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ABSTRACT: Alexandria Police Hospital (APH), Alexandria, Egypt was planned and built 

between 2005 and 2010. It was established exactly in the entrance of Alexandria city on Cairo- 
Alexandria desert road occupying an area of about 42000m

2
. The hospital has a garden of 

about 18% of the total area. Since the concept of healing garden is not yet mature in Egypt, an 
evaluation was conducted between 2010 and 2014 to determine whether the garden was 
matching the international standards of hospital or healing gardens and whether the garden was 
meeting the goals and benefits of similar healing gardens. Results from site observations and 
the statistically analyzed questionnaires indicated several facts: the majority of the tested 
sample believe that the hospital garden is a very important component of the healthcare 
facilities. With respect to the general features and components of the gardens, the 
questionnaires proved that there were points of satisfaction; included the general shape and 
appearance of the gardens, the general shape of plants and green lawns, garden maintenance 
and cleaning level which gives a nice pleasant welcome shape to the garden as well as creates 
a healthy atmosphere for patients and other garden user groups. On the other hand, there were 
serious points of dissatisfaction including the absence of pergolas, umbrellas and trellises which 
have been reflected as a problem since there is no way to protect patients and visitors from 
wind, sunrays or extremes in temperature. Most of the visitors were dissatisfied about the 
limited variety of plant species and colures, the plants of the garden are not enough to expertise 
the patients five senses, seeing, smelling, tasting, touching or hearing. The garden users 
complain, also, because there are no enough walkways with standard characteristics with 
normal slope for moving wheelchairs. The absence of sitting places in the garden as well as the 
absence of sculpture and other artistic pieces was one of the serious complains of the garden 
users. Finally, most of the visitors expressed their dissatisfaction concerning the night lighting of 
the garden which proved to be insufficient which makes a problem especially for old patients, 
visually impaired individuals as well as those who have undergone leg bones operations. Based 
on the results obtained, recommendation for changes was developed to promote better use and 
benefits of the garden. These research findings can be used to guide the future planning, 
design, building and subsequent evaluation of garden environments in healthcare facilities. 

Key words: Healing Gardens, Hospital gardens, Alexandria Police Hospital (APH) 

INTRODUCTION 

Hospitals are healthcare institutions which provide patient treatment with 
specialized staff and equipment. Historically, hospitals were often founded and 
funded by religious orders or charitable individuals and leaders (Hall, 2008). 
The earliest documented institutions which provided cures were the ancient 
Egyptian temples followed by the ancient Greece temples which were both 
dedicated to the healer- Gods (Miller, 2006). 

Throughout the history of mankind, contact with nature proved to be 
beneficial for health and well-being in the different human cultures. Contact with 
nature proved to be valuable for patients troubled in body, mind, or spirit. During 
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the 20th century, the relationship between healing and nature has suffered to a 
great extent since technology occupied the greater part in the medical 
community (Horsburgh, 1995 and Ulrich, 1992). 

"Hospital Garden" is a common terminology which refers to the gardens 
which surrounds the buildings of a hospital for beatification and ornamental 
view. The terminology, however, expanded to cover also some benefits for 
patients, nurses, doctors, administrative staff members of the hospital in 
addition to the visitors. Then, the term "Healing Garden" or "Therapeutic" 
Garden appeared to be more expressive than "Hospital Garden" since both 
terms cover the beneficial basis of design, curing acceleration. Sometimes the 
term "Restorative Garden" or "Rehabilitation Garden" is used which include the 
principle of restoring the balance of the different life dimensions (Cooper-
Marcus and Barnes, 1995 and Annerstedt and Wahrborg, 2011). 

The concept of gardens is believed to date back to ten thousand years 
ago. Gardens of ancient Egypt represent the earliest beginning of gardens and 
garden design (Berall, 1978). During that time very little was known about 
physical illness, and the common belief was that healing would come through 
exposure to nature and through connection with God. Ancient Egyptians 
adopted this concept in old temples (Janick, 2002), Japanese and Chinese 
cultures followed (Jiang, 2014). The first healing gardens in the western world 
date back to the Middle Ages in Europe (Cooper-Marcus and Barnes, 1999). 
But, unfortunately, the hospital gardens during much of the 20th century were 
either mostly removed or forgotten, they were replaced by high-tech machines, 
increased specialization, and new pharmaceuticals (Cooper-Marcus and 
Barnes, 1999). But suddenly and surprisingly, a return to nature in medical 
settings began to occur again in the 1990s. A considerable amount of research 
supported again the theory that views of, or access to, nature had positive 
effects on health outcomes (Cooper- Marcus, 2005). 

Well- designed hospital gardens not only provide calming and pleasant 
nature views, but can also reduce stress and improve clinical outcomes through 
other mechanisms, for example, fostering access to social support and privacy, 
and providing opportunities for escape from stressful clinical settings (Ulrich, 
1999). When designing a healing garden, the focus should be on the people 
who are supposed to use the garden, or what is called the users group 
(Stigdotter and Grahn, 2003). Shahrad (2012) mentioned the importance of 
seven principles which should be considered when designing a healing garden: 
feeling of security, understanding user groups and their needs, offering different 
types of activities, having different rooms or spaces, having the basic 
characteristics for rest and activity, achieving both privacy and social 
interaction, and the importance of surrounding views. 

Different hardscape components of hospital gardens should be carefully 
considered. Transition from inside to outside should be safe and easy for 
patients and other garden users (York, 2009). Providing suitable walkways that 
are firm, stable and slip resistant is of priority especially for those using assistive 
mobility equipment or even blind patient (National Center on Accessibility, 
2009). Walkways should have running slope no greater than 5% and cross 
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slope no greater than 2% (United States Access Board, 1998). The width of the 
walkways should be a minimum of 36 inches. Outdoor lighting is important 
hardscape element since it can assist in the safety and security of patients and 
other users. A combination of outdoor lighting fixtures will enhance night time 
visibility and safety (York, 2009) and maximize the therapeutic benefit by 
allowing patients to use the gardens safely after dark, or even to have a look out 
to the garden from indoors (Cooper- Marcus and Barnes, 1995). Sitting and 
resting places are also important for the comfort and safety of users, design of 
seating elements should assist those with coordination, mobility, balance, and 
strength limitations (United States Access Board, 2007). The design of healing 
gardens must create a comfortable outdoor microclimate to protect garden 
users from winds and extremes in temperature, the use of pergolas, trellises 
and umbrellas becomes of great importance (Young, 2001 and Carstens, 1998). 
Even sculpture and other artistic pieces may become a factor of recovery when 
carefully used (Minter, 1995; Sagar, 2006, Wieland, 2007). 

On the other hand, the presence of ornamental plants is the key element 
of a positive healing environment (Cooper- Marcus and Barnes, 1995 and Paine 
et al., 1998). Plants creat pleasure and can bring healing through the five 
human senses, either physically or more indirectly via memories and mood 
(Minter, 1995). This depends on the so called "man's perception of the 
landscape". To perceive one's environment is to become aware of it through the 
senses of seeing, hearing, touching, smelling, and tasting (Carpenter et al., 
1975). For excellent review about using the five human senses to enjoy and 
benefit the garden see (Minter, 1995). 

MATERIALS AND METHODS 

A sample of 218 visitors was selected at random, they received the 
questionnaire, with the help of the researcher of this thesis, they answered the 
questions, the results were analyzed by Chi-2 test. The selected visitors chosen 
for this part were 115 females and 103 males.  Most of them where nurses and 
administrative employees (38.1%), while patients were 28%, visitors were 
13.8%, and doctors were 20.2%. Meetings, interviews and discussions were 
made with the different user groups of the selected sample. Several visits, were, 
also,   made to observe the situation of the hospital and garden components,  
as well. 

RESULTS AND DISCUSSION 

� Distribution of the studied cases according to their personal data 

A sample of 218 persons was selected at random and received the 
questionnaire, with the help of the researchers of this article, they answered the 
questions. The results were analyzed by chi2 test. About 47% of the selected 
persons for questionnaire were males while about 53% of the samples were 
females. (Table 1) 

Administration people and nurses present the highest percentage of the 
sample (38.1%), followed by patients (28.0%), then doctors (20.2%) while 
visitors presented the lowest percentage of users (13.8%). 
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Most members of the studied sample visit the hospital on a daily basis 
(about 64.2%), and about 28.4% visit the hospital on a regular basis while only 
7.3% of the studied sample visit the place irregularly. 

About 64% of the studied sample had higher education level, while 28% 
had medium education, only 7% of the studied sample were non-educated.Most 
of the selected visitors (68.3%) showed that they are keen to watch the hospital 
garden, 13.8% said they are very keen to watch the garden which they believed 
to be of a top priority for them. Unfortunately, about 18% saidthey are not 
concerned with the garden of the hospital. 

From the above mentioned results published in Table (1), it might be 
concluded that the selected sample of the questionnaire has been recruited at 
random to present the different categories of users: Patients, doctors, 
administration employees , nurses as well as visitors, as recommended by 
Cooper-Marcus and Barnes (1995). More than 80% of the tested sample said 
that the hospital garden is very important component of the healthcare facilities, 
they are keen to watch or to feel the touch of nature provided by the hospital 
gardens. These preliminary results indicated that the primary function of the 
hospital outdoor garden space is the creation of calming environment which 
represents an additional healthcare amenity that provides therapeutic benefits 
and positive health outcomes (Neducinet al., 2010). 

Table (1): Distribution of the studied cases according to their personal 
data 

 
 No % 
Sex   

Male 103 47.2 
Female 115 52.8 

Reason of visiting   
Doctors 44 20.2 
Nurses and administration employees 83 38.1 
Visitors 30 13.8 
Patients 61 28.0 

The frequency level of visiting   
Daily 170 64.2 
Regularly 62 28.4 
Non regularly 16 7.3 

Education level   

Non educated 16 7.3 
Medium education 62 28.4 
High education    140 64.2 

Are you keen to watch the hospital garden?    
No 39 17.9 
Yes 149 68.3 
Very keen 30 13.8 
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� Distribution of the studied cases according to sufficiency and general 
satisfaction towards the hospital gardens 

With respect to how sufficient are the gardens of the hospital (with regard 
to fulfill their wishes) as well the general satisfaction of users towards the 
hospital gardens, data presented in Tables 2 and 3 clarified the fact that the 
majority of the studied cases believed that the gardens of Alexandria Police 
Hospital are quite sufficient (59.2% high sufficiency level and 37.6% moderate 
sufficiency), while only 3.2% of the tested sample believed that the gardens of 
this hospital are not sufficient. On the other hand, 64.2% of the tested sample 
were highly satisfied about the gardens whereas 30.3% were moderately 
satisfied. Only 5.5% were not satisfied about the general situation of the 
gardens of the police hospital. 

It was found that patients followed by visitors then nurses and 
administrators (67.2%, 60% and 59%; respectively) believed that the garden of 
the hospital have highly fulfilled their needs. Doctors, due to their limited time 
among plants occupied the last group of users (47.7%) who can feel high 
degree of sufficiency since they spend most of their time inside the buildings 
and rooms of the hospital. This explained why 50% of the doctors have 
expressed moderate degree of sufficiency with respect to the gardens of the 
hospital, compared to other users. 

With respect to the degree of satisfaction (Table 3), it was found that 
visitors occupied the highest-level of satisfaction among other garden users 
(73.3%) since they enjoy being or passing through the garden compared to all 
other classes of users whomay be tired enough due to disease and therapy 
(patients; 57.4%) or may be doctors or nurses or administrators who are 
working hard in the hospital (65.9% and 65.1%). 

These results agree with the general approach of Kaplan and Kaplan (1989), 
Tyson (1998) and Cooper-Marcus and Barnes (1995) who have reported that the 
hospital gardens are necessary for healing to begin: being away, extent, fascination 
and compatibility. Theneeds of other groups of individuals using the garden; the 
visitors, the patient's families, the employees (doctors, nurses, administrative 
workers) must also be considered and respected. 

Table (2): Distribution of the studied cases according to sufficiency and 
satisfaction 
 No % 
The degree of sufficiency   

High (A) 129 59.2 
Moderate (B) 82 37.6 
Low (C) 7 3.2 
Min. – Max. 15.0 – 46.0 
Mean ± SD 35.12 ± 6.22 
Median 36.0 

The degree of satisfaction   
High (A) 140 64.2 
Moderate (B) 66 30.3 
Low (C) 12 5.5 
Min. – Max. 23.0 – 48.0 
Mean ± SD 39.43 ± 5.0 
Median 40.0 
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Table (3): Opinion of the different classes of visitors towards the garden 
sufficiency and general satisfaction. 

 
Reason of visiting 

 
Doctors 
(n = 44) 

Nurses and 
administration 

employees 
(n = 83) 

Visitors 
(n = 30) 

Patients 
(n = 61) 

 No % No % No % No % 
The degree of sufficiency         

High (A) 21 47.7 49 59.0 18 60.0 41 67.2 
Moderate (B) 22 50.0 28 33.7 12 40.0 20 32.8 
Low (C) 1 2.3 6 7.2 0 0.0 0 0.0 

�
�
��p� 11.410 (0.077) 

The degree of satisfaction         
High (A) 29 65.9 54 65.1 22 73.3 35 57.4 
Moderate (B) 14 31.8 22 26.5 8 26.7 22 36.1 
Low (C) 1 2.3 7 8.4 0 0.0 4 6.6 

�
�
��p� 5.993 (0.429) 

χ2
p: p value for Chi-square test 

� Opinion of the studied sample about the general features and 
components of Alexandria Police Hospital gardens: 

With respect to the gardens themselves,thegeneral shape and the 
different components,which expressed the opinion of the tested sample, results 
are presented in Table (4). They were classified into two groups for better 
understanding and better interpretation; points of satisfaction and points of 
dissatisfaction: 

 
The first group: Points of satisfaction: 
Most of the garden users were happy about the general shape and appearance 
of the gardens, which is considered an important milestone for the success of 
any hospital garden as a place for healing or stress reduction (Cooper-Marcus 
and Barnes, 1995). 
 

Most of the garden users are satisfied with the general shape of plants in 
the garden, the shape of green lawns, the area of green lawns as well as the 
amount of flowers in the garden 
. 

As a matter of fact, if most of the hospital garden users are satisfied with 
the general shape of plants in the garden including the green lawns, it might be 
then a good sign. The presence of good collection of ornamental plants and 
flowers in the hospital garden is considered to be the key element of a positive 
healing environment. Exposure to nature has a significant beneficial effect on 
the emotional state of human beings (Paine et al., 1998). Young (2001), 
also, supported these results, he reported that plants are the focus of gardens. 
Planting decisions can determine whether the site is a welcome area that is 
successfully utilized or not. 
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On the other hand, green lawns or even green colour create a feeling of 
space. They are useful in the treatment of nervous conditions, theyengender a 
feeling of peace and sanctuary from the outside world (Minter, 1995 and 
Stewart 2003). 
 

The majority of visitors were greatly satisfied with the garden 
maintenance as well as the cleaning level of the garden outdoor area. It is 
considered a good point and positive management for the authorities of 
AlexandriaPolice Hospitalsince they contracted special companies for either 
garden maintenance, or general cleaning for the outdoor area. This gives a nice 
and pleasant welcome shape to the garden as well as creates a healthy 
atmosphere for the patients and other garden users. Young (2001) explained 
the importance of the presence of a maintenance program for the garden as 
well as the whole outdoor area including plants (planting, pruning, replacement, 
feeding, irrigation, etc.), walkways (cleaning, paving, replacement of damaged 
areas, etc.).benches, water fountains and all built structures should be 
thoroughly inspected to minimize the risk of injury to all user groups. 
 

The majority of garden users believe that the place has enough 
entrances and exits that connect the garden to other different buildings and 
outdoor areas. Access to outdoor spaces begins with the coordination between 
the interior and exterior. Exits should be available everywhere to help patients 
and other garden users to move safely and freely from inside to outside and 
vice versa. A lighted and covered entry exit can provide shelter from the 
elements and be more inviting in making the transition to the outside garden 
area (York, 2009). On the other hand, users of hospital outdoor areas need to 
find easily their way from inside to outside, the presence of enough number of 
clear exits makes it easier to move freely from part to another (Miller and Lewis, 
1999). 

 
The second group: Points of dissatisfaction: 
Most of the garden users are not satisfied with the shade facilities of the garden; 
shade resulting from trees is not yet enough due to the comparatively small 
canopy of the newly planted trees, in addition to the absence of pergolas, 
gazebos, umbrellas and trellises. Of course, the non-availability of shade 
facilities in the outdoor garden areas of the Police Hospital is considered to be a 
weak point in the design, since users of the hospital gardens are more likely to 
be sensitive to outdoor climatic conditions. The design of healing gardens must 
create a comfortable outdoor microclimate, to prolong the season and protect 
users from wind, sunrays as well as extremes in temperature (Young, 2001). 
Umbrellas, pergolas or gazebos are very important components of hospital 
gardens since they can create a transitional area between bright and dark 
areas, to give eyes time to adjust properly as reported by Carstens (1998) and 
Harris and Dines, (1998). 
 

Most of the tested sample of garden users complains because there are a 
limited variety of plant colours in the garden. On the other hand, the majority of 
users groups expressed their dissatisfaction due to the insufficient collection of 
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plants of the gardens of Alexandria Police Hospital. It is again a great problem of 
garden design confronting the administrative staff of this hospital, since the 
available plants of the garden do not sufficiently help the patients in the process 
of awakening their human senses. The number of fragrant plant species is so 
limited for smelling. There are no edible plants to be tasted. The plant variety 
does not help at all to expertise touching or even moving by wind to encourage 
hearing sense (Minter, 1995). On top of all, the limited variety of plant or flower 
colour in the garden. The importance of colour in the healing process has been 
well known since ancient Greeks and ancient Egyptians. Each colour has a 
specific meaning and therapeutic effects. The limited variety of plant colours in 
the garden has definitely a bad effect on the psychology of patients and other 
users of the hospital garden (Minter, 1995 and Stewart, 2003). The joy of colour 
in the garden needs skill to contrive successfully, especially as it involves 
designing with the fourth dimension, time, it can affect mood beneficially and 
therapeutically as well (Minter, 1995). 
 

Unfortunately, the majority of garden users complain because there are 
not enough walkways which connect the garden to the different gates of the 
hospital buildings. Some people mentioned that there is no smooth way with 
normal slope even for the moving wheelchairs of patients. In the same context, 
the majority of the tested sample believe that the walkways of the garden are 
not suitable for wheelchairs, pavement and slope complicated the problem. 
They believe strongly that the Police Hospital gardens are not suitable for blinds 
to move freely during day or night. 
 

It is really a serious complain which should be considered by the hospital 
authorities, walkways are not enough and sometimes do not connect different 
outdoor spaces together, the biggest problem, the walkways connecting indoor 
to outdoor are not sufficient or smooth for easy and safe movement of patients, 
wheelchairs or moving beds and other hospital facilities between the different 
buildings of the hospital. Providing walkways that are firm, stable and slip 
resistant can facilitate negotiating the outdoor space especially for those using 
assistive mobility equipment or people with impaired balance or coordination. 
The edges of the pathway should be flush with the surrounding grade to 
accommodate use of a wheelchair, scooter or crutches on the path. Unitary 
surfaces such as asphalt and concrete, are considered accessible surfaces 
(National Center on Accessibility, 2009). 
 

Walkways should also have running slope no greater that 5% and cross 
slope no greater that 2% in order to reduce the risk of falls as well as to provide 
enough slope for drainage (Tranter et al., 1991; Kirchner et al., 2008; and 
Brawley, 2007). The width of the walkways should be a minimum of 36 inches, 
which would permit one-way traffic for wheelchair or walker users. Paths at 5 
feet allow side-by-side walking, passing of two persons and are wide enough for 
a wheelchair to make a 180 degree turn (Brawley, 2007). 

 
Most of the garden users complain because of the absence of 

comfortable sitting places in the garden as well as the absence of all kinds of 
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sculpture and other artistic pieces including fountains and bird shelters. While 
other people believe that portable chairs may be a good substitute for 
permanent sitting chairs. 
 

The absolute importance of sitting and resting places as well as sculpture 
and other artistic pieces are reviewed by many researchers. The more 
opportunities that are provided for persons to sit and rest, the more appealing 
traveling within an outdoor space may be. Seating should be provided along 
walking paths, within garden areas, at places to observe nature elements 
(watching trees, birds, flowers, etc.), and in common areas in order to socialize 
and visit with family and friends. The size and design of seating elements 
should assist those with coordination, mobility, balance, and strength limitations 
(United States Access Board, 2007).Full description of seating places and 
dimensions as well as benefits are shown by Cooper-Marcus and Barnes 
(1995). 
 

On the other hand, the use of sculptures, rocks, pieces of wood as well 
as other artistic pieces might be of some benefit to recovery. Although art may 
be considered as a psychological component of the auto-immune system that 
leads to the heling process, but the use of carefully selected art pieces should 
also be considered (Wieland, 2007 and Sagar, 2006). Statues, on the other 
hand are considered as stimuli and may hamper patients recovery and create 
stress (Ulrich, 2000). 
 

Most of the garden users were not happy with the night lighting system of 
the garden, the number and distribution of landscape lighting in the garden 
proved to be weak in spite of the importance of lighting such gardens at night. It 
is will- known that good lighting can help to prevent falls and assist those who 
are visually impaired detect boundaries (York, 2009). Cooper-Marcus and 
Barnes (1995) suggested that the night time lighting maximizes the therapeutic 
benefit by allowing patients and other garden users to use the space safely after 
dark, or to look out at the garden from indoors. 

Table (4): Opinion of the studied sample about the general features and 
components of Alexandria Police Hospital garden, Alexandria, Egypt. 

Garden general features and components 
Disagree Moderate Agree 

Mean SD �
�
 

No % No % No % 
General shape of the garden 6 2.8 52 23.9 160 73.4 2.7 0.51 172.0

*
 

The shape of garden plants  15 6.9 84 38.5 119 54.6 2.48 0.62 77.073
*
 

The shape of green lawns 12 5.5 69 31.7 137 62.8 2.57 0.69 107.789
*
 

The area of the green lawns 18 8.3 64 29.4 136 62.4 2.54 0.64 97.358
*
 

The amount of flowers in the garden 51 23.4 98 45.0 69 31.7 2.08 0.74 15.477
*
 

Garden maintenance  33 15.1 81 37.2 104 47.7 2.33 0.72 36.119
*
 

Cleaning of the garden 15 6.9 84 38.5 119 54.6 2.48 0.62 77.073
*
 

Entrances and exits in the garden 20 9.2 73 33.5 125 57.3 2.48 0.66 75.862
*
 

Shade facilities of the garden 149 68.3 59 27.1 10 4.6 3.0 2.64 136.798
*
 

The variety of plants colors  105 48.2 86 39.4 27 12.4 2.36 0.69 45.532
*
 

Sufficiency of smell, hearing, tasting and touching 78 35.8 76 34.9 64 29.4 2.06 0.81 1.578 
Sufficiency of walkways 102 46.8 84 38.5 32 14.7 2.32 0.72 36.367

*
 

Suitability for wheelchairs and blind movement 103 47.2 73 33.5 42 19.3 2.28 0.77 25.606 
Sufficiency of sitting places and sculpture pieces 130 59.6 44 20.2 44 20.2 1.61 0.80 67.853

*
 

Night lighting of the garden 86 39.4 76 34.9 56 25.7 2.14 0.89 6.422 
χ2

p: p value for Chi-square test  *: Statistically significant at p ≤ 0.05 
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Opinion of the tested sample about the importance of hospital gardens 

The awareness level of the people concerning the importance of hospital 
gardens was also addressed, the results are presented in Table (5) and could 
be presented as the following: 

� The majority of the tested sample agree that the gardens have a great 
psychological impact on the hospital's users (56.4% strongly agree+ 36.7% 
agree). 

� The majority of visitors disagree that most Egyptians believed that the 
expansion of building sections of the hospital is more important than the 
creation of green spaces (28.9% strongly disagree + 27.5% disagree). 

� The majority of the tested sample disagree that the hospital gardens lead to 
transmission of infection because of the spread of insects (44.5% strongly 
disagree+40.8% disagree). 

� The majority of people disagree completely that the case of patients will not 
be affected by their prior experience and interest in gardening (47.7% 
strongly disagree+ 38.1% disagree) 

� With respect to the dilemma of spending money on the treatment of patients 
compared to spending money on the maintenance of the garden, most of the 
tested sample were not happy about presenting the problem this way, 23.4% 
of the tested sample strongly disagree in addition to 36.7% who disagree, 
which means that spending money on the garden maintenance is as 
important as the treatments of patients. 

� Most of the users believed that the hospital gardens are used as a place to 
provide treatment to patients (29.4% strongly agree+ 27.1% agree). 

� The majority of the tested sample are convinced that the hospital garden 
affect the psychological state of the employees and make them work better 
(40.8% strongly agree+ 36.2% agree). 

� The majority of visitors believe strongly that the hospital gardens give a 
soothing feeling to the visitors (52.3% strongly agree+ 41.7% agree). 

� The majority of visitors see that the green color of the garden renews hope in 
life for all the visitors of the garden (45.0% strongly agree + 44.5% agree). 

� The garden users, on the other hand, disagreed that the patients are in need 
to good drug and good service, and not to see a beautiful garden (29.8% 
strongly disagree+ 28.9% disagree). 

All the questions presented in the questionnaire of Table (5) have 
touched a main problem case which is in fact considered the main backbone of 
making hospital or healing gardens or not. The tested sample expressed a good 
level of awareness concerning the impact of hospital garden for patients and 
other users groups as well which is in full agreement with the findings of 
Cooper-Marcus and Barnes (1995) who stated, moreover, that they are 
convinced, after the positive results of a series of questionnaires in different 
places, that, with more persuasive information as to the benefits of hospital 
gardens, many more hospital administrators and medical staff would encourage 
the use of outdoor spaces as gardens for healing and stress reduction. 
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Table (5):Distribution of the studied cases according to degree of 
satisfaction with respect to the importance of hospital gardens 

 

 
Strongly 
disagree 

Disagree Moderate Agree 
Strongly 

agree Mean SD �
�

 
 No % No % No % No % No % 

Gardens have a great psychological impact on 
hospital’s users. 

2 0.9 1 0.5 12 5.5 80 36.7 123 56.4 4.47 0.71 279.202
*
 

Most Egyptians believed that the expansion of 
building sections of the hospital is more 
important than the creation of green spaces 

63 28.9 60 27.5 30 13.8 48 22.0 17 7.8 2.52 1.32 35.716
*
 

Hospital gardens lead to transmission of 
infection because of the spread of insects. 

97 44.5 89 40.8 19 8.7 8 3.7 5 2.3 1.78 0.92 189.798
*
 

Whether there is interest in gardening or not 
does not affect the case of patients 

104 47.7 83 38.1 9 4.1 16 7.3 6 2.8 1.79 1.01 196.633
*
 

Maintenance of the garden need large sums of 
money so it is preferably provide these money 
to spent on the treatment of patients 

51 23.4 80 36.7 26 11.9 37 17.0 24 11.0 2.56 1.31 48.560
*
 

Gardens used as a place to provide treatment 
to patients 

33 15.1 36 16.5 26 11.9 59 27.1 64 29.4 3.39 1.44 25.991
*
 

The hospital  garden Affect the psychological 
state of the employees and make them work 
better 

10 4.6 10 4.6 30 13.8 79 36.2 89 40.8 4.04 1.07 132.046
*
 

The hospital garden Feel soothing to the 
visitors 

2 0.9 1 0.5 10 41.7 91 41.7 114 52.3 4.44 0.69 272.413
*
 

Green renews hope in life for all visitors to the 
garden 

1 0.5 3 1.4 19 8.7 97 44.5 98 45.0 4.32 0.73 226.587
*
 

Patients in need to good drug, good service, 
and not to see a beautiful garden 

65 29.8 63 28.9 37 17.0 32 14.7 21 9.6 2.45 1.31 34.936
*
 

 

χ2
p: p value for Chi-square test  *: Statistically significant at p ≤ 0.05 
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