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THE ROLE OF HEALING GARDENS
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It is important to accommodate each of the user groups’ activity based on ability, Ffom 'FQP: 3(1 2/1“5’ 3/“1 6/1 ?’ 3/1“7” > )

physical and emotional health, and desire. Previously recognized activities include: lunch, O O © }/} ” ﬂ" [ i\

sit and talk, sit and relax, quick chat, structural interactions, work meeting, walking / / N N &
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sit and wait, and play (Sherman et al., 2005). In figure 3, each differentiated bar represents )4 ‘ \
the activity and frequency percentage in past research.

Activities have been organized from stationary to active to exertion. Children’s
most frequent activity is “play” while both visitors and provider’s most frequent activity is
“sit and talk” Additional uses can be passive in nature, where the user groups do not enter
but view the healing garden from an interior space within the hospital. For the purpose of ol BN
this research, passive uses are not recorded.
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Survey & Interview data for healing gardens at a local Portland, Oregon Children’s 5 becoming a standard
@ Hospital. This data is useful for comparing user groups, duration, method for collecting data
y . and activity between a local hospital and other regions of the E on the design/quality of
— I - o0 - Determine measurements: N United States where research has been done. Findings from this the built environment.
ey #,type, lengthof stay, =~~~ """ """ oooooooommm e Visit #1 Visit #2 Visit #3 research begin to tell us how and to what extent a healing E = This graphic displays the
Observation performance, frequency, etc garden is being used, but more research is needed to answer this i frequency surveys are
L question. Discrepancies between this research and literary § being distributed to
Methodology for finding information on the role/use/benefits of healing g S research suggest the role of healing gardens in hospitals is not ﬁ understand the built
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