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Introduction

This toolkit was developed for 
organizations that want to create a 
garden based on evidence-based practice 
specifically for nursing homes. 

In recent years, there has been an increase in the number of 

studies focusing on the effects of being outdoors on people 

living with dementia in nursing homes. Overall, preliminary 

results suggest positive effects of garden use on quality of 

life, behavioral and psychological symptoms of dementia, and 

other outcomes related to quality of life or behavioral and 

psychological symptoms (stress, sleep, mood), as well as physical 

and cognitive functioning. Qualitative studies that examined the 

benefits, barriers, personalization, and impact of garden use on 

quality of life have uncovered themes related to the experiences 

and possible mechanisms of the positive effects of being 

outdoors from the perspectives of people living with dementia, 

nursing home staff, and family members. Garden use appears to 

have a positive impact on quality of life by promoting a sense 

of freedom, social interaction, a calming effect, memories, and 

enjoyment.

Despite these benefits, it seems that being outside is still not a 

regular part of daily nursing home practice. Most people living 

with dementia in nursing homes spend their days being inactive, 

lying down or sitting, and on average more than 90% of residents 

stay on their wards during the day.

In addition to staffing, resident safety, weather and seasons, 

design of the main building and social activities, the design 

(process) can also be an enabler or a barrier to garden use in 

nursing homes. This toolkit aims to guide organizations through 

the process of (re)designing an existing or new  garden into a 

nursing home garden based on evidence-based practice.

It was developed as part of the doctoral research of Melanie van 

der Velde-van Buuringen, in partnership with Pieter van Foreest, 

the academic networks for elderly care University Network for 

the Care Sector South Holland (UNC-ZH) and the Living Lab in 

Ageing and Long-Term Care (AWO Limburg), and garden and 

landscape architect Els Beekhuis van der Weijde.

The study aims to understand the effects of garden use and its 

implementation in the daily lives of people living with dementia 

in nursing homes. Do you want to learn more about this study? 

Scan the QR-code.

This toolkit consists of the foundations, the design process, 

a roadmap and the Nursing Home Garden Checklist. All were 

developed based on this research.

This toolkit is a living document designed to optimize nursing 

home gardens. This is a dynamic process and feedback is greatly 

appreciated. Feedback regarding the garden can be sent to Els 

Beekhuis van der Weijde (els@bureau-weijde.nl) and feedback 

regarding the process to Melanie van der Velde-van Buuringen 

(unc-zh@lumc.nl).

mailto:els%40bureau-weijde.nl?subject=
mailto:unc-zh%40lumc.nl?subject=
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Stakeholders
Who do you need to design a nursing home garden?

•	 The board

•	 Location manager

•	 Project team:

-	The commissioner of the project / Principal

-	Project manager

-	Project management support person

-	Garden and landscape architect

-	Organization’s housing manager

-	Elderly care physician 

-	Psychologist

-	Occupational therapist

-	Team managers/welfare managers

-	(Care) staff representative(s) 

-	Client representative(s)

-	Family representative(s) 

Step-by-step procedure
Before getting started with the roadmap of this toolkit, it is 

important to establish the following preconditions:

Approval from the board to start the project

Approval from location manager

Approval from / information to client council 

Formation of project team

First meeting: Establish roles and responsibilities of all 

parties involved, as well as working arrangements

Second meeting: Establish plan of action (at a minimum: 

Investment in terms of hours, money, time schedule)

Start with toolkit roadmap

Foundations 
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Program of Requirements  

The members of the project team work together to draw up a program of 

requirements. Who will be the user groups of the garden? Will people from 

outside the nursing home be able to use the garden? To what extent will the 

garden be freely accessible to the nursing home residents?

Survey  
All project team members review and discuss version 1 of the draft garden 

improvement plan. They then decide which questions they want answered by 

the garden’s user groups. These user groups may include clients, (in)formal 

caregivers, volunteers, and others. These questions can then, for example, be 

collected in a survey and distributed to all user groups. Another option is to 

conduct semi-structured interviews.

The Nursing Home Garden Checklist (NHGC)
The Nursing Home Garden Checklist (NHGC) is based on factors that affect the 

daily use of the garden. It is completed by at least 3 members of the project 

team, one of whom must be the garden and landscape architect. Elements on 

which members of the project team have provided different answers must 

be discussed. The results of the requirements program and the checklist are 

interpreted by the garden and landscape architect, who will then translate them 

into a first draft version of the garden improvement plan.

Design process

In-house expertise 
The garden and landscape architect translates the survey results into version 

2 of the draft garden improvement plan. This second version is discussed 

with representatives from various disciplines within the organization, such as 

occupational therapists, physical therapists, and psychologists. Their expertise 

covers different aspects of garden use, for example, regarding safety and 

experience.

Evaluation 

One year after the garden has been realized, the NHGC is completed again by 

at least 3 members of the project team, which must include the garden and 

landscape architect. The results are compared with the previous year. Any action 

points are assigned.

Definitive improvement plan 
The garden and landscape architect translates the outcomes of the feedback 

from the various disciplines into version 3 of the draft garden improvement plan. 

This version is discussed with all members of the project team. The garden and 

landscape architect then translates the results of this final discussion into a 

definitive version of the garden improvement plan..

Step 1 Step 4

Step 2 Step 5

Step 6Step 3
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Step Action Who

1 Draw up the Program of Requirements Project team

2a Complete the Nursing Home Garden Checklist (NHGC) At least three members of the project team, which must include the garden and landscape architect

2b Discuss results of the NHGC and find consensus on differences The same three members of the project team, which must include the garden and landscape architect

2c Draw up version 1 of draft garden improvement plan Garden and landscape architect 

3a Discuss version 1 of draft garden improvement plan  Project team

3b Decide which questions should be answered by the user groups (for example, clients, 
(in)formal caregivers, and volunteers) of the garden

Projectteam

3c Prepare and distribute a Survey to all user groups. Another option is to conduct semi-
structured interviews 

Project team

3d Discuss results of survey/semi-structured interviews Project team

4a Prepare version 2 of draft garden improvement plan  Garden and landscape architect 

4b Discuss version 2 of draft improvement plan garden with in-house experts Representatives from different disciplines within the organization, such as occupational therapists,
physical therapists and psychologists, who have expertise in different areas in garden use.
For example, regarding the topics of safety and experience.

5a Prepare version 3 of draft garden improvement plan Garden and landscape architect 

5b Discuss version 3 of draft garden improvement plan  Project team

5c Formulate definitive version of the garden improvement plan Garden and landscape architect 

6 Evaluation using the NHGC At least three members of the project team, which must include the garden and landscape architect

Roadmap



7

De Nursing Home Garden 
Checklist (NHGC)

How to design a nursing home garden? An evidence-based practice toolkit
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1.
 
Accessibility: physical, cognitive, and
permission

Residents should be able to go outside independently and 
unhindered, into the garden or onto the balcony. Ideally, 
everyone should have the possibility to go outside to a 
garden where risks are minimized. This will often mean that 
the garden is enclosed.
This theme is divided into three parts 
 
1.	 Physical accessibility (can I go outside?); 
2.	 Cognitive accessibility (am I aware that I can go outside, 

do I know how and does the idea appeal to me?); 
3.	 Permission to go outside (am I allowed to go outside?).

How to design a nursing home garden? An evidence-based practice toolkit
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1.1 Accessible garden, physical: can I go outside?

1.1.1 Every resident can go outside into the garden or onto the balcony, with assistance if 
necessary.

1.1.2 There is a direct connection between the living area (an area where residents spend 
most of their time) and the outdoor area. This connection is as short as possible.

1.1.3 Opening the door does not require much effort or strength.

1.2 Accessible garden, cognitive: am I aware that I can go outside, do I know how and does the idea appeal to me?

1.2.1 The garden can be seen from inside the building.

1.2.2 The door to the garden is clearly visible and you can see that it leads to the garden.

1.2.3 Near the door is an area with a coat rack, clearly recognizable to residents as a coat 
rack.

1.2.4 In case it rains outside, umbrellas, raincoats and rain boots are available at the coat 
rack, ready to use. These may be the residents’ personal items, or extra second-hand 
items.

1.2.5 In case it is cold outside, blankets, hats, scarves, and mittens/gloves are ready to use at 
the coat rack. These can be residents’ personal items, or extra second-hand items.

1.2.6 A toilet is located near the entrance and is clearly recognizable as such to residents.

1.2.7 There are signs in the garden indicating where the toilet is located.
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1.2.8 Next to the entrance is a seating area that is clearly visible.

1.2.9 The contrast between outside and inside is minimal. Difference in brightness is 
prevented, for example with a sunshade or pergola.

1.2.10 Residents perceive the garden as being safe.

1.2.11 There is an option for emergency communication when residents are out of sight of 
staff.

1.3 Accessible garden: permission (am I allowed to go outside?)

1.3.1 Employees agree that the garden has a predetermined safety level.

1.3.2 Relatives agree that the garden has a predetermined safety level.

1.3.3 The door is always open during the day, for example, between 10:00 and 16:00 hours. At 
other times residents can also go outside, but the door is closed and more assistance is 
therefore needed.

1.3.4 There is no draft when the door is opened.

1.3.5 The garden is visible from inside the building (staff can see the resident).
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2.
 
Safety

The garden should not present any danger to the residents 
that has not been discussed and accepted first. So the 
garden has a predetermined level of safety. Remember that 
it is impossible to make a garden 100% safe, just as it is 
impossible to make the building itself 100% safe. Risks are a 
fact of life. This theme consists of two elements:

1.	 A safe garden: If the garden is not perceived as safe, 
residents will not feel free to use the garden, making it 
inaccessible, see point 1. For a garden to be used, the first 
requirement is therefore that it is a safe garden.

2.	 A pleasant garden:  The second element of a safe garden 
is the feel of the garden. Is it a pleasant place where 
people want to be, even in bad weather?

How to design a nursing home garden? An evidence-based practice toolkit
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2.1 Safe garden

2.1.1 It is not easy to walk out of the garden and leave the grounds.

2.1.2 Any necessary fences are incorporated in the greenery, match the green surroundings, or 
provide a nice view of the surrounding area. An alternative can be natural end points to 
the garden, such as a shed, conservatory, seating area or water point.

2.1.3 Gates are properly locked, high enough and concealed if possible.

2.1.4 Doors and gates that are recognizable as such, are also accessible to residents.

2.1.5 The surface is as flat as possible, with as few edges or indentations as possible..

2.1.6 There are no changes in colour or differences in colour intensity in the walking direction 
of the pathway (these are considered barriers).

2.1.7 The pathways are free of obstacles. Any unavoidable obstacles are marked with a 
contrasting colour.

2.1.8 The surface is not shiny, too light (due to reflection of sunlight) or light grey (take vision 
problems into account).

2.1.9 The edges of pathways are clearly visible. They can be darker or lighter, including 
greenery (e.g., grass).

2.1.10 Pergolas or other structures do not create confusing shadow patterns on the ground.
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2.1.11 If the surface is not level, a handrail is provided.

2.1.12 Pathways are wide enough (at least 150 cm). They may occasionally be narrower, but 
never less than 90 cm.

2.1.13 The maximum inclination is 1:25 (4%).

2.1.14 Any small stairs must be clearly visible, have a handrail and be in clear contrast with 
the surroundings. Handrail: between 850 mm and 950 mm high. Possibility of a second 
handrail at 600 mm. It should be no more than 50 mm in diameter and must be placed 
at least 50 mm away from a wall. In addition, alternative ways to get to your destination 
may consist of, e.g., cordoning off part of the stairs at a fair distance using an attractive 
stairgate, which shows you have to walk around the gate to get to the stairs.

2.1.15 There are no plants with poisonous berries within easy reach in the garden.

2.1.16 There are no sharp textured plants next to the pathway (some grasses can be very sharp).

2.1.17 It is not possible to lose your way in the garden, you can see where you are going.

2.2 Pleasant garden

2.2.1 The residents have a clear overview over the green, natural, biodiverse environment. 

2.2.2 The garden has an area where you can sit by yourself quietly and sheltered.
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2.2.3 There is a part of the garden where you can be with other people.

2.2.4 There are seats where you are protected from the wind.

2.2.5 It is possible to sit in the sun (preferably in the morning and late afternoon).

2.2.6 In the afternoon, it is possible to sit in the shade. Preferably shade from a tree or  

pergola, but at least a parasol. These must be simple parasols, which anyone can  

operate.

2.2.7 It is possible to sit outside and stay dry when it rains.

2.2.8 There are enough seats (at least every 100 metres).

2.2.9 The seats can be used without assistance. (They have different heights because everyone 

is different, as well as (arm) rests)

2.2.10 There is space for wheelchairs or mobility scooters next to each seat.

2.2.11 There are seats with soft cushions that are clean and dry.

2.2.12 From each seat, the next seat is already visible.

2.2.13 Each seat has an interesting view. Each seat has a different view.
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2.2.14 The garden has enough intimacy, and there are sufficient seats where you can feel "at 

home", "normal" and "away from the nursing home for a while".

2.2.15 The design of the garden matches what residents need: experience and recognition. 

There is a balance between feeling at home, peace and harmony, and adventure and 

excitement. Active versus passive.

2.2.16 Garden furniture and other elements are recognizable to residents.

2.2.17 It is not possible to walk behind the seats. From the seat, you have a view of as much as 

6 metres.

2.2.18 There is sufficient privacy in the garden, taking into account being visible from the 

building.

2.2.19 There is no noise pollution from, for example, roads, air conditioners or a generator.

2.2.20 There is no odour nuisance from, for example, a factory or a broken sewer system.

2.2.21 It is not difficult to be able to eat and have a drink outside. For example, by providing 

water jugs and glasses.
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3.	
Orientation

One very important aspect of resident autonomy in the 
garden is determined by the extent to which the garden can 
be interpreted by the resident. Three things should be very 
clear in any garden:

1.	 How do I access the garden;
2.	 Which route can I take in the garden; and 
3.	 How can I leave the garden and re-enter the building? 

Clarity regarding these three things can be achieved through 
careful design focused on visual guidance. Landmarks can be 
extremely helpful. For example, a sculpture, a bridge, a tree, 
a playground, animals, etc. Anything you would mention 
when giving directions to someone. Make sure that the right 
landmarks are also placed at the correct height. People are 
generally more inclined to look down rather than up.

How to design a nursing home garden? An evidence-based practice toolkit
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3. Orientation

3.1 It is easy to see where in the garden you are in relation to the door.

3.2 It is possible to walk at least one but preferably several different routes without having 
to turn back.

3.3 A logical, easy to follow pathway takes you back to the door.

3.4 You see greenery by the door that leads to the garden

3.5 Landmarks along the pathway make it easy to remember the route.

3.6 In case of a larger garden, the pathway is marked clearly. The markings are placed below 
a height of 120 cm.

3.7 It is easy to find your way back to the door that leads into the building.

3.8 If there are multiple doors: Each door has its own distinctive characteristics.

3.9 The garden is welcoming. It invites you to enter the garden and to walk further into the 
garden.

3.10 While walking, you clearly experience the transition from one part of the garden to 
another. For example, at a little bridge, a pergola, or an overgrown arch.
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3.11 To avoid dead ends, there is always something at the end of a path. For example, a seat, a 
sculpture, etc.

3.12 There are various garden features, and they are visible from a distance.

3.13 If the garden is accessible at night: There is sufficient lighting to find your way around. 
These lights do not blind you or create unpleasant shadows.

3.14 14 If the garden is not accessible at night: The garden is pleasantly lit so it is enjoyable 
to look at from inside the building.

3.15 The garden is interesting and welcoming. The design is clear, but it is not boring.

3.16  plan of the garden is available. For example, at each access point to the garden.



19

4.
Social interaction

An important characteristic of an accessible garden is that 
it enables social interaction. The opportunity to meet other 
residents, family, friends and family carers is essential. 
Are there elements that can help start a conversation? 
Trying to focus on something other than yourself is known 
to stimulate communication. Interaction with animals can 
be a valuable addition to an accessible garden. As can 
having a connection with a day care centre, school or just 
the neighbourhood. However, it is also important that part 
of the garden remains a quiet place without ‘forced’ social 
interaction. Try to turn garden work into an experience for 
residents also, preferably during the day. For example, by 
making sure that there are chairs near where the work is 
being done and that the gardeners are in for a chat. Also, 
let the residents know when something is going on in the 
garden so they can watch if they want to.

How to design a nursing home garden? An evidence-based practice toolkit
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4. Social contact

4.1 The garden has terraces, where a larger group of people can gather to sit and relax, have 
a drink or something to eat.

4.2 There are smaller seating areas for groups of 2 or 3 people to sit.

4.3 These smaller seating areas provide a sense of security, are cosy and have plenty of 
greenery.

4.4 There is space for wheelchairs next to the benches or next to the table.

4.5 Pathways are wide enough (at least 150 cm) to allow walking side by side, even with a 
wheelchair. Occasionally they can be narrower, but never less than 90 cm.

4.6 There is a quiet place in the garden where staff can take a break without any residents 
being there.

4.7 It is possible to have a drink or something to eat (or it is possible to bring some from 
inside).

4.8 There is an area in the garden where it is possible to have a meal together.

4.9 There is an opportunity for grandchildren to play in the garden.

4.10 If there is a school or nursery nearby, they may also get access to the garden.

4.11 There are petting animals in the garden.
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4.12 There are works of art in the garden. Ideally, they are changed regularly (including their 
location) so that they continue to attract attention.

4.13 These works of art are chosen based on their ability to get a conversation going.

4.14 The art does not evoke fear; takes into consideration that residents may no longer be 

able to read the context.

4.15 Staff have the opportunity to do part of their work outdoors.

4.16 Staff are encouraged, and supported, to do part of their work outdoors. 
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5.
Meaningful activities

A large garden also provides space for a variety of activities. 
These activities should be tailored to the preferences, 
abilities and wishes of the residents and their loved ones. 
These can be things they used to do together, for example, 
the residents’ talents or hobbies. There must be activities 
for all, keeping in mind all genders. It is important that 
the garden is a pleasant place for staff and visitors also. 
This increases the likelihood of residents going outside. For 
residents who do not want to participate in an activity, 
these activities should not be a barrier to going outside.

Provide variety in the level of liveliness. This can be done by 
placing several smaller tables instead of one very large one 
in the garden. One very large table can at times result in too 
many people being there. This in turn results in too much 
noise or residents not having a good overview. All activities 
should be suitable for the location. Activities should be 
compatible with the philosophy and culture of the location.

How to design a nursing home garden? An evidence-based practice toolkit
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5. Meaningful activities

5.1 There is a work area, which is also wheelchair accessible. The work area can also be used 
on sunny days.

5.2 The work area can also be used on rainy days.

5.3 There is a covered area, preferably overlooking the garden, where residents can work 
with plants.

5.4 There are animals to care for (or residents can watch how they are being cared for).

5.5 There are chickens, and it is possible to collect eggs.

5.6 There is an outdoor tap, (rainwater) cistern or watering can to water the plants.

5.7 There is a herb garden (raised if possible) where people can feel, smell, pick or water 
herbs.

5.8 There is a vegetable garden (raised if possible) where people can feel, smell, pick or 
water vegetables.

5.9 There is a flower garden (raised if possible) where people can feel, smell, pick or water 
flowers.

5.10 There is fruit to pick or eat in the garden.
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5.11 Residents and staff have the possibility to work in the garden (collect leaves, cut the 
grass).

5.12 Everything that is needed for meaningful outdoor activities is in a logical and visible 
place near or in the garden, complete and readily available. For example, a rack with 
brooms and rakes, boxes with items for creative activities, etc.
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6.
Reminiscence

Seeing and experiencing things from the past can be a 
good stimulus. It can be a topic of conversation, provide a 
sense of familiarity and it can also improve contact with 
loved ones. An effective garden that takes this into account 
requires knowledge about the residents’ background. What 
did their own garden look like in the past? Do they recognize 
plants? What activities were they engaged in in the past?

How to design a nursing home garden? An evidence-based practice toolkit
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6. Reminiscence

6.1 The garden contains plants and garden furniture that residents used to have in their own 
gardens

6.2 Take the background of residents into consideration and integrate the local philosophy 
and culture of the location into the design.
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7.
Stimulating the senses

The garden is also a place to stimulate the senses. Subtle 
stimuli can play an important role. Be aware of over- or 
understimulation. Distribute the stimuli across the garden. 
Don’t concentrate them in one location but use them to 
encourage people to move through the garden.

How to design a nursing home garden? An evidence-based practice toolkit
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7. Stimulating senses

7.1 There are plants in the garden that have a distinct smell. These plants can be touched.

7.2 The garden contains plants that can be ‘stroked’.

7.3 There are flowers in the garden for picking. These flowers are easily accessible and can 
also be taken inside.

7.4 Residents are aware that flowers can be picked to take inside.

7.5 The garden contains a colourful contrast of plants, of different heights.

7.6 The garden is attractive to birds, butterflies, and insects (there are berries, trees, bushes 

and lots of flowers all year round).

7.7 You can hear the leaves in the wind.

7.8 There is a pathway leading from sun to shade: you feel the difference in temperature.

7.9 There is a water element in the garden, at a convenient height to be touched.  

It is not too noisy.

7.10 Sensory stimuli such as sand, water or bare feet are present only if they fit the philosophy 

and are part of the residents’ background.
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7.11 There is a water bowl for birds to drink water.

 

7.12 The garden has a table for plants and herbs. It has removable trays, so the plants can 

also be brought inside.
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8.
Orientation to time and place

Going outside every day can help to sense what time it 
is. Sunlight contributes to the ability to tell what time it 
is. Spending time in the morning and evening sun also 
contributes to vitamin D production. Afternoon sun should 
be avoided (see point 2).

How to design a nursing home garden? An evidence-based practice toolkit
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8. Orientation to time and place

8.1 The plants in the garden indicate which season it is.

8.2 The garden has interesting features for every season.

8.3 The garden consists of various sections, each with their own atmosphere.

8.4 The garden has its own character and fits well with the life philosophy and background 

of the residents.

8.5 The size of the elements makes you think you’re in a garden.

8.6 It is possible to look at the outside world from the garden.

8.7 The garden is linked to local culture in terms of plant species and ornaments.
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9.
Sustainability and assurance

A garden is sustainable, which means it is suitable for 
activities, the garden is meant to last for a long time, 
and it is flexible (i.e., it can adapt to necessary changes). 
Sustainability with regard to the city’s ecosystem and nature 
is also relevant.

How to design a nursing home garden? An evidence-based practice toolkit
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9. Sustainability and assurance 

9.1 There is room for organized activities.

9.2 The garden is adequately maintained.

9.3 The plants and materials that are used will last a long time and they are sturdy.

9.4 There is a budget for timely maintenance.

9.5 The garden contributes to biodiversity.

9.6 The garden maintenance team has a storage space.
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10.
Greenery

The choice of greenery plays a role in many of the points 
discussed above. An important aspect here is a well-
designed structure for the whole garden. Within this 
structure, the greenery can change over time. Sound 
knowledge of how the plants grow and how to maintain 
them is essential here. It is also important to know which 
plants are poisonous. Make sure to use plants that the 
residents recognize.

How to design a nursing home garden? An evidence-based practice toolkit
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10. Beplanting

10.1 The greenery is planted by a professional.

10.2 The greenery is maintained by a professional.

10.3 Changes to the garden will always involve a professional.

10.4 The ideal contrast between grey and green is 30:70.

10.5 Use many different types of plants in different colors.



36How to design a nursing home garden? An evidence-based practice toolkit

References
Algemene dagelijkse levensverrichtingen. (z.d.). In Wikipedia.

Accessed on 9 juli 2018, Available from https://nl.wikipedia.org/wiki/

Algemene_dagelijkse_levensverrichtingen

Andrews, J.(2013) Improving the design of housing to assist people with 

dementia University of Stirling,The Dementia Services Development 

Centre. 

Andela, G. & Guinée, A. (2006) Vanzelfsprekende schoonheid. Tuin- en 

landschapsarchitect Hans Warnau. Wageningen: uitgeverij Blauwdruk.

Becker, H.M., (2003) Levenskunst op leeftijd, geluk bevorderende zorg in 

een vergrijzende wereld. Delft, Eburon.

Berg, A. van den & Berg, M. van den,(2001) Van buiten word je beter. Een 

essay over de relatie tussen natuur en gezondheid, Wageningen, Alterra.

Berg, A.E. van den (2015). Groen in de zorg: Een quick-scan inventarisatie 

van het groene zorgaanbod in Nederland. Groenekan: Natuurvoormensen 

omgevingspsychologisch onderzoek.

van den Berg, E.A., and van Winsum - Westra. M., Ontwerpen met groen 

voor gezondheid; richtlijnen voor de toepassing van groen in “healing 

environments”, in Reeks belevingsonderzoek. 2006: Wageningen. p. 64.

Bovenberg, F., Takkenkamp, J., Vennik, L. & Francken, G. (2010) Helende 

omgeving draagt bij aan herstel. Sociale Psychiatrie (2010,94) p 7-14. 

Bourdon, E., Belmin, J. (2021) Enriched gardens improve cognition 

and independence of nursing home residents with dementia: a pilot 

controlled trial. Alz Res Therapy 13, 116 (2021). https://doi.org/10.1186/

s13195-021-00849-w

Browning, W.D., Ryan, C.O. & Clancy, J.O. (2014). 14 Patterns of Biophilic 

Design. New York: Terrapin Bright Green llc.

Chalfont, G., Walker, A., (2013). Dementia Green Care Handbook of 

Therapeutic Design and Practice. Safehouse books, Lancashire.

Clement, A.J.M. (2014) Samen langer zorgeloos! Eindhoven:TU.

Cohenmansfield, J. (2007) Outdoor Wandering Parks for Persons with 

Dementia, Journal of Housing for the Elderly.

Cooper Marcus, C. (2007) Alzheimer’s Garden Audit Tool, Journal of 

Housing for the Elderly.

Cullen, G. (1971) The concise Townscape, The Architectural Press, Oxon, 

New York. 

Detweiler, M. B., et al. (2002). Wander Gardens: Expanding the Dementia 

Treatment Environment 

Deenik, J. (2018, 26 mei). Improving health, step by step: physical activity

for severe mental illness in the Netherlands. Accessed on 23 juli

2018, Available from https://blogs.bmj.com/ bjsm/18/05/26/improving-

health-step-by-step-physical-activity-for-severe-mental-illness-in-the-

netherlands/

Evans, S.C., et al., Connections with nature for people living with 

dementia. Working with Older People, 2019. 23(3): p. 142-151.

Fleming, R., Bennett, K., (2017). Dementia training Australia 

Environmental design resources, University of Wollongong.

Geeter, K. de & Munsterman, k. (2017). LACCS-programma. Accessed on 20 

juli 2018, Available from http://www.laccsprogramma.nl/36-inhoud/139-

laccs-waarden 

Gezondheidsraad & RMNO, (2004) Natuur en gezondheid. Invloed van 

natuur op sociaal, psychisch en lichamelijk welbevinden. Den Haag: GR, 

publicatie nr 2004/09; RMNO, publicatie nr A02a 

Gezondheidsraad, (2017) Gezond groen in en om de stad. Den Haag: GR, 

publicatie nr 2017/05

Giebel, C., de Boer, B., Gabbay, M., Watkins, C., Wilson, N., Tetlow, H., & 

Verbeek, H. (2022). Developing a Meaningful Garden Space in a Care 

Home with Staff and Family Members: A Qualitative Study. International 

journal of environmental research and public health, 19(12), 7025. 

https://doi.org/10.3390/ijerph19127025

Graham-Cochrane, T. (2010). Gardens that care: Planning outdoor 

environments for people with dementia. Alzheimer’s Australia SA. http://

www.enablingenvir onments.com.au/uploads/5/0/4/5/50459523/

gardens_that_care.planning_outdoor_environments_ for_people_with_

dementia.pdf

Grant, C.F. & Wineman DArch. J.D., (2007) The Garden-Use Model, Journal 

of Housing for the Elderly

Haas, G.J.F. de, (2011) Leren met een beperking; ABC.Theorie en 

toepassing. 

Haas, G.J.F. de (2017, 12 december). Gert-Jan de Haas over het brein en

complex gedrag op CCE Podium. Accessed on 10 juni 2018, Available from

https://www.cce.nl/over-cce/ actueel/gert-jan-de-haas-over-het-brein-en-

https://nl.wikipedia.org/wiki/Algemene_dagelijkse_levensverrichtingen
https://nl.wikipedia.org/wiki/Algemene_dagelijkse_levensverrichtingen
https://doi.org/10.1186/s13195-021-00849-w
https://doi.org/10.1186/s13195-021-00849-w
https://blogs.bmj.com/ bjsm/18/05/26/improving-health-step-by-step-physical-activity-for-severe-ment
https://blogs.bmj.com/ bjsm/18/05/26/improving-health-step-by-step-physical-activity-for-severe-ment
http://www.laccsprogramma.nl/36-inhoud/139-laccs-waarden
http://www.laccsprogramma.nl/36-inhoud/139-laccs-waarden
https://doi.org/10.3390/ijerph19127025
http://www.enablingenvir onments.com.au/uploads/5/0/4/5/50459523/gardens_that_care.planning_outdoor_
http://www.enablingenvir onments.com.au/uploads/5/0/4/5/50459523/gardens_that_care.planning_outdoor_
http://www.enablingenvir onments.com.au/uploads/5/0/4/5/50459523/gardens_that_care.planning_outdoor_
http://www.enablingenvir onments.com.au/uploads/5/0/4/5/50459523/gardens_that_care.planning_outdoor_
https://www.cce.nl/over-cce/ actueel/gert-jan-de-haas-over-het-brein-en-complex-gedrag-op-cce-podium
https://www.cce.nl/over-cce/ actueel/gert-jan-de-haas-over-het-brein-en-complex-gedrag-op-cce-podium


37How to design a nursing home garden? An evidence-based practice toolkit

complex-gedrag-op-cce-podium

Hamel, R.,(2009) Ontwerpen voor de gebruiker, het nut van omgevings-

psychologische expertise in het ontwerpproces, artikel in topos/02/2009 

UVA 

Haug, J.J.M. &.Schuurman, F. (2017)Voetpaden voor iedereen. Bouw Advies 

Toegankelijkheid, Utrecht.

Hendriks, I.H., et al., Nature and dementia: development of a person-

centered approach. International Psychogeriatrics, 2016. 28(9): p. 1455-

1470.

Huber, M.,Vliet, M. van & Boers, I. (2016) Heroverweeg uw opvatting van 

het begrip ‘gezondheid’ NED TIJDSCHR GENEESKUNDE (2016;160, 1-5).

Intramurale zorg.(z.d.). In Wikipedia. Geraadpleegd op 10 juni 2018, van 

https://nl.wikipedia.org/wiki/Intramurale_zorg.

Jansen, S.J. (2009),Technologie in de verstandelijk gehandicaptenzorg. 

Onderzoek naar het arbeidsbesparende vermogen van toezichthoudende 

technologie in de nachtzorg. scriptie Master Health Care Management / 

Health Sciences, Universiteit Twente, Enschede.

Karmanov, D.(2009) Feeling the Landscape Six Psychological Studies into 

Landscape experience, PhD thesis Wageningen 

Lemaire, T. (1970). Filosofie van het landschap. Baarn:Uitgeverij Ambo b.v.

Lynch K. (1972) What time is this place,Massachusset, MIT Press.

Mul, F. (2018,10 juli). Verplichting buitenruimte bij wonen met zorg

komt terug. Accessed on 16 juli 2018, Available from 

https://www.vgn.nl/ artikel/26811

Motealleh, P., Moyle, W., Jones, C., Dupre, K. (2021)The Impact of a 

Dementia-Friendly Garden Design on People With Dementia in a 

Residential Aged Care Facility: A Case Study, Health Environments 

Research & Design Journal 2022, Vol. 15(2) 196-218 2021.

NHS (2018). What is dementia? Accessed on 16 juli 2018, Available from 

https://www.nhs.uk/ conditions/dementia/about/ 

Nicholas, S.O., A.T. Giang, and P.L.K. Yap, The Effectiveness of Horticultural 

Therapy on Older Adults: A Systematic Review. Journal of the American 

Medical Directors Association, 2019. 20(10): p. 1351.e1-1351.e11.

Nillisen, J. & Opitz, S. (2013). Dimensie voor dementie. Kleinschalige 

woonvormen voor dementerende ouderen. Arnhem: Wiegerinck.

NVTL (2010) Gezond Ontwerp! De betekenis van tuin en 

landschapsarchitectuur in de zorg. Amsterdam, NVTL.

Oldenburger-Ebbers, C.S.,Backer, A.M. & Blok, E., (1995). Gids voor de 

Nederlandse Tuin- en landschapsarchitectuur. Rotterdam: Uitgeverij De 

Hef publishers.

den Ouden, M., et al., Daily (In)Activities of Nursing Home Residents in 

Their Wards: An Observation Study. J Am Med Dir Assoc, 2015. 16(11): p. 

963-8.

Paus Franciscus (2015, 24 mei). Laudato si’ - ‘Wees geprezen’ - over de

zorg voor het gemeenschappelijke huis ( p.150). Accessed on 21 juli

2018, Available from https://www.rkdocumenten.nl/rkdocs/ 

Plaats, A. van der (2017, 7 juni). Ontstaansgeschiedenis. Accessed on

01 juli 2018, Available from http://breincollectief.nl/  

Pollock, A.& Marshal, M.,(2012) Designing outdoor spaces for people with 

dementia., University of Stirling, The Dementia Services Development Centre.

Pollock, A. with Cunningham, C., (2018) The room outside., HammondCare 

Media, Edinburgh, Scotland.

Roncken, P.A., (2018) Shades of sublime a design for landscape 

experiences as an instrument in the making of meaning. Wageningen: 

Wageningen University.

Staats, H. (2002). Omgevingspsychologie in de ruimtelijke ordening. 

Welbevinden als functie van drie ruimtelijk bepaalde criteria. Leiden: 

Werkgroep Energie- en Milieuonderzoek. Universiteit Leiden (extern 

rapport, 34 pg.).

Steenhuis, M & Hooimeijer,S.,(1992) Maakbaar landschap Nederlandse 

Landschapsarchitectuur 1945-1970, Rotterdam, NAI uitgevers

Stichting Voorall, (2016) Richtlijnen ‘Paden in parken en natuurgebieden’. 

Den Haag

Stigsdotter,U.& Grahn, P. (2009 ) What Makes a Garden a Healing Garden? 

Journal of Therapeutic Horticulture (2009 XIX), p 60-69.

Stuart Smith, S., (2020) The well gardened mind. Rediscovering nature in 

the modern world. London, William Collins / Harper Collins Publishers.

Tavenier, M. (2012, 20 november) Revalidatietuin centrum voor reuma  

en revalidatie Rotterdam (CRRR) GAccessed on 28 juli 2018,  Available 

from http://marnixtavenier.nl/2012/11/revalidatietuin-hillegersberg/

https://nl.wikipedia.org/wiki/Intramurale_zorg. 
https://www.vgn.nl/ artikel/26811 
https://www.vgn.nl/ artikel/26811 
https://www.nhs.uk/ conditions/dementia/about/  
https://www.rkdocumenten.nl/rkdocs/  
http://breincollectief.nl/   
http://marnixtavenier.nl/2012/11/revalidatietuin-hillegersberg/ 


38How to design a nursing home garden? An evidence-based practice toolkit

Timmers-Huigens, D. (1995) Mogelijkheden voor verstandelijk 

gehandicapten. STAD:Lemma., samenvatting p.42-45

van der Velde-van Buuringen, M., W.P. Achterberg, and M.A.A. Caljouw, 

Daily garden use and quality of life in persons with advanced dementia 

living in a nursing home: A feasibility study. Nurs Open, 2020.

van der Velde-van Buuringen, M., R. Hendriks-van der Sar, W.P. Achterberg, 

and M.A.A. Caljouw, The effect of garden use on quality of life and 

behavioral and psychological symptoms of dementia in people living 

with dementia in nursing homes: a systematic review. Frontiers in 

Psychiatry, 2023. 14.

Vereniging Gehandicaptenzorg Nederland (2017). Feiten en cijfers. 

Geraadpleegd op 16 juli 2018, van https://www.vgn.nl/feitenencijfers.

Vlug (2013). Het ontwerp voorop Landschapsarchitectuur in een nieuwe 

tijd. In J. Vlug, A. Noortman, R. Aben, B. ter Mull & M. Hendriks(red.).De 

noodzaak van ontwerpen. Veldverkenningen in de Nederlandse 

landschapsarchitectuur, (p 8-15). Velp: Hogeschool Van hall Larenstein.

Vroom, M.J., (1967) Het Landschap onze tuin

Vuksanovic, B., Castelijns, M. &  Bavel, M. van. (2013) IMPACT – Samen 

ontwerpen aan betere gebouwen voor de geestelijke gezondheidszorg. 

Van Aken architecten BNA Onderzoek. https://www.bna.nl/bna-

onderzoek/kennisbibliotheek/   

Wouwe, H.van & Weerd, D. van de (2001).Triple-C Herstel van het gewone

leven. Accessed on 9 juli 2018, Available from 

http://www.methodieken.nl/methodieken_ methoden.asp?methode_

Triple-C-Herstel-van-het-gewone-leven

Zeisel, J. (2006) Inquiry by Design Environment, Behavior, Neuroscience in

Architecture, Interiors, Landscape and Planning. New York - London: W.W.

Norton & Company

Zeisel, J. (-) Dr. John Zeisel. Accessed on 1 juli 2018, Available from https://

www.imstillhere.org/ About/dr-john-zeisel 

Zevenbergen, H. (2012, 14 augustus). De lichaamsgebonden

ervaringsordening. Accessed on 26 juli 2018, Available from 

http://www.platformemg.nl/publicatie/ de-lichaamsgebonden-

ervaringsordening/

https://www.vgn.nl/feitenencijfers
https://www.bna.nl/bna-onderzoek/kennisbibliotheek/   
https://www.bna.nl/bna-onderzoek/kennisbibliotheek/   
http://www.methodieken.nl/methodieken_ methoden.asp?methode_Triple-C-Herstel-van-het-gewone-leven
http://www.methodieken.nl/methodieken_ methoden.asp?methode_Triple-C-Herstel-van-het-gewone-leven
http://www.methodieken.nl/methodieken_ methoden.asp?methode_Triple-C-Herstel-van-het-gewone-leven
https://www.imstillhere.org/ About/dr-john-zeisel  
https://www.imstillhere.org/ About/dr-john-zeisel  
http://www.platformemg.nl/publicatie/ de-lichaamsgebonden-ervaringsordening/
http://www.platformemg.nl/publicatie/ de-lichaamsgebonden-ervaringsordening/


39How to design a nursing home garden? An evidence-based practice toolkit

Copyright © 2023 University Network for the Care Sector South Holland (UNC-ZH), Leiden UniversityMedical Centre, Leiden.  

No rights can be derived from the contents of this publication.


	Vul tekst in: 
	Vul tekst in 2: 
	Vul tekst in 3: 
	Vul tekst in 4: 
	Vul tekst in 5: 
	Vul tekst in 6: 
	Vul tekst in 7: 
	Vul tekst in 8: 
	Vul tekst in# 9: 
	Vul tekst in 10: 
	Vul tekst in 11: 
	Vul tekst in 12: 
	Vul tekst in 13: 
	Vul tekst in 14: 
	Vul tekst in 15: 
	Vul tekst in 16: 
	Vul tekst in 17: 
	Vul tekst in 18: 
	Vul tekst in 19: 
	Vul tekst in 20: 
	Vul tekst in 21: 
	Vul tekst in 22: 
	Vul tekst in 23: 
	Vul tekst in 25: 
	Vul tekst in 24: 
	Vul tekst in 26: 
	Vul tekst in 27: 
	Vul tekst in 28: 
	Vul tekst in 29: 
	Vul tekst in 30: 
	Vul tekst in 31: 
	Vul tekst in 32: 
	Vul tekst in 33: 
	Vul tekst in 34: 
	Vul tekst in 35: 
	Vul tekst in 36: 
	Vul tekst in 37: 
	Vul tekst in 38: 
	Vul tekst in 39: 
	Vul tekst in 40: 
	Vul tekst in 41: 
	Vul tekst in 42: 
	Vul tekst in 43: 
	Vul tekst in 44: 
	Vul tekst in 45: 
	Vul tekst in 46: 
	Vul tekst in 47: 
	Vul tekst in 48: 
	Vul tekst in 49: 
	Vul tekst in 50: 
	Vul tekst in 51: 
	Vul tekst in 52: 
	Vul tekst in 53: 
	Vul tekst in 54: 
	Vul tekst in 55: 
	Vul tekst in 56: 
	Vul tekst in 57: 
	Vul tekst in 58: 
	Vul tekst in 59: 
	Vul tekst in 60: 
	Vul tekst in 61: 
	Vul tekst in 62: 
	Vul tekst in 63: 
	Vul tekst in 64: 
	Vul tekst in 65: 
	Vul tekst in 66: 
	Vul tekst in 67: 
	Vul tekst in 68: 
	Vul tekst in 69: 
	Vul tekst in 70: 
	Vul tekst in 71: 
	Vul tekst in 72: 
	Vul tekst in 73: 
	Vul tekst in 74: 
	Vul tekst in 75: 
	Vul tekst in 76: 
	Vul tekst in 77: 
	Vul tekst in 78: 
	Vul tekst in 79: 
	Vul tekst in 80: 
	Vul tekst in 81: 
	Vul tekst in 82: 
	Vul tekst in 83: 
	Vul tekst in 84: 
	Vul tekst in 85: 
	Vul tekst in 86: 
	Vul tekst in 87: 
	Vul tekst in 88: 
	Vul tekst in 89: 
	Vul tekst in 90: 
	Vul tekst in 91: 
	Vul tekst in 92: 
	Vul tekst in 93: 
	Vul tekst in 94: 
	Vul tekst in 95: 
	Vul tekst in 96: 
	Vul tekst in 97: 
	Vul tekst in 98: 
	Vul tekst in 99: 
	Vul tekst in 100: 
	Vul tekst in 101: 
	Vul tekst in 102: 
	Vul tekst in 103: 
	Vul tekst in 104: 
	Vul tekst in 105: 
	Vul tekst in 106: 
	Vul tekst in 107: 
	Vul tekst in 108: 
	Vul tekst in 109: 
	Vul tekst in 110: 
	Vul tekst in 111: 
	Vul tekst in 112: 
	Vul tekst in 113: 
	Vul tekst in 114: 
	Vul tekst in 115: 
	Vul tekst in 116: 
	Vul tekst in 117: 
	Vul tekst in 118: 
	Vul tekst in 119: 
	Vul tekst in 120: 
	Vul tekst in 121: 
	Vul tekst in 122: 
	Vul tekst in 123: 
	Vul tekst in 124: 
	Vul tekst in 125: 
	Vul tekst in 126: 
	Vul tekst in 127: 
	Vul tekst in 128: 
	Vul tekst in 129: 
	Vul tekst in 130: 
	Vul tekst in 131: 
	Vul tekst in 132: 
	Vul tekst in 133: 


