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Christine Milligan, who will be hosting a very special exploratory session to open Praxis

One (Manchester, 9-12 October), explains what is meant by ‘therapeutic landscapes.’

Footsteps to Praxis: 3

Exploring
therapeutic landscapes

ince the late 1970s,
geographers have been anxious
to tease out the complexity of

the relationship between humans
and their environment, drawing

attention to the intricate
intermingling of the physical,
biological and cultural
features of our surroundings.

As Tuan put it in 1979,
“landscape is a construct of the

mind and feeling” and as such, we
respond in automatic and
subconscious ways. This view insists
that our individual lives are affected in
myriad ways by certain places. 

Of particular importance to those
attending Praxis is the more recent
geographical work around the concept
of ‘therapeutic landscapes’ (Gesler,
19921, 19932; Milligan et al, 20033).
This suggests that certain
environments promote mental and
physical well-being and that these

landscapes are not necessarily ‘natural,’
but can be created. Work using this
concept indicates that specific
landscapes not only provide an
identity, satisfying a human need for
roots, but can also act as the location
of social networks, providing settings
for therapeutic activities. This is based
on an understanding of the ways in
which environmental, societal and
individual factors can work together to
preserve health and well-being.

Place is, therefore, understood as
being relational, influenced not only by
the physical environment, but also by
the human mind and material
circumstances. The concept of the
‘therapeutic landscape’ is thus
concerned with a holistic, socio-
ecological model of health that
focuses on those complex interactions
that include the physical, mental,
emotional, spiritual, societal and
environmental. It further maintains
that while the literature points to the

use of therapeutic landscapes in the
healing and recovery process, they can
also be used in the maintenance of
health and well-being. 

Therapeutic landscapes can be seen
as places that “promote wellness by
facilitating relaxation and restoration
and enhancing some combination of
physical, mental and spiritual healing”
(Palka4, 1999, p30). So the goal
becomes one of providing therapeutic
environments for people who have
experienced physical or mental ill

health or to serve as a preventative
measure in our high-stress society. 

Two linked elements that underlie
the concept are: 
• the therapeutic effects of direct

physical engagement with the
environment (being in or on the
landscape itself);

• the aesthetic and therapeutic
benefits of mentally engaging with
the environment (ie through
sensory experiences and people’s
sense of place). 

The environments in which we
live and work have the power to
affect our emotions and well-being in
both positive and negative ways. But
is it simply a matter of considering
the built environment, or are there
much broader social, cultural and
natural aspects of our everyday lives
that we need to consider? How can
we build this knowledge into the
environments within which we deliver
healthcare? And how can we think

about ensuring these aspects are
taken into account when developing
new policies designed to improve our
health and well-being? 

The concept of the therapeutic
landscape concerns the wider
environments in which we reside, as
well as some of the very specific
features of the built, natural, cultural
and social environments that can have
therapeutic qualities. This might range
from particular colours, plants,
paintings, and furnishings to wider

The built environment intertwines
with natural, social and cultural

features of the landscape
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