sight lines, and a range of therapeutic 
programs delivered by clinical staff (Kirby, 2017). 
 
Therapeutic gardens at other seniors’ facilities and continuing care residential communities (CCRCs) include:  
Woodstock (Ont.) Hospital Long Term Care Facility, Royal Alexandra Hospital CCRC’s atrium garden, Banfield 
Pavilion Roof top Patio Garden at Vancouver General Hospital, B.C., and Alzheimer’s care courtyard garden at 
The Lodge at Broamead in Victoria, B.C.  
 
Restorative Gardens 
Restorative gardens are considered more passive healing 
gardens, a counterpoint to active enabling healing gardens.  
Widely accepted research by Stephen and Rachel Kaplan 
suggests that a restorative environment has the following 
attributes: the feeling of being away; fascination; and 
compatibility—or put another way, the visitor must be 
stimulated by the environment in a gentle manner giving a 
sense of a place away (1995). The Kaplan’s landmark research 
provides the foundation for restorative gardens and the 
importance of nature in the healing process. Restorative 
gardens focus on cognitive, emotional, and/or psychological 
restorative aspects of mental, not physical health (Cleveland 
Botanical Garden, 2013). Diehl’s framework for categorizing 
healing gardens identifies several types of restorative gardens.  
 
Meditation gardens seek to promote an inward search, looking 
for inner peace. Meditation gardens are used by those in good 
health as well as those dealing with health challenges. Design 
elements often incorporate screening or private garden 
rooms. Labyrinths, one type of medication garden, encourages 
visitors to search inwardly for answers. Examples of labyrinths: IWK’s Women’s Hospital, Halifax, N.S. outdoor 
labyrinth at the facility entrance can be viewed from many rooms within the hospital. In this setting the labyrinth 
is used by parents awaiting the delivery of their babies, both for gentle physical exercise and as a contemplative 
activity. 
 
Contemplation gardens, related to the concept of looking beyond oneself, incorporates garden design elements 
with long views, winding paths, and far off horizons with trees or elevated areas (McCaffrey, 2013). 
 
Sanctuary gardens are described and designed to provide safe harbor, privacy and quiet. They are found at 
facilities that serve vulnerable or abused populations, as well as hospitals, day treatment facilities and hospices.   
  

 



Sensory Gardens 

Though listed as a type of restorative garden on Diehl’s chart, sensory gardens can span all of the garden 
categories, and can be both active and passive. Sensory gardens are designed and used by multiple populations. 
For example: memory impaired populations can experience joy, distraction and plant-based activity with family 
members where the garden’s sensory stimulation does not require memory and strong cognitive skills. The 
Centre for Addiction and Mental Health, Toronto uses its sensory garden to calm and soothe patients from the 
Mood and Anxiety Unit during health crisis and treatment. 
 
Summary 
The increasing number of gardens being built at healthcare facilities signals an ever expanding interest in healing 
gardens, be they enabling, restorative or therapeutic gardens. Best practices, post occupancy evaluations and 
research on evidence-based design continue to define and validate types of gardens that are able to achieve 
specific health outcomes.  
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Making the Most of Your Garden  
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Making the most of the garden at your healthcare facility can elevate the aesthetics, physical facilities and 
program options for use by clients, patients, visitors and staff. Taking a holistic approach to gardens and how 
they are designed, installed and function, can maximize their use for both passive and active engagement by all 
stakeholders. Building codes, government regulations and universal design principles help guide choices for 
making gardens accessible (Connell, 1997). Research has revealed how gardens and gardening activities can 
provide social, psychological, spiritual and physical benefits for people of all ages or abilities in addition to 
providing valuable elements to therapeutic and recreational facilities and services (Cooper Marcus & Sachs, 
2013).  

 
Making the most of your garden begins with an understanding of adaptive gardening.  This inclusive approach 
allows people of all abilities to participate in gardening activities. Adaptive gardening is multi-faceted and 
encompasses the right selection and adaptation of tools and techniques, plants, hardscape elements as well as 
programmed activities. The foundations of adaptive gardening can be traced to occupational and physical 
therapy and their adaptations for tasks, including gardening, for people with physical disabilities. The field of 
horticultural therapy has since developed a broader range of adaptations specific to gardening and gardens.  
 
The key element of adaptive gardening is individualizing each person’s accommodations in order to maximize 
their safe and positive participation in gardening tasks. The identification of, and accommodation for each 
person’s capabilities and interests then informs tool selection, garden set-up and gardening activities based on 
personal preferences.  
 
Another equally important element is accessibility in the garden. Often thought of as physical features that 
provide for wheelchair accessibility, it is more expansive than that. Current design practice considers both 
physical and psychological barriers that may preclude or limit garden use. Many healthcare facilities collaborate 
with landscape professionals specialized in evidence-based design for healing and healthcare gardens where the 
needs of the primary garden users are interpreted as hardscape features that provide population-specific 
accessible elements. For example, a garden designed for an assisted living facility for residents with dementia 
have secured perimeters, or veterans’ facilities with amputee populations would design a garden able to 
accommodate this health attribute using appropriately inclined ramps, grades and hardscapes that could also be 
used for physical therapy (Fleming & Kirby, 2018).    

 
 
 
 
 

Camp Hill Veterans Memorial Building @ 

QEll Health Sciences Centre, Halifax 

NSN.S. 

Common Roots Urban Farm, Halifax 

 

Guelph Enabling Garden, Ont. 



Essential Elements for Accessible Gardens  
 
Raised Planting Beds  
Elevated planting beds are one of the best and most common ways to make plants more physically accessible. 
By bringing plants up to eye level they can be more easily seen, touched, smelled, worked, and enjoyed. Raised 
beds can be built in many different materials and styles to reflect the user or garden, taking into account optimal 
height, width, and edge condition for those who will be using the raised beds. Knee clearance and toe rails can 
provide greater accessibility and comfort. Containers can also function as elevated planting beds, these available 
in new, upcycled or repurposed materials.  
 
Hanging baskets can provide vertical interest and efficient use of space in gardens. When installed with a pulley 
system, they can be easily lowered for maintenance tasks especially watering.  
 
Vertical wall gardens are accessible for seated and standing gardeners and can be a solution for elevating plants 
and small garden spaces. Not all plants will thrive in this type of container. Select plants with shallow roots like 
annuals, herbs, and lettuces. Vertical walls on wheels allow for moving around the garden. Be aware of tippiness; 
vertical walls can be secured particularly if gardeners may lean or balance on structure. Micro-irrigation systems 
can be efficient and effective for vertical walls.  
 
Accessible Pathways  
Paths to and through the garden are very important to consider when increasing the accessibility of the garden. 
Optimal path textures will reduce glare and provide good traction, even when wet. Materials can include asphalt, 
brushed concrete, and crushed limestone (in certain climates). Path widths should accommodate wheelchairs 
and strollers, with room for two to pass. Railings can assist people with mobility issues, navigating ramps or 
stairs, and can be used at points in the garden where this assistive feature promotes greater safety. Building 
codes dictate how steep and long ramps on inclines should be. 
 
Other Garden Elements 
Art, birdhouses and water features can make the experience of the garden engaging, pleasurable, and 
welcoming. These elements can increase the psychological accessibility for visitors and provide interest and 
sensory stimulation in addition to attracting wildlife. Water features provide sound in the garden and can 
function as destination points and wayfinding markers.  
 
Seating, located throughout the garden in both sunny and shady areas is important, preferably with armrests to 
aid in sitting down and getting up. Integrated tables for activities in the garden can be used for special events 
and programs. Transition areas that extend the threshold between indoors and outdoors can help with 
adaptation to sun sensitivity, changes in temperatures and sensory challenges experienced by dementia, veteran 
and autism spectrum disorder populations.  
 
Plant Selection 
The selection of plants can play a crucial role in making the most of your garden. Consideration for plants that 
have aesthetic appeal and/or relate to the theme of the garden is important, as are maintenance requirements 
and plants that promote interactions. Plants—trees, flowers, vines and shrubs that can provide four seasons of 
interest extends the use of the garden. Viewing green spaces during colder periods can be very interesting. 
Caution is essential when selecting plants, not just edibles; some have poisonous or injurious parts. Plant 
selection that incorporates the five senses can boost the effectiveness and use of the garden.  
 
 
 
 



 

 
Sight plays a prominent role in most gardens with 70% of the body’s receptors in the eye. Plant color and 
movement can be visually stimulating. Weeping plants and ornamental grasses are typically more responsive to 
air movement. Gardens that have brightly colored plants in mass or plants that contrast in texture, color, and 
shape can be effective, particularly for those with sight impairment. 
 
Touch is a major part of the gardening experience. Plants with leaves, flowers, bark or seed pods which have 
soft, rough, bumpy or smooth textures can provide diverse tactile sensations. Lambs ear (Stachys byzantine), 
ornamental grass (multiple genera), gourds (Cucurbita genus), cockscomb (Celosia cristata), squirrel-tail grass 
(Hordeum jubatum) and cattails (Typha) can provide interesting people-plant interactions. 
 
Scent, recognized as a strong stimulus for evoking memories, can be used to maximize enjoyment in the garden. 
Fragrant plants like alyssum (Lobularia maritima), mock orange (Philadelphus sp.), lilac (Syringa sp.), rosemary 
(Rosmarinus officinalis), beebalm (Monarda didyma), stock (Matthiola incana) and many herbs provide rich and 
strong scent. Many fragrant plants are also edible and can serve double duty in the garden.  
 
Sound in the garden can be a bit more challenging but plants like ornamental grasses (multiple genera), bamboo 
(Bambusoideae), birch trees (Betula sp.) and acorns (Quercus genus), as well as pea gravel underfoot offer 
auditory sensory stimulation. Wind chimes, water elements, even walking surfaces can boost the sound quotient 
in gardens.  
 
Taste in the garden can be provided by many plants including their leaves, stems, and flowers. Many plants 
that appeal to our sense of taste also are fragrant. Plants can offer the five taste sensations:  
 
Sweet- Turk’s Cap (Malvaviscus arboreus), stevia herb (Stevia rebaudiana), ginseng (Panax genus), fennel 
  (Foeniculum vulgare), licorice (Glycyrrhiza glabra);  
Sour- lime (Citrus genus), bergamot (Monarda didyma), viburnum (Viburnum genus), eyeball or toothache plant 

 (Acmella oleracea);  
Bitter- Havenero pepper (Capsicum chinense) & Hungarian Hot Wax pepper (Capsicum annuum var. annuum 

'Hungarian wax'), gentian herb (Gentiana amarelle), rhubarb stalk (Rheum rhabarbarum), wormwood 
(Artemisia absinthium); 

Salty- Swiss chard (Beta vulgaris subsp. Vulgaris), nettles (Urtica dioica), alfalfa (Medicago sativa), some 
mushrooms (Boletus edulis, Cantharellus cibarius);  

Umami- tomatoes (Solanum lycopersicum), green tea (Camellia sinensis), onions (Allium cepa), edible seaweed 
 varieties kombu (L. japonica), nori (Porphyra tenera, Porphyra yezoensis) and wakame (U. pinnatifida). 
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Adaptive Gardening Tools 
Many adaptive gardening tools, previously used only in therapeutic settings, are now available at most stores, 
with ease of use elements integrated into tools for use by gardeners of all abilities. Tools for gripping, watering, 
reaching, cutting, and carrying gardening tasks come in a range options. Both over the counter and customized 
adaptive tools should be based on an individual’s functioning levels of grip, endurance, mobility, strength, range 
of motion and flexibility. Lightweight, long-handled tools made of composite materials and ratcheted, leveraged 
cutting tools make use of newer technology. Tool handles made with varying grip diameters and materials can 
address specific needs as can homemade adaptations using Velcro, bubble wrap or grip easy (Fleming, 2016).   
 
Garden Activity Programming 
Plant-based activities are delivered as recreational, therapeutic and social programs for both individuals and 
groups. The number of activities involving plants is unlimited and can include simple ones like planting and caring 
for flowers, or those that emphasize therapeutic goals—increasing range of motion, decreasing agitation, 
increasing social interaction, providing new leisure skills, stimulating memory or elevating mood. Goals used in 
plant-based programming (recreation or horticultural therapy) may be set for the entire group or created for 
specific individuals (Fleming & House, 2018). Gardening programs can attract clients like no other type of 
program—most have some familiarity and interest in plants. 
 
Making the Most of Your Garden 
Garden guidelines can promote safe and cooperative intra-facility interactions that can maximize garden usage 
by health professionals and other users.  Plant selection can significantly impact garden maintenance.  Managing 
human and financial resources for maintenance is often underestimated.  Garden hardscape materials and tools 
should be chosen to withstand climatic conditions to avoid splintering or excessive deterioration. Establishing 
safety protocols for hoses, storage areas and other hazards can prevent issues. Balancing garden activities with 
garden maintenance can be challenging. No one wants the garden to be an eyesore. Communication and 
collaboration with other facility departments can ensure a safe and coordinated strategy for making the most of 
the garden.  
 
For maximizing client use of garden space, offering scheduled activities in a safe, accessible area that is well 
maintained is crucial. Connecting with nature using gardens and gardening activities that offer multi-sensory 
people-plant interactions, along with the garden’s beauty, contributes to human well-being. 
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