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Summary
There are many different 
manifestations of community 
gardens, including those supported 
by public institutions such as 
hospitals, long-term care facilities 
and prisons. The latter are also 
known as institutional gardens and 
are associated with an expanded 
range of social benefits, including 
rehabilitation, restoration and 
skills training. Hospital gardens 
represent a particular type of 
institutional garden – they are also 
referred to as healing gardens. The 
gardens of the Children’s Hospital 
of Eastern Ontario  are supported 
by a network of community groups 
that help maximize the value of 
these green spaces. It is noteworthy 
that active participation in hospital 
green spaces is not required in 
order to receive benefits from 
natural landscapes – activities in 
healthcare outdoor space range 
from very active to completely 
passive, and health-promoting 
benefits can be gained wherever 
people are on this gradient. 
This creates an interesting 
opportunity for convergence 
between the ecological, medical 
and arts communities that 
appears to be underutilized 
and could be further explored 
by the ecohealth community.

Introduction/Background
The physical, mental and spiritual 
values of gardens have long been 
recognized (Kingsley, 2009; Perrins-
Margalis et al., 2000).  Community 
gardens are increasingly 
valued as a critical element of 
community development and 
green infrastructure programs in 
cities around the world (Quayle, 
2007; Draper and Freedman, 
2010). There are many different 
manifestations of community 
gardens, including those supported 
by public institutions such as 
hospitals, long-term care facilities 
and prisons (Knezevic et al., 
2016). The latter are also known 
as institutional gardens and are 
associated with an expanded 
range of social benefits, including 
rehabilitation, restoration and skills 
training (Dwyer et al., 2016). Such 
gardens may be part of a hospital’s 
sustainability plan (Boone, 2012; 
Schroeder, 2012). Hospital gardens 
represent a particular type of 
institutional garden – they are also 
referred to as healing gardens. 
Hospital gardens are increasingly 
common, although some of them 
amount to little more than “two 
chaise lounges and potted plants 
on a rooftop” (Cooper-Marcus, 
2016, p.172). Others, however, 
are more thoughtful. They include 
gardens designed specifically 

for rehabilitation and physical 
therapy (Davis, 2011), intensive 
care (Minton and Batten, 2015), 
children’s recovery (Whitehouse 
et al., 2001) and dementia (Pollock 
and Marshall, 2012). Some 
hospitals are also investing in 
nature assisted therapy programs. 
These include horticultural 
therapy programs and food 
gardens (Annerstedt and Warborg, 
2011; Mount and Knezevic, 
2015; Knezevic et al., 2016). 

In the 1860s, Florence Nightingale 
recognized the need to pay 
particular attention to the healing 
environment of patients, for 
example, quietness, light, fresh 
air, cleanliness and warmth (See 
also Box B-1). She was also an 
early advocate for beauty, arguing 
that it had positive benefits not 
only on the mind, but also the 
body. Early hospital design in 
Europe recognized the value of 
the environment for healing, and 
featured balconies, cloistered 
gardens and views of the outside 
world (Cooper-Marcus and Barnes, 
1995; Ulrich, 2002). Ironically, only 
cleanliness seems to have survived 
the transition to ‘modern’ hospital 
environments in the mid- to late-
1900s, with their sealed windows, 
constant noise and artificial light 
(Grinde and Patil, 2009; Hamilton 
and Shepley, 2010). In recognition 
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of Florence Nightingale’s work, 
sunlit atriums in hospitals are still 
referred to as ‘Nightingale wings’. 

The Children’s Hospital of Eastern 
Ontario (CHEO) in Ottawa features 
two distinct therapeutic gardens. 
The Butterfly Garden has been 
a part of the hospital landscape 
since 2002. In 2014, the hospital 
undertook a major renovation of 
its gardens, and opened a new 
Healing Earth Garden. The Butterfly 
Garden provides a metaphor 
for transformation that is very 
relevant to the hospital community. 
It is designed to be a “place for 
respite and quiet contemplation 
for patients and their families, 
providing hope and inspiration in 
a natural setting” (CHEO, 2016). 
The newly opened Healing Earth 
Garden is designed for long-
term patients and children with 
chronic disorders. The gardens, 
and the programs associated 
with them, have the potential 
to positively impact the hospital 
community in a number of ways. 

Health and Well-Being
After a period of budget conscious, 
sterile hospital design, the 
pendulum is shifting back to 
something closer to Nightingale’s 
vision as the evidence in favour 
of incorporating environmental 
features, such as green walls, 
gardens, fountains and courtyards 
into hospital settings gains traction 
(Franklin, 2012).  Ulrich’s (1984) 
seminal work focused on recovery 
times for patients with and without 
‘green’ landscape views. Following 
from this study, a wide range of 
benefits of exposure to nature 
have been recognized. They 
include a mix of one or more of 
the following three processes: i) 
relief from physical symptoms, 
illness or trauma (e.g. a recovering 
postoperative patient); ii) stress 

reduction and increased levels of 
comfort for individuals dealing 
with emotionally and/or physically 
tiring experiences (this includes 
patients and hospital staff); and 
iii) an improvement in the overall 
sense of well-being (Cooper-
Marcus and Barnes, 1995). CHEO’s 
Healing Earth Garden identifies the 
following three benefits: healing 
interaction between children and 
nature improves the quality of the 
patient experience and opens new 
opportunities for rehabilitation; 
health and the environment are 
inextricably linked and we need 
to care for both as responsible 
stewards; and, programming 
stimulates the senses and educates 
the patient during recovery and 
rehabilitation and connects 
the hospital to the community 
in new ways (CHEO, 2013).

Actions 
 The CHEO gardens are supported 
by a network of community groups 
that help maximize the value of 
these green spaces. Volunteer 
gardeners maintain all of the plants 
and structures on the grounds, 
and other local organizations 
schedule repairs and cleanups. 
The Butterfly Garden is supported 
by The Compassionate Friends, an 
organization that provides peer 
support for parents and families 
experiencing the death of a child. 
The Healing Earth Garden is 
designed to “promote health and 
wellness, develop new skills, restore 
self esteem and provide a sense of 
community. It supports nutrition, 
education, rehabilitation and other 
programing (for example, Healthy 
Active Living and Obesity, Youth 
Net and Psychiatry) developed 
by the hospital’s departments. 
Both gardens are designed to 
meet the physical, psychological 
and social needs of patients, 
their families and the staff who 

Box B-1. Nature-Based 
Interventions for Intensive-
Care Unit Patients

 - Regular assessment of the 
impact of environmental 
factors (noise, light, views, 
day/night patterns);

 - Position long-stay patients 
(+4 days) close to windows;

 - Position patient beds 
and head positions to 
view the outside world;

 - Maximize exposure to 
early morning light to set 
the circadian rhythm;

 - Use nature-based 
soundtracks and assess 
patients’ responses;

 - Encourage families to 
provide photos of the 
outside world that the 
patient would enjoy;

 - When patients are 
physiologically stable, 
take them outside to a 
hospital garden/courtyard;

 - Hang or project picture 
of nature on the wall 
and ceiling in the 
patients’ bed space.

Source: Minton and 
Batten (2015).

care for them. The Healing Earth 
Garden features an “activity area, a 
sensory and exploration area and 
a quiet area to retreat and renew 
energy”. Horticultural therapy 
programs are run for in-patients. 
The plants are specially selected 
to appeal to the senses (sight, 
smell, taste, touch and sound). The 
gardens are fully accessible to all 
mobilities. The design principles 
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for the garden were to have it 
be: accessible, permaculture and 
organic, local, educational and 
safe. As relatively new gardens, 
CHEO is able to provide some 
up-to-date budget information. 
The budget to create for the new 
Healing Earth Garden was 30K, 
with an annual operating budget 
of 1K (CHEO, 2016). The gardens fit 
into CHEO’s strategic priority areas 
of: connected care, responsible 
stewards, and exceptional patient 
experience (CHEO, 2013).

Discussion 
Many authors refer to E.O. Wilson’s 
(1984) biophilia hypothesis to 
explain why people are attracted 
to green spaces and places. The 
hypothesis states that humans 
are genetically drawn to other 
living things. The literature for 
therapeutic and healing gardens 
supports this contention. 
This connection is particularly 
important for children’s health. 
In a comprehensive review of 
the literature, Faber Taylor et al. 
(2006) note that “current evidence 
suggests that … contact with 
nature is supportive of healthy 
child development in several 
domains – cognitive, social and 
emotional” (p. 136). The benefits 
are similar to those of school 
ground greening programs 
(Case 3), and perhaps even more 
powerful given the vulnerable 
situation of children in hospitals. 

A number of design features have 
been identified that help create 
therapeutic gardens that fulfil their 
design function for both hospital 
patients and staff. Some of these 
are fairly straightforward, such as 
creating opportunities for physical 
movement and exercise as well 
as opportunities to make choices, 
seek privacy and experience a 

sense of autonomy or control 
(Ulrich, 1999). Others are less so: 
for example, the need to create 
familiar environments drawing on 
readily recognizable plants, and 
to only include unambiguously 
positive art in these places 
(emotional congruence theory finds 
that complex and/or abstract art 
can exacerbate negative feelings 
in stressed or anxious people) 
(Bower, 1981; Cooper-Marcus, 
2007). Attention needs to be paid 
to whether or not the garden is 
functioning as well as it could.  In a 
study of a children’s healing garden 
in the United States, Whitehouse 
(2001) found that, while a number 
of benefits were identified, the 
garden was not being used “as 
often or as effectively as intended” 
and “the majority of family 
members surveyed throughout 
the hospital did not know about 
the garden” (p.301). This study 
draws attention to the need to 
fully integrate hospital gardens 
into the health care setting. 

Fortunately, active participation 
in hospital green spaces is not 
required in order to receive 
benefits from natural landscapes 
– activities in healthcare outdoor 
space range from very active 
to completely passive (Cooper-
Marcus, 2007). As mentioned in 
Case 1 (Street Trees), benefits 
can be obtained by noticing 
and observing nature, including 
artificial, visual (e.g. photographs, 
videos, screen savers), and auditory 
stimuli (e.g. sound of running 
water, rain, etc.) (see also Box 
B-2) (Velarde et al, 2007; Ulrich 
and Gilpin, 2003). This suggests 
that there are opportunities 
for an interesting convergence 
between the ecological, medical 
and arts communities that 
appears to be underutilized 
and could be further explored 
by the ecohealth community. 

Box B-2. Therapeutic 
Value of Nature Art

The power of visual mediums 
such as art were highlighted 
by Aiken (1998) who make a 
scientific and philosophical 
argument in support of 
the emotional impact of 
art and its importance to 
our survival as a species. 

Nature-based images are 
consistently found to be 
particularly supportive of 
patients’ recovery – this 
includes 2D and 3D images, 
as well as virtual reality and 
digital art interventions (see 
Hathorn and Nanda, 2008). 
Ulrich and Gilpin (2003) find 
that nature art (and/or art 
with views or representations 
of nature) promote 
restoration if “it contains 
the following features: calm 
or slowly moving water, 
verdant foliage, flowers, 
foreground spatial openness, 
park-like or Savannah-like 
properties (scattered trees, 
grassy undershot), and birds 
or other unthreatening 
wildlife.” (p.123). This ties into 
the savannah hypothesis of 
preferred human landscapes 
put forward by G.H. Orians 
(Thompson, 2000).
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Discussion Questions
1. Should institutional gardens be required for all new public care facilities (including 

hospitals, hospices, retirement residences, prisons) in the province? Why or why not?

2. Given the power of nature-based art to affect patients’ health-related experiences and 
outcomes, how can it be better incorporated into the day-to-day setting of a hospital?

For More Information about the Case, See:

Children’s Hospital of Eastern Ontario. 2016. CHEO’s Healing Garden.  
[Accessed 16 August 2016] www.cheo.on.ca/en/healing-garden


