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Abstract: Urban dominance and tense work environs affecting mental health of individuals on the other hand rural 

communities are healthy and relaxed with greenery and therapeutic horticulture interventions. Horticulture therapy 

is an evolving field of verified practice; exert a satisfactory stimulus on physical, mental and emotive manners. HT 

comprises of garden landscaping and focused use of plant linked action to endorse comfort in the client. The 

objective of the study was to inquire about people plants interaction and their influence on health and wellbeing. 

Current research conceded out at two different hospitals of rural area and urban area of Pakistan. Indoor plants were 

incorporated in the rooms of patients with different gardening activities hoeing, seed sowing for freshness and 

physical activeness. In total 200 respondents, interviewed overview the impact of plants on patient’s recovery. 

Diabetic, cardiac patients, old aged, blood pressure and mentally retarded people were questioned 90% of them 

respond for restored feeling while spending time in nature. Results from the survey verified that garden and indoor 

plants give soothing and calming effect on patient’s mind. People from rural areas were healthy and stress free than 

those living in urban areas and not spending time with plants and in green spaces. Data was concluded by statistical 

procedures SPSS (statistical package for social sciences) with chi- square test. 
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INTRODUCTION 

 

A meta-analysis by Reddy and his coworker stated a greater preponderance of perceptual sickness in cities i.e., 

80%, linked to 48% in the town, entailing mostly of sadness, trauma and phobic syndromes. The adverse effects of 

despair are so high that it was confirmed a worldwide epidemic by the World Health Organization. Moreover, it is 

predictable to be the main motorist of disease liability round the biosphere by 2030. Citizens who spend time around 

nature in green areas comprise better health and have optimistic view about life. Communicating with the natural 

world and spending time outdoor can increase citizen’s strength and energy consequently has a considerable activist 

effect on mind (Taylor et al., 2001). Healing gardens planned to sustain healing practice and renewal of strain. 

Functioning in group permit the members to depict on each other for thoughts, inspiration, achieve responsibilities 

and gain pleasure. The significance of sensory outlook of horticultural actions similar to smells, colors and 

managing soil for the patients (Margalis et al., 2000). Horticulture therapy cultivate techniques and exploit skill of 

garden to enhance psychological, physically and social functioning of patients, patient’s families, care takers 

(Gillaspie, 1998). 

Worldwide researchers’ reports propose results that public like to observe nature around them as it gives 

pleasure. People appreciate traditional garden elements such as lawns, trees, flowers, and water features; ninety 

percent of garden users experience positive alteration of mood after time spend outdoors (Hough, 2008). Green 

environment reduces physical risks, preserves nature, cultivated landscapes and sustains the beauty of the landscape 

(Javadzadeh et al., 2014). 

Fewer psychological discomforts in the people who are living in the surroundings of plants, good health, low 

treatment with drugs, visited doctors little and felt comfortable in their circle. For emotional wellbeing and 

psychological health of patients are very essential in hospital. Plants are proficient corresponding remedy for ill 

patients and plants for hospital surroundings should be non-invasive and inexpensive (Park and Mattson, 2008). 
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Optimistic effect on human sensation, strength and health by spending time with nature. For instance, access to 

nature body’s balance circadian rhythm. Imperative link between nature and human for maintenance of health. 

Simple and imperative way for leisure and human calmness with nature are beneficial for sight and plants 

interaction.  It can help to lowers the stress, madness and anger (Sharghi et al., 2007). 

 

MATERIALS AND METHODS 

 

The foremost purpose of the study to sort out the consequences of observing plantation on the health of patients 

especially cardiac patients, old aged and mentally retarded patients. Specifically, it focuses on the recovery rate in 

different ailments by incorporating indoor plants, visiting gardens and to view greenery from window of room. 

Present study was focused to perceive outcome of landscaping (indoor and outdoor plantation) on the health and 

recovery either psychologically, physically and emotional wellbeing of patients. Distinctively it focuses on the 

revival, patients humor, emotions and their post- effective reside in hospital also the role of occurrence of plants in 

hospital’s room. Patients were asked about the outcome of plants on their health and improvement. Doctors 

interviewed about early healing of patients in the presence of plants also that they recommend patients to stay 

physically active outdoor. Opinions of visitors for present landscaping in the hospital and their viewpoint about 

patient’s recovery through plants sight. 

 

SAMPLING  

To finalize the research two hospitals were selected, one from urban area of Faisalabad and other from rural 

area of Bahawalpur. Both the hospitals are foremost and major of the respective cities. Hospitals are located in the 

middle of the cities and people from both urban and rural areas visit there in privileged integer. Have a number of 

qualified doctors, nursing staff and all the facilities available for the patients and visitors. Appropriate action 

available forth diseases. In sum total 200 respondents interrogate from both hospitals and 80 people (40 patients, 40 

doctors, 20 visitors) from each selected study areas. For the research and interviews of patients, doctors and visitor’s 

random questionnaire survey was conducted. Patients admitted for surgeries were selected as they resided in hospital 

for some days and time. Different gardening activities done for psychological patients like seeding, hoeing, 

harvesting, cleaning and weeding of plants. Garden engaging goings-on for old aged people to stay active, happy 

and energetic for their own health and responsibilities. Diabetic patients for morning walks bare footed on the grass 

to reducing insulin and prevent diabetic disorders After placing plants indoor patients and visitors declared about the 

disease revival and comfort around plantation. 

 Indoor plants selected for plantation was Money plant Epipremnum aureum, Lady palm Rhapis excels, ZZ 

plant Zamioculcas zamiifolia, Swiss cheese plant Monstera deliciosa, Snake plant Dracaena trifasciata, Aloe vera 

Aloe vera, Pothos Epipremnum aureum, Peace lily Spathiphyllum wallisii, Dracaena Dracaena fragrans, Araucaria 

(Araucaria heterophylla.  (Lohr, 2010). Plants were randomly consigned in private rooms and also in the wards.     

Interview questionnaire developed according to the objectives of research. Questionnaire filled by asking 

questions to the patients, doctors and also visitors in the hospitals. Questionnaires assemble the subsequent 

information; questionnaire in detail for patients, doctors, and visitors. 

• Demographic individuality. 

• Impact of outdoor gardening activities on health and recovery. 

• Opinions about the present plantation of hospitals. 

• View about the ornamentals, foliage plants and fragrant flowers. 

• Feelings by viewing landscape (indoor and outdoor). 

• Opinion of visitors about outdoor plantation and shaded sitting area for them. 

• Patient views about social and psychological effect of indoor landscape on recuperation. 

• Opinion of doctors for prescribing sighting and physical activities in garden.  

 

DATA COLLECTION 

Assimilated effective method by interviewing patients, doctors, and visitors along with small group discussions, 

with the help of questionnaire. For gathering data after incorporating plants indoor and patients outdoor gardening 

activities. Collection of data from diabetic patients by examining diabetes level before and after the walk in the 

garden barefooted.  The blood pressure patients reduced level after the vision with the plants and outdoor activities. 

For old aged community, health and life after getting intact with gardening activities like sowing, irrigation, hoeing, 

and harvesting. These gardening activities will keep old individuals busy, healthy, and energetic. Patients with 

psychological, stress, and anxiety were also questioned about all stress relieving ways with indoor plant and outdoor 

environment interaction. Alzheimer patients felt reviving their memories after spending few hours with nature and 
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relaxed their mind. The response from those patients was positive, stress free and happy regarding their mental 

health and emotions.   

 

THERAPEUTIC GARDENS 

Pain removal, remedy, drugs, medication and therapy are all in implying treatment. Those gardens are used for 

landscaping for fitness areas, patient’s renewal phase hasten by therapeutic gardens. Patient involved in activities 

like hiking and sports speed up their healing. Self-confidence of patients and visitors increased through the existence 

of opening garden results in good air conditioning. Variety of genus, material, plant genus and type are used in 

therapeutic gardens. Background colors used as index are blue purple, white and green. Other colors used for 

planting are pink, red, orange and more transparent tons (Vappa, 2002). 

 

ANALYSIS OF DATA 

Data arranged statistically for analysis and collected data coded, then decoded. The data was set statistically in 

tabulated form for analysis and SPSS (Statistical Package for Social Sciences) IBM version 19. Chi-square test was 

applied for examination of data. At 5% level of significance statistical distinction with consequences evaluates 

(Steel et al., 1997). Data analyzed that urban people also likes greenery and feels worthy spending time in garden 

psychological patients had positive impact on mental health. 

 

 

RESULTS AND DISCUSSION 

 

The research work reported here was approved to identify the impact of green interaction on patient’s survey 

was accomplish to study in detail. 

 
Fig. 1. Illustrates the occupation of patients. 

 

Groups based on occupation of the respondents 

Figure 1. illustrates the groups of respondents according to their occupation. Consequences show the 45% of 

respondents were unemployed and 21% of them had private jobs, 13% were businessman, 7% doing government 

jobs and 8% were students. 

 

Distribution of respondents according to their predominant living areas 

Figure 2 illustrate the living areas of the respondents who visited hospital. 35% belong to urban areas and 

remaining 58% belongs to rural areas, 3% from suburban and semi urban areas. Certainly, urban living linked with a 

variety of undesirable health consequences, for example high-fat diets, inactive lifestyles and amplified levels of 

public and psychosomatic tension and ecological pollutants (Lambert et al., 2015). 
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Fig. 2. Shows areas of patients. 

.  

 
Fig. 3. Represent the feelings of respondents regarding environments along with indoor plants. 

 

Distribution of respondents according to their feelings when they sight plants 

Figure 3 shows the response of the respondents living in the natural environment among plants. The figure 

depict that 94% people feel good when they view plants and live among them inside and outside of the hospital 

environment. Only 5% people feel bad among plants and about 8% people feel bad living in the landscaped 

environment. Some individuals with pollen allergy, lungs issues, and bed ridden responds for avoiding outdoor 

activities. Pleasant environment can be created in hospital rooms so, patient’s emotions of stress lowers due to the 

natural elements in hospital surroundings and in indoor area. It enhances the charm of the room and optimistically 

persuade on patients wellbeing (Beukeboom et al., 2012). 

 

Distribution of the respondents according to their health problems 

Above figure 4 shows the percentages of the people affected with some of the health issues at hospital 

environment are Alzheimer disease, blood pressure, diabetes and stress patients. The graph depict that high 

percentage of the health issue people were of blood pressure, about 26% people were diabetic patients, stress and 

cardiac depression patients were of 25% and just 10% people had Alzheimer disease. Old aged people spend time in 

gardens but after retired from service felt themselves sad and useless. Horticulture therapy engage old aged people 

in different gardening activities by sowing seeds, watering, hoeing soil, pruning leaves, and see plants growing and 

producing flower. (Sumit, 2019). These actions kept them full and joyful in their last and weak phases of fitness. 
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Fig. 4. Shows patients health issues. 

  

 
Fig. 5. Represent time spending with green areas or gardens. 

 

Table 1. Association of age of respondents between effects of landscape view on medicine in take. 

 

 

Age of respondent 

Does viewing landscape reduce medication? Total 

yes no 

 

20-30 
 12 6 18 

 12.6 5.4 18.0 

30-40 
 33 10 43 

 30.1 12.9 43.0 

40-50 
 20 17 37 

 25.9 11.1 37.0 

above 50 
 19 3 22 

 15.4 6.6 22.0 

Total 
 84 36 120 

 84.0 36.0 120.0 
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Distribution of the respondents for the time spend in gardens 

The response of the people spending time with the plants. People at hospitals belongs to both urban and rural 

areas so the distribution shows that only 13% people spend about 3 hours in plants and 20% people spend 30 min 

and 29% people spend 1 and ½ hour in natural environment and high percentage of 36% people spend 1 hour daily 

with plants. Most of the people with old age and young age spent time in gardens with different deeds like girls 

doing walk, boys while playing games, and old aged people with toddlers. Involvement with nature can help in 

assistance to attain emotional, societal, deeds, progress, cheerfulness and resilience to people. Deliberate and 

unintentional liking to eye for mental reinstatement, stress liberate and good outline of psyche from the visual aspect 

of ecology (Mitchell and Popham, 2007). 

 

Chi square value =8.312 

The association between different age groups of people who were interviewed for the effect of medicine intake 

in different age groups 20-30age respondents 12% agreed, 30-40 age level 30% agreed, 40-50 age level 25% agreed 

and above 50 age level of people 15% people agreed with that landscape viewing can reduce the level of medicine 

intake.  

Decline in prescription was owing to the substantial and psychosomatic possessions of interior plants on the 

healthiness of patients. The corporeal settlements were due to the progress in level of resistance in the direction of 

revival while emotional crash owing to lessen the misery, nervousness and worry. Patients in rooms with plants had 

exposed major sign of upturn with intake of pills to get aid from ache. Patients had usual blood pressure and heart 

rate as contrast to patients whose rooms had no plantation. They illustrated extra affirmative feelings, happy temper 

and fatigue as compared to other patients. Research concluded that keeping plants in hospital rooms could be 

effectual, diminish medication level, assisting to get healing from disease and persist the moods of the patients glad 

(Park and Mattson 2008). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chi square value =7.340 

 

Table (2) shows the association between age and landscaping effect on the psychological status of the patients. 

Different age groups of people gave different views 20- 30 age level 11% agree and 6% not agreed, 30-40 age group 

of people 27% agreed and 15 not agreed, 40-50age level people 23% knows about landscaping effect on the 

psychological status and 13% not agreed. Above 50 age people just 14% people gave positive answer about 

landscaping effect on the psychological status of patients but 7% not agreed.  

Work efficacy increase by contacting with plants. The indoor surrounding is the daily set setting for bulk of the 

population, installing plants gives considerable decrease in the health problems worldwide. In Germany, declared in 

1960s, by incorporating plants in offices the efficacy of workers and activeness enhances, self-esteem also and lack 

where as vice versa in traditional offices without plants (Conklin, 1978). 

 

Table 2. Associate between  age and landscaping  effect on your psychological status. 

 

 

Age of 

respondent 

Impact of sighting green on your 

psychological health?  

Total 

yes no 

 

20-30 
 15 3 18 

 11.6 6.5 18.0 

30-40 
 30 13 43 

 27.6 15.4 43.0 

40-50 
 18 19 37 

 23.7 13.3 37.0 

above 50 
 14 8 22 

 14.1 7.9 22.0 

Total 
 77 43 120 

 77.0 43.0 120.0 
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Table 3. Association of gender between combinations of color at hospital. 

 

Gender of respondent 

What combination of colors would you like to see 

prevailing in the hospital's garden? 

Total 

Monochromatic limited number 

of colors 

variegation 

 

Male 
 19 25 14 58 

 22.2 24.7 11.1 58.0 

Female 
 27 26 9 62 

 23.8 26.4 11.9 62.0 

Total 
 46 51 23 120 

 46.0 51.0 23.0 120.0 

 

Table (3) shows the association between gender of the respondents with different colors of plantation in the 

hospital garden. 22% male like monochromatic colors, 24% liked limited number of colors and just 11% like variety 

of colors in the hospital garden. Female association with the color likeness shows that 23% of them like 

monochromatic colors and 26% liked limited number of colors and just 11% like variety of colors in the hospital 

garden.  

As most of the patients and visitors liked green plants, red roses and white flowers. As green color is sign of 

calmness and relaxation to the eye, people like the green color more as monochromatic color. Therefore, the 

occurrence of these colors in places may have optimistic impressions on relaxation and emotional status. 

Considering the emergent eagerness for inspecting the mental and functional effects of plant colors on people, more 

evidence-based investigation is required to comprehend the influence of plant colors on eye movement, brain 

activity and emotional status of individuals of numerous races. There are very few studies that have dedicated on the 

sways of plants and green spaces on eye movement and intellect movement (Goto et al. 2020) 

Green’s calmative nature is a flawless interaction of ecology, insight, and ethnic sense. Its comfort on the eyes, 

linking to life and evolution, and aptitude to diminish the worry response make it an exceptionally comforting color. 

Whether in natural sceneries or merged into design, green works as a universal remedy to stress and fatigue 

(Silvotherapy) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Table 4. Association between Education and health problem. 

 

Education of  

respondent 

What is your health problem? Total 

Cardiac  blood pressure diabetes Stress 

 

Illiterate 
 3 9 12 17 41 

 4.4 15.0 10.9 10.6 41.0 

Middle 
 5 10 3 5 23 

 2.5 8.4 6.1 5.9 23.0 

Matriculation 
 3 7 3 4 17 

 1.8 6.2 4.5 4.4 17.0 

Intermediate 
 1 4 4 3 12 

 1.3 4.4 3.2 3.1 12.0 

Graduate 
 0 1 3 1 5 

 .5 1.8 1.3 1.3 5.0 

Other 
 1 13 7 1 22 

 2.4 8.1 5.9 5.7 22.0 

       Total 
 13 44 32 31 120 

 13.0 44.0 32.0 31.0 120.0 
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Table (4) Association between education and health problems shows in the table, People with education level of 

illiterate 4% of them have Alzheimer 9% blood pressure issues, 12 % diabetes and 17% have stress and depression 

issues. Middle level of education2% have Alzheimer 8% blood pressure issues, 6% diabetes and 5% have stress and 

depression issues. Matriculation level have Alzheimer 1% blood pressure issues, 6% diabetes and 4% have stress 

and depression issues of 4%. Intermediate people have Alzheimer 1% blood pressure issues, 4% diabetes and 3% 

have stress and depression issues 3%. Graduated people have Alzheimer 5% blood pressure issues, 1% diabetes and 

1% have stress and depression issues 1%. Others have Alzheimer 13% blood pressure issues, 44% diabetes and 32% 

have stress and depression issues 31% all of them were patients included as other people then counted in visitors and 

doctors out of 120 respondents.  

Among the respondents with the ailments reported diabetes, blood pressure, Alzheimer and stress conditions. 

The reason behind these diseases in the people is owing to the transformation in urban life style with socioeconomic 

amendments. Urban people busy in their luxurious life style neglecting their health busy to spend time with the 

greenery and notice the pleasant change in their moods.  

 

DISCUSSION 

 

The present study investigates about the conclusion of green lawns, plants and other gardening activities on the 

mental and physical state of human beings in any kind of ailments. In this survey, we find out people with different 

mindset regarding green spaces living in urban and rural areas of Pakistan. We discussed and interviewed all ages of 

patients in hospital young, old, diabetic, cardiac, and psychological. Most of the patient’s response was positive for 

loving green environment, nature and different colors of flowers. Senior citizens find horticulture therapy activities 

as being social, attentive, confident and active in their old age times.  

Statistical analysis of psychosomatic aids and diseases stated by the respondents the outcomes were noteworthy 

in the association between hypertension/blood pressure and reprieve from misery, assistance in tension and diabetes, 

work effectiveness and diabetes, liberation from tension and worry with muscular fatigue. Also, psychological 

pressure affects harmfully human health (Padgett and Arranz et al., 2007. They described “Eco therapy as an 

interference that look up psychological and physical health and wellbeing by sustaining people to be lively outdoors; 

doing gardening, food growing or ecological work”. They accomplished Eco therapy services can assist people to 

care for them mental wellbeing, carry people who may be at risk of rising an intellectual health problem and aid the 

recovery of people with health issues (Mind, 2013).  

Inside plants “active treatment” a medicinal surrogate which helps to improve, stimulate and develop people’s 

individual health physically and psychological condition and amiability. Plants used as a dynamic healing tool in 

hospitals and for patient’s recovery (Pelekan et al., 2001). Feelings have a best role in reducing of diseases, poor 

health may show the way negative to emotions and higher depression and stress linked with the privileged level of 

diseases, in a room sighting natural environmental plants had a straight good effect on the mood (Kubzansky and 

Kawachi, 2001). 

Patients stayed by rehabilitation therapies, enhanced patient’s self-care, boost motor tasks, bodily abilities and 

talent through horticulture therapy (Kim et al., 2010). HT also lowers the rate of blood pressure, heart rate of stroke 

patients in hospital (Wichrowski et al., 2005). Life of older adults enhanced the health by horticultural actions in 

mental benefits (Masuya et al., 2014). 

 

Conclusion: 

The significance of the research work demonstration that people from rural areas spend more time in natural 

environment and were also of less tensions and stress conditions. People living in the hospital rooms liked to live 

with the plants in their rooms and feel more relaxed and fresh. Patients prefer to live with the nature in relaxed 

environment and they feel better with them. About 94% reported to feel good when they sight plants inside their 

rooms and in the outer environment of the hospital. Research work depict the feelings and change in mood of the 

patients, visitors and doctors when they sight plants. Plants have optimistic impact on the energy, mood and 

psychological issues and provide a positive effect on their health. Natural plants and interior plants capping 

participate a vital task in physical condition and wellbeing of patients through various physical, emotional and 

societal repayment. Additionally, verification from study of an integer respondents powerfully and recommended for 

plantation inside the hospital rooms and other natural elements which help develop patient’s contentment with 

presentation of healthcare and overall quality of care. The consequences of the research show that people from rural 

areas spend more time in natural environment and are relaxed, healthy and free from any tensions and stress 

conditions. People staying in the hospital rooms liked to have plants in their rooms for relaxed and fresh 

environment. Patients prefer to live with the nature in relaxed environment and they felt better. 
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