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Abstract 
The article discusses the correlations between health, landscape, and sustainable development. In the first part, the 

basic concepts are defined. Attention is drawn to the therapeutic effect of landscape, and the subject of therapeutic 

parks and gardens is discussed. Based on the conducted analyses, characteristics of landscape with therapeutic 

properties are proposed, and the practical application of research on the landscape-health relationship is indicated. 

Perception is identified as the key to understanding the therapeutic properties of landscape. Taking care of the 

therapeutic values of landscape should be part of sustainable development. 
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Streszczenie 
W artykule przedstawiono rozważania dotyczące zależności jakie zachodzą pomiędzy zdrowiem, krajobrazem 

i zrównoważonym rozwojem. W pierwszych rozdziałach zdefiniowano podstawowe pojęcia. Kolejno zwrócono 

uwagę na oddziaływanie terapeutyczne krajobrazu oraz omówiono tematykę parków terapeutycznych. Na podsta-

wie przeprowadzonych analiz zaproponowano cechy krajobrazów o właściwościach terapeutycznych oraz dostrze-

żono przydatność badań nad relacjami krajobraz-zdrowie w praktyce. Wykazano, że kluczem do zrozumienia te-

rapeutycznych właściwości krajobrazu jest percepcja. Dbałość o terapeutyczne wartości krajobrazu powinna być 

elementem zrównoważonego rozwoju. 

 

Słowa kluczowe: krajobraz, zdrowie, percepcja, zielona terapia

 

1. Introduction 

 

Health is one of the most important values in the life 

of people around the world (GUS, 2017). Socio-eco-

nomic development allows greater possibilities with 

regard to general access to healthcare and pro-health 

measures, but it also entails greater hazards to human 

health. These hazards are linked to increased motor 

traffic, urbanisation, chemicalisation of agriculture 

and food, and the resulting pollution of air, water, 

and soil as well as landscape degradation (e.g. Do-

brzańska et al., 2008; Francis the Pope, 2015). As 

Mazur-Wierzbicka observes (2017), social and eco-

nomic inequalities also pose a threat as they can con-

siderably reduce the possibilities of providing ade-

quate healthcare and prevention of disease. Human 

health thus depends not only on natural environment  

 

determinants (such as climate change, availability of 

natural resources) but also on economic and social 

determinants (e.g. degree of affluence, unemploy-

ment). Therefore, public health and the attainment of 

a high quality of life by society are recognised as  key 

challenges and indicators of sustainable develop-

ment (e.g. Dobrzańska et al., 2008; Health in the 

Framework of Sustainable Development 2014; Ber-

nat et al., 2017). It should be noted that since  the 

publishing of the Our Common Future report 

(WCED, 1987), sustainable development is defined 

as development where the needs of the present gen-

eration may be satisfied without diminishing the op-

portunities of the future generations to satisfy their 

needs. The first principle of sustainable development 

formulated in the Rio Declaration on Environment 

and Development  (1992)  indicates  that  human  be- 
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ings are at the centre of concerns for sustainable de-

velopment. They are entitled to a healthy and pro-

ductive life in harmony with nature. In accordance 

with sustainable development, the fulfilment of the 

material needs should be accompanied by the spir-

itual development of human beings (e.g. Borowska, 

2012). The previous models of values and desires as 

well as consumption patterns must be changed 

(Kozłowski, 2005). Sustainable development means 

the necessity of preserving the equilibrium in the nat-

ural and the socio-economic environment, as well as 

the spiritual balance of human beings. This develop-

ment is understood comprehensively in the ecologi-

cal, cultural and economic sense (Kozłowski, 2005). 

The forms and dynamics of economic activity, insti-

tutions, lifestyles (mainly the volume of consump-

tion) and population size should ensure an appropri-

ate quality of life to every person in the present and 

future generations, and all aspects of this develop-

ment will be secured by the availability of natural re-

sources, ecosystems and life-supporting systems 

(Bergh, Nijkamp, 1991).  

According to the idea of sustainable development, 

the progress of civilisation, which seeks to improve 

the quality of life of the present and future genera-

tions, may not occur at the expense of our environ-

ment. The preservation of the resources of this envi-

ronment in such a condition that subsequent genera-

tions can use them is a key objective of the idea. 

From the ecological perspective, there is a call for 

limiting the pressure on the natural environment and 

for the fullest possible protection of natural re-

sources. It is also necessary to correlate the objec-

tives of sustainable development with the manage-

ment of cultural landscape (Myga-Piątek, 2010) that 

should be treated as a strategic resource, similarly to 

the environment. According to Myga-Piątek (2011), 

what contributes to the shaping of diverse landscape 

and preservation of its identity and familiar character 

is sustainable tourism focused on reconciling the 

needs of tourists, the natural environment and local 

communities.  

Nowadays, one can observe an intensification of ef-

forts to identify and preserve landscape assets. There 

is a growing awareness of their significance for the 

tangible quality of life, the preservation of the iden-

tity of regions and communities inhabiting them. All 

these aspects are reflected in the European Land-

scape Convention (2000).  

Already 40 years ago Daniłowa (1977) observed that 

the favourable influence of scenic landscapes on hu-

man health was indisputable. However, it is difficult 

to develop scientific methods to assess the psycho-

logical impact of different kinds of landscape. 

Daniłowa also noted that some question the useful-

ness of such actions. The reality is that the findings 

of these studies have a practical application and can 

be used in choosing tourist regions (Daniłowa, 1977, 

p. 239).  

Numerous international conferences devoted to 

health and landscape have been held in recent years. 

The results of research on the subject have been re-

ported in numerous publications, mainly in English. 

However, there is still a need for continued research, 

particularly in the context of sustainable develop-

ment. 

The objective of the analyses whose results are pre-

sented herein is to identify the correlations between 

health, landscape, and sustainable development. A 

number of questions were posed in the research pro-

cess, including: 

 What characteristics should landscape have to 

perform a therapeutic function? 

 What places and landscapes should have a par-

ticularly positive therapeutic effect? 

 What is the significance of the therapeutic val-

ues of landscape in sustainable development? 

 

2. The basic concepts 

 

According to the World Health Organization, the 

term health encompasses three spheres of life and 

denotes a state of complete physical, mental and so-

cial well-being and not merely the absence of disease 

or infirmity (Constitution of the World Health Or-

ganization, 1948). This definition of health, despite 

varying opinions of it, has played a major role in rec-

ognising the importance of positive health and its en-

vironmental determinants (Kałamucka, 2017).  

Based on an analysis of international literature from 

recent years, Kretowicz (2013) observes that the tra-

ditional understanding of health as the absence of 

disease has been replaced by regarding it as an expe-

rience. Woynarowska (2008) found more than 300 

definitions of health, which proves the multiple di-

mensions of health and the difficulty of defining it 

accurately. For example, Bircher and Kuruvilla 

(2014: 363) define health as a state of wellbeing 

emergent from conducive interactions between indi-

viduals’ potentials, life’s demands, and social and 

environmental  determinants.   Aleksandrowicz  and 

Woszczenko (1990) define health as the felt state of 

physical, mental and social fitness adequate and pro-

portional to one’s age. The condition of human 

health should be defined by at least two borders: ob-

jective physical and social fitness on the one hand, 

and the subjective border of one’s well-being, ambi-

tions, and aspirations. Therefore, classifications by 

various authors mention at least three dimensions of 

health – physical, social and psychological – while 

some indicate as many as six aspects of health 

(Walentynowicz-Moryl, 2017). Alongside the ones 

already mentioned, the intellectual, spiritual, emo-

tional, professional and environmental aspects are 

mentioned. According to Hales (2012), the environ-

mental dimension of human health refers to the in-

teraction with the external, physical environment 

over which we have only limited control. 
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In the most general terms, human health is linked 

with a harmonious physical and mental develop-

ment, and good adaptation to the surrounding envi-

ronment, vital energy, physical fitness, ability to live 

actively and creatively, optimism, happiness; it is an 

asset, a positive, desired and highly valued state. The 

main factor determining the health of an individual 

and society is lifestyle, which accounts for more than 

50% of the health potential (Woynarowska, 2008). 

Physical activity is by far the most important part of 

a healthy lifestyle. 

The concept of health is linked with the concept of 

quality of life that directs attention to the positive as-

pects of human life and expands the objective 

measures such as health or affluence to include the 

subjective concept of well-being. In many concepts 

of quality of life, health is among values regarded as 

the most significant, and the semantic scope of 

health as broadly understood well-being is close to 

the quality of life in its subjective sense. Quality of 

life is determined by, among others, the possibility 

of leisure and recreation, the condition of the imme-

diate surroundings and environment as well as eco-

logical safety (Campbell et al., 2007). Studies on 

quality of life serve as a handy technique for acquir-

ing information on changes taking place in 

healthcare, particularly the well-being of patients, 

that can prove useful in undertaking further treat-

ment and restoring health. The usefulness of these 

studies depends on how accurately the state of health 

of an individual or group can be identified using 

quality of life measurement (Kałamucka, 2017)1. 

In the concept of health promotion, defined as the 

actions of the entire population regarding its every 

life (Karski, 1994), aimed at the achievement of 

physical, mental, and emotional well-being, the sub-

jective sense of state of health was recognised, which 

has consequently made health research independent 

from the exclusively medical interpretation of health 

and one-sided assessment criteria complying with 

the norms adopted by physicians. It was emphasised 

that health is linked with various aspects of societal 

life and the life of individuals. Thus, the promotion 

of health denotes actions that influence the relation-

ships between health and the economy, health and 

the environment, health and the society as well as 

                                                           
1 It should be stressed that Kałamucka (2017) analysed the 

concepts for research on quality of life, ecosystem ser-

vices and securing livelihood; she also systematised 

knowledge on the subject, taking into account the role of 

geographical factors. She proposed a new, synthetic ap-

proach where quality of life, being the most comprehen-

sive term, widely adopted as a measure of the effects of 

sustainable development and a desired life goal, remains 

a key concept. The new research proposal allows com-

bining a static assessment of quality of life, captured in 

a specific time frame, with a description of ways of se-

curing livelihood, with the concept of ecosystem ser-

vices included in the structure of quality of life. 
2 Perception is not the same as seeing: it is an active pro-

cess where we perceive an object or phenomenon with 

health and the individual (Słońska, 2008, p. 83). 

Therefore, the goal of health promotion is to enable 

individuals and communities to improve their state 

of health by controlling all modifiable factors, in-

cluding the physical environment, that determine 

health (Słońska, 2008). It should be noted that al-

ready the Constitution of the World Health Organi-

zation (1948) stressed that healthy development of 

the child is of basic importance; the ability to live 

harmoniously in a changing total environment is es-

sential to such development. Thus, a correlation was 

indicated between sustainable socio-economic de-

velopment and the state of health throughout human 

life, particularly in the youngest age group. 

Colloquially speaking, landscape is most often re-

garded as the view, the scenery that surrounds us. In 

science, however, the term landscape is construed as 

a multi-layered reality, the information system of the 

environment, a set of actually existing processes, a 

system of interrelated processes, a set of stimuli per-

ceived by various human senses (including a set of 

views), a set of values, and a system providing actual 

and potential services for various groups of users 

(e.g. Richling, Solon, 2011). The European Land-

scape Convention (2000) defines landscape as an 

area, as perceived by people, whose character is the 

result of the action and interaction of natural and/or 

human factors. It is regarded as a key element of the 

welfare of the entire society and individuals, and its 

preservation and planning entail certain duties for 

every person. Landscape is experienced universally; 

hence it impacts the quality of people’s life wherever 

they might live: in towns, cities and rural areas, in 

environmentally valuable and degraded areas, in 

special and ordinary places. As the explanatory re-

ports the European Landscape Convention show, the 

perception2 of landscape has a multisensory charac-

ter. The sound and smell as well as the touch and 

taste contribute to a positive or negative overall as-

sessment of landscape by people, and influence the 

quality of life (Landscapes and individual and social 

well-being, 2003; Landscape and sustainable devel-

opment, 2006). Landscape enhances and develops 

sensory experiences. Limited experiences and sensa-

tions result in reduced quality of life. Contributing to 

the development of high-quality landscapes in order 

our senses (sensory and motor aspect), and we process 

the information thus obtained in a way that is determined 

by our pre-existing knowledge and emotions (semantic 

and emotional aspect) as well as the specific situation, 

the here and now. This process leads to remembering the 

perceived image or another sensory experience, but we 

remember it in our own way (Pawłowska, 2008). Ac-

cording to Wojciechowski (1994), the perception of 

landscape is an element of the perception of the environ-

ment in its broad understanding, as perceiving, sensing 

and experiencing, then as interpretation through con-

scious and subconscious association with the models 

stored in the mind, and finally, as the formation of atti-

tudes to the perceived objects, their mutual relations, and 

the situation of the perceiver in such systems.  
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to improve the quality of life of European citizens 

was recognised as the basic objective of the Euro-

pean Landscape Convention (Landscape and sus-

tainable development, 2006). 

 

3. The therapeutic effect of landscape 

 

There is a close relationship between people and the 

landscape in which they live. Kozłowski (2005) ob-

serves that it is to landscape that we owe not only our 

living conditions but also many traits of our charac-

ter. Landscape is a source of numerous values for 

people: symbolic (the sacred, the genius loci), emo-

tional (familiarity, tradition, identity), aesthetic 

(grandeur, beauty, harmony, natural state, diversity), 

source of information (content, antiquity, historic na-

ture, authenticity, representative nature, uniqueness, 

otherness), economic and utilitarian values (Myga-

Piątek, 2012) as well as therapeutic values 

(Kopczyński, Skoczylas 2008) resulting from the 

positive impact of harmonious landscape on human 

psyche. The contemplation of a beautiful landscape 

allows one to forget about everyday worries and can 

provide relaxation and restoration of energy. Thus, 

landscape can be an environment where people can 

recuperate, where their physical and mental state can 

be improved and their stress levels can be reduced 

(Chwalibóg, Wolski, 2015). 

As early as the 1980s, Wojciechowski (1986) ob-

served that the aesthetic values of landscape consti-

tute a very significant component of quality of life 

(perceived at all times), and play an important role in 

the shaping of several significant spiritual qualities 

of a human individual. The richness of positive ex-

periences coming from landscape enriches the hu-

man psyche, strengthens the cognitive and creative 

passion and, finally, enhances the joy of life. On the 

other hand, ugliness, chaos, the littering and degra-

dation of the environment frequently result in spir-

itual poverty, and can even lead to violence, aggres-

sion or apathy (Bernat, Kałamucka, 2008). The com-

ponents and characteristics of landscape thanks to 

which the basic human needs according to Maslow’s 

hierarchy (1954), i.e. biological and social needs, 

can be satisfied include: the existence of high-quality 

green areas and other recreation areas ensuring 

healthy conditions; the possibility of reducing noise 

and other kinds of pollution; suitable conditions for 

enhancing the sensory and emotional apparatus; con-

ditions inspiring creative activity and conducive to 

emotional experiences; and the potential to build and 

strengthen the identity of individuals (Wojcie-

chowski, 2004). 

The aesthetic values of landscape are significant for 

the formation of a special emotional bond between a 

person and a place based on a sense of belonging or 

                                                           
3 The biophilia hypothesis explains the natural innate 

mechanism thanks to which connecting with nature alle-

viates stress and reduces muscle tension (Trojanowska, 

2017). 

ownership (Pawłowska, 2001). The landscapes of 

native places shape people’s perception habits, the 

perspective through which they perceive reality. One 

can talk about the familiarity of landscape, a quality 

specific to spaces perceived as giving a sense of 

safety and comfort. A specific image of familiarity 

accompanies people throughout their lives, as they 

move with this image inscribed in their memory and 

domesticate new places.  

Although experiencing landscape is personal, it is a 

point of reference for social interactions. Satisfaction 

with life in a harmonious landscape can be a signifi-

cant factor shaping positive relations among people. 

Harmonious landscapes also contribute to an in-

crease in civic engagement and a stronger sense of 

belonging to a particular place (Chwalibóg, Wolski, 

2015). A great number of local associations are es-

tablished in areas characterised by high-quality land-

scape, often with the aim of preserving it. The appro-

priate shaping of landscape protects society against 

losing its roots and fosters the creation of interper-

sonal ties (Landscape and sustainable development, 

2006). 

Experimental studies confirm the conclusions men-

tioned above. As early as the 1980s, Ulrich (1984) 

indicated that a view from the window should be 

treated as conducive to the recovery of hospital pa-

tients. His research findings clearly show that the 

possibility to see the natural surroundings out of the 

window of a hospital room speeds up the recovery of 

patients after surgery and reduces the amount of 

painkillers used in comparison with patients whose 

rooms had windows facing a wall (Ulrich, 1984).  

Studies conducted in the Netherlands show that a 

view of a park from the window of an apartment in-

creases its market value by 8%, and the proximity of 

the park increases the value by 6% (Luttik, 2000), 

which is probably linked with the awareness of the 

influence of landscape values on health and quality 

of life. According to Wilson (1984, 2008), who in-

troduced the biophilia hypothesis3, people having the 

option to choose a place to live or work, prefer places 

that allow them to look at the surroundings from a 

distance, i.e. some kind of open areas of the savan-

nah type (grassy areas with scattered copses of 

trees), places characterised by the presence or prox-

imity of water bodies, even if these only have an aes-

thetic function. As Kaplan and Kaplan (1989) 

proved, looking at a harmonious landscape with the 

predominance of plant components is soothing and 

accelerates recovery from mental fatigue. Osikow-

ska and Przetacznik (2007) observed that a park or 

garden, water, and wooded hills are the landscape 

features that raise property prices to the greatest ex-

tent. Furthermore, the possibility of looking at an in-

teresting panoramic view is important. Landscape 
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features that generate noise (e.g. industrial and 

transport facilities, etc.) are undesirable and can re-

duce property prices. The presence of noise has a sig-

nificant impact on the value of property, particularly 

residential property (e.g. Senetra et al., 2014) be-

cause, more and more often, it is regarded as a seri-

ous threat to health (e.g. Edworthy, 1997; Seidman, 

Standring, 2010). In the light of the European Envi-

ronment Agency Report Quiet areas in Europe 

(2016), only 18% of Europe’s area (particularly 

countries with low population density: Finland, Ice-

land, Norway and Sweden) can be regarded as tran-

quil while the potential impact of noise pollution can 

be observed in 33% of the area. As much as 20% of 

protected areas are exposed to high noise levels. 

Therefore, tranquil areas must be protected to ensure 

the protection of human health and preservation of 

biodiversity. 

In the 1940s, the term landscape potential was intro-

duced to denote all resources and assets of landscape 

(its physical and aesthetic properties) enabling it to 

satisfy human physical and mental needs, at present 

and in the future, and to maintain this capacity 

through self-adjusting and self-protecting mecha-

nisms (Kistowski, 1997). The following basic poten-

tials of landscape are distinguished: self-adjusting 

and self-protecting, resource-related and functional, 

perception-related and behavioural4, the latter con-

strued as landscape’s capacity to influence human 

senses and stimulate human behaviour (Prze-

woźniak, 1991). The resource-related and functional 

potential comprises, for example, the recreational-

balneological potential, i.e. the landscape’s capacity 

to satisfy human needs with regard to recreation and 

health.  

In the 1980s, standards (definitions) concerning 

landscapes, their protection and rational use, were 

developed for Comecon countries. One of them was 

comfort of landscape denoting a measure of the med-

ical-biological and social-psychological benefits of 

living conditions in a specific landscape. Comfort of 

landscape can be achieved by observing the environ-

mental quality standards (including noise standards) 

and taking into consideration inhabitants’ opinions 

with regard to the emotional ties with the surround-

ings, the sense of familiarity and security. 

In the 1990s, the term ecosystem services was intro-

duced to denote the benefits derived, directly or in-

directly, by the human population from the function-

ing of ecosystems (Constanza et al., 1997). In recent 

years, this term has been replaced by the term land-

scape services that is deemed more appropriate due 

to the integration of natural environment and cultural 

aspects, and the inclusion of spatial models and in-

volvement of stakeholders, particularly in the con-

text of local landscape planning (e.g. Verburg et al., 

                                                           
4 According to Malinowska (2006), the perception-related 

and behavioural potential is the subjectively perceived 

pleasure of staying in a particular place, generally eval-

uated visual attractiveness, stress-relieving properties, 

2009). Landscape services are divided into four main 

groups: provisioning, regulatory, auxiliary, and cul-

tural. The last group above includes aesthetic, recre-

ational, spiritual, scholarly, and educational func-

tions (e.g. Constanza et al., 1997; Dłużewska, 2016). 

Vallés-Planells et al. (2014) noticed that, in the clas-

sification of landscape services, cultural services 

should also refer to intangible resources obtained 

through people’s contact with ecosystems. There-

fore, they distinguished four categories within cul-

tural services: mental and physical health, entertain-

ment, social fulfilment and self-fulfilment. In the last 

category, they distinguished, among others, spiritual 

and inspiring experiences. 

In the 1990s, Gesler (1992) put forward the concept 

of therapeutic landscape, described by him as vary-

ing places, situations, spaces, backgrounds, interiors, 

encompassing both the tangible and non-tangible 

(psychological) environment, associated with ther-

apy or treatment, influencing physical, mental and 

spiritual healing. Therapeutic landscapes are places 

of everyday health promotion, conducive to the res-

toration of physical and mental health, e.g. through 

contact with nature and possibility of experiencing it 

with various senses. Therapeutic places, a concept 

linked with therapeutic landscapes, are places with 

an established reputation as supporting the health re-

covery process (Gesler, 2003), e.g. health resorts, 

mountain and seaside areas, pilgrimage centres. 

These places are usually accompanied by valuable 

natural assets (mineral springs, forests), attractive 

landscapes, and, in the case of religious sites, an at-

mosphere of mysticism (Gesler, 1996; Williams, 

2010; Perriam, 2015). The idea of therapeutic land-

scapes was developed by Williams (1999, 2007), 

recognising spirituality as the most intangible di-

mension of these landscapes. Highlighting the rela-

tionship of health with the quality of the environment 

in the place of residence, Kearns and Andrews 

(2010) observed that the geographic scope of re-

search should be expanded to include therapeutic 

landscapes, and that geography should participate in 

research on the individual and collective experience 

of places. The subject of the impact of landscape on 

health and quality of life has also been studied by 

scholars such as Abraham et al. (2010), Thompson 

(2011), Rose (2012), Doughty (2013), Tsunetsugu et 

al. (2013), Bell et al. (2015), Houghton and Hough-

ton (2015), Liamputtong and Suwankhong (2015), 

Meijering et al. (2017). This is related to the wide 

range of positive changes in brain activity, blood 

pressure, heart action and muscle tension. As 

demonstrated by Wolf and Flora (2010), the thera-

peutic role of landscape is manifested in the im-

proved mental state in persons affected by various 

mental conditions, including depression from which 

accessibility, presence of extensive views, occurrence of 

positive or negative non-visual stimuli, including audi-

tory and olfactory ones. 
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about 350 million people currently suffer, according 

to WHO. According to Velarde et al. (2007), gener-

ally natural and open landscapes have a more posi-

tive impact on health as compared to urban, closed 

landscapes: they improve well-being, alleviate anxi-

ety and pain, and reduce stress, blood pressure, heart 

rate, muscle tension and electrical conductivity of 

the skin (Ulrich, Simons, 1986). An important role is 

played by vegetation (including vegetation seen 

from the window and within a one-kilometre radius 

from one’s place of residence) and water as they 

have a regenerating effect on physical and mental fa-

tigue (e.g. Gesler, 1992). It is necessary to search for 

functional landscape models conducive to human 

health and sustainable development. Using the re-

search findings in the planning and designing of 

landscape is a key research challenge for the future. 

Menatti and de Rocha (2016) observe that perception 

is the key to understanding the health–landscape re-

lationship. 

According to Trojanowska and Sas-Bojarska (2013), 

the therapeutic properties of landscape should be 

part of the assessment of investment projects impact 

on health and landscape. An in-depth study of poten-

tial landscape transformations, including the lost 

therapeutic values, is necessary already at the initial 

planning stage of an investment project. Landscape 

must be properly shaped to ensure the strengthening 

of health. 

A particularly important factor supporting the thera-

peutic effect is the presence of natural landscapes or 

natural elements in landscape. Green areas, provid-

ing a kind of refuge and giving a sense of comfort, 

safety, peace and attachment, are regarded as a sig-

nificant form of support in therapy. The focus on 

health  is a source of demand for tourism in natural 

landscapes (Toczek-Werner, Sołtysik, 2012). Inno-

vative forms of health or wellness tourism are imple-

mented in environmentally valuable areas (Pietrzak-

Zawadka, Zawadka, 2016). 

Green therapy, i.e. treatment of minor mental and 

emotional disorders where the administration of 

drugs is replaced by direct contact with nature and 

the beneficial effect of natural landscapes, the smells 

and sounds of nature on human psyche, becomes an 

integral part of the treatment and rehabilitation pro-

cess (Poskrobko, 2013). Experiencing nature as a 

way to improve one’s mood and concentration, and 

to alleviate stress, has led to the development of hor-

ticultural therapy, forest therapy and terrain therapy. 

Horticultural therapy is a form of treatment and re-

habilitation that involves gardening and is used to 

                                                           
5 At present, there are approximately 1500 various spas 

and health resorts, most of them being located in Germany 

(350), Italy (300), Spain (128) and France (107). Europe’s 

largest spa park, with an area of 52 ha, is located in Baden 

bei Wien (Austria). 
6The first biblical garden was established in Carmel-by-

the-Sea, California (USA) while the first such garden in 

Europe was founded in Wales (United Kingdom) in 1961. 

treat individuals with psychological, mental, physi-

cal, sensory, geriatric, addiction or social disorders, 

in order to improve their physical and mental condi-

tion as well as their interactions with other people 

(Dorn, Relf, 1995). Forest therapy uses the therapeu-

tic effect of forests (e.g. Karjalainen et al., 2010). Ex-

perimental studies show that a fifteen-minute walk 

in the forest causes profound changes in the human 

nervous and hormonal system (Park et al., 2010). 

Terrain therapy is based on various forms of dy-

namic physical exercise in terrain with varying scen-

ery and landforms (Ponikowska, Marciniak, 1988). 

The therapeutic effect of this method is linked with 

the influence of meteorological and landscape fac-

tors and physical exercise. Its goal is to improve the 

motor function and motor coordination, enhance 

physical fitness and increase blood supply to bodily 

organs through a beneficial effect on the cardiovas-

cular and respiratory system.  

Recent years have seen a growing interest in design-

ing therapeutic gardens, whose origins go back to an-

cient and mediaeval times (Pudelska et al., 2016). 

Therapeutic parks and gardens, specially designed to 

support treatment and use the healing properties of 

nature, should be equipped with attributes conducive 

to the restoration of health; among other effects, they 

should stimulate all human senses (Trojanowska, 

2017). The following kinds of therapeutic parks can 

be distinguished: spa parks5, established to improve 

the physical and mental health of residents; open ar-

eas with a sports and leisure function, adapted to a 

specific group of users; hospital, sanatorium and 

nursing home parks and parks in housing develop-

ments for elderly people; parks (or sections of parks) 

designed for horticultural therapy (e.g. Hazen, 1995; 

El-Barmelgy, 2013, Jaszczak, 2016). Such parks, 

both public and of a specialist character, are popular 

in the United States and western Europe (Trojan-

owska, 2017). Here are a few examples of special-

purpose parks designed for patients with specific 

kinds of medical conditions: Portland Memory Gar-

den (USA), supporting the treatment of dementia and 

Alzheimer’s disease; Jardin Grain de Vie (Grain of 

Life) of the Pierre and Marie Curie Institute in Paris 

(France), supporting the treatment of cancer disease; 

the therapeutic garden at the Swedish University of 

Agricultural Sciences in Alnarp (Sweden). Biblical 

gardens6 constitute a peculiar variety of therapeutic 

gardens. They are described as spaces for spiritual 

relaxation, an imitation of the image of paradise, and 

peculiar spa parks (Włodarczyk, 2013). These are 

themed gardens where various forms of expression 

Since 2005, the number of biblical gardens has been grow-

ing rapidly, particularly in Germany where there are 30 

gardens (Włodarczyk, 2013). Alongside the countries 

mentioned above, biblical gardens can be found in Aus-

tralia, Austria, Croatia, Spain, the Netherlands, Ireland, Is-

rael, Japan, Switzerland, Poland, Ukraine and other coun-

tries. 
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are used to build scenery imitating the Holy Land, its 

landscapes and famous buildings. The vegetation in 

biblical gardens is composed of plants mentioned in 

the Gospel. They are accompanied by quotations and 

biblical scenes in which these plants appear. Biblical 

gardens perform a number of complementary func-

tions and, as it turns out, satisfy several human 

needs. On the one hand, they have an educational 

purpose in that they teach about the world and life in 

biblical times; they act as a cultural medium, and can 

be used both in evangelisation and ecumenical work. 

By becoming tourist attractions, they can be condu-

cive to the shaping of desirable moral attitudes, also 

in relation to landscape. On the other hand, they are 

tranquil places for rest, reflection and prayer, allow-

ing one to discover the meaning of life. Thanks to 

their visual, auditory and other values, they convey 

positive aesthetic models, give joy, and enable rec-

reation and relaxation; sometimes they even have a 

therapeutic function (Włodarczyk, 2013). 

 

4. Conclusions and final remarks 

 

The European Landscape Convention is right in stat-

ing that landscape requires legal protection because 

of its unique value to individuals and society. It 

should be added, however, that the value of land-

scape also encompasses health. Comprehensive 

measures to improve the health of individuals and 

societies should take into account the therapeutic ef-

fect of landscape to a greater extent.  

Perception is the key to understanding the therapeu-

tic properties of landscape. It is through perception 

that we establish relationships with landscape which 

influences our health in its mental (intellectual, emo-

tional), physical, social, and spiritual dimension. It 

should be noted, however, that the therapeutic effect 

of landscape depends on many individual factors, 

e.g. the traits of the individuals perceiving landscape 

and their expectations, and the context that is influ-

enced, for example, by atmospheric conditions. That 

is why the attributes of a therapeutic landscape can-

not be determined with great precision. The thera-

peutic properties of landscape are usually associated 

with its natural character (vegetation, water), beauty, 

harmony, diversity, familiarity, uniqueness, rich 

symbolism, open views, and presence of positive 

multisensory stimuli. 

Environmentally valuable areas (especially national 

parks and nature reserves) have a particularly posi-

tive therapeutic effect. Other green areas, including 

city parks, also play an important therapeutic func-

tion. Spas and health resorts (especially spa parks lo-

cated in the so-called A zone) as well as places of 

religious cult and their surroundings  should  also  be  

                                                           
7 Corburn (2009) also pointed at the acoustic environment 

as a key factor in the creation of healthy cities. This issue 

was also the subject of the conference in Stockholm (Eu- 

regarded as unique therapeutic places. Besides those 

mentioned above, ordinary local landscapes, partic-

ularly those of special emotional value to the indi-

vidual perceiving them, can also have a therapeutic 

effect. 

The therapeutic values of landscape are of great im-

portance in sustainable development. Therapeutic 

landscapes are places of health promotion, condu-

cive to the restoration of physical, mental, and spir-

itual health, e.g. through contact with nature and pos-

sibility of experiencing it with various senses. They 

are also a source of comfort, providing advantageous 

living conditions for people, which is linked with the 

compliance with environmental quality standards, 

among other factors. The protection of therapeutic 

landscapes should be one of the goals of sustainable 

development because it involves, inter alia, the pro-

tection of the natural and cultural environment (es-

pecially in environmentally valuable areas), and lots 

of benefits in the economic and social sphere, includ-

ing the strengthening of health and spiritual develop-

ment of the human population on which sustainable 

development is focussed after all. The therapeutic 

values of landscapes also offer a possibility for the 

development of sustainable tourism, which often 

constitutes an opportunity for the economic develop-

ment of a given region. It should also be remembered 

that healthy landscapes influence the quality of life 

of present and future generations. 

In response to social demand, it is necessary to use 

the possibilities of strengthening health by properly 

shaping landscape and utilising its therapeutic val-

ues, e.g. through the proper maintenance of green ar-

eas, water bodies, and tranquil areas, particularly in 

urbanised areas. Typically, cities are not a source of 

varied and positive sensory experiences. As Czał-

czyńska-Podolska and Rzeszotarska-Pałka (2016) 

observed, spaces with a therapeutic and integrating 

function should be an inspiration to design human-

friendly cities. According to Gehl (2014), urban de-

sign must take into account the human dimension, 

which is manifested in strengthening the role of pe-

destrians and the role of urban space as a gathering 

place. Urban design should also recognise the role of 

the senses, particularly vision, as the basis for behav-

iours, actions and communication in space. There-

fore, Gehl emphasises the need to protect interesting, 

unobstructed views and the acoustic climate (low 

noise levels)7. The accomplishment of the above 

goals will result in human-friendly cities, cities that 

are full of life, safe and healthy. The creation of a 

healthy urban environment (free of pollution, noise, 

with numerous green areas) is also one of the goals 

of sustainable development (e.g. Naess, 2001).  

 

 

 

ropean Green Capital, 2010), entitled Designing Sound-

scape for Sustainable Urban Development. 
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