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SLu Sveriges Lantbruksuniversitet SLU Alnarp
Arbetsvetenskap, ekonomi och miljopsykologi

Forskningen i Miljopsykologi S S
handlar om hur platser och
landskap i manniskans
omgivningar kan bidra till
socialt hallbara vardagsmiljoer
som framjar manniskors halsa,

valbefinnande och utveckling.
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Outdoor Environments for Health and 12 Landscape Architecture " ' Tridgardsingenjor - design

v‘ In one l.lf El.lmpe s largest ca_mpuses for Kr du intresserad av frg och form? Vill du
education in Landscape Design, Landscape . laradigatt planera och formge gréna
_ _ e Planning a.nd Lal]dscape Management and Mirda miljéer? Den gréina miljén framjar
On this programme, you will study how oor) Construction, this Master’s programme ménniskors vélbefinnande och hélsa. Som
outdoor environments in people’s everyday 1 : gives you a possibility to in-depth studies tradgardsingenjor med designinriktning ir
life can promote development, health and invaried areas of Landscape Architecture. o0 2y, du darfor en viktig komponent i framtidens
well-being. The programme will prepare you 3 s - 7 samhillshyggande.
for strategic work on how plants, animals In one of Europe’s largest campuses for
y education in Landscape Design, Landscape ) o
and other elements of nature can be more 4 ) J kunskaper om formgivning och gestaltande
actively used to the benefit of peonle in Planning and Landscape Management and | av tridgardsrum, bade inomhus och
H y H : Peop e &% Construction, this Master’s programme 4 uromkit‘ls. Kunske;p om vaxter och
public spaces and in settings for specific gives you a possibility to in-depth studies in tradgardsrummets olika material &r viktiga
User groups. varied areas of Landscape Architecture. 'y B delar i utbildningen.

Tradgdrdsingenjor - design ger dig ingdende




g{ta Aldreboendestudien

(Ottosson, Johan & Grahn, Patrik, 1998, Utemiljons betydelse for aldre med
stort vardbehov. “Med 6gon kansliga for gront.” Stad & Land, 155:1998, Alnarp.)
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sSLu  Tva teorier om restorativa miljoer

* Miljon som grund for fysisk aterhamtning (Ulrich R.)
* Miljon som grund for kognitiv aterhamtning (Kaplan S. & Kaplan R.)
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g{ta Aldreboendestudien

(Ottosson, Johan & Grahn, Patrik, 1998, Utemiljons betydelse for aldre med
stort vardbehov. “Med 6gon kansliga for gront.” Stad & Land, 155:1998, Alnarp.)
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Stora, gronskande, varierade skolgardar

« Ger halsoframjande naturkontakt

« Ar bra for studieresultaten

« Ger mer fysisk aktivitet

» Mer fysisk aktivitet pa rast an pa idrott
« Mer blandad lek med flickor och pojkar
« Mer fantasilek och rorelselek

» Skapar nya platser for lek

e Fran 11 ar och uppat — Design av sammansatta platser med
varierat innehall (multifunktion: gronska, sporta, sitta, hanga)

Martensson & Jansson, 2014




e Naturkontakt och gronska pa
arbetsplatsen

SLU

» Utsikt mot gronska pa arbetsplatsen ar —
fordelaktigt for arbetskraft, arbetsformaga
och arbetsgladje.

 Gronska ar korrelerat med battre kortminne
och koncentrationsformaga samt maojliggor
aterhamtning av koncentrationsformaga.

« Bra utemiljo ger 6kad trivsel och medkansla
med andra.

« Naturkontakt framjar kreativit tankande i
form av nyfikenhet, flexibelt tankande och
formaga att fa nya idéer.

Plambech & Konijnendijk van den Bosch, 2015




Je Utsikt med naturinslag och tillgang
till dagsljus i vardsammanhang

SLU

En mangfald av halsoeffekter for
patienter:

» Mindre stress, smarta, oro

- Battre fysiskt och psykiskt valmaende
» Avseende puls och blodtryck

e Battre somn och sdomnmonster

» Farre demenssymptom

» Minskad medicinering

Tang and Brown, 2006; Ottosson & Grahn, 2005; Velaarde et al. 2007;
Ulrich et al. 2008; Whear et al. 2014; Gonzales and Kirkevol, 2013

Rigshospitalet Kbpenhamn 2018




Evidens for utsikt mot gronska
fran sjukhussang

View Through a Window May Influence Recovery from

Surgery

Abstract, Records on recovery after cholecystectomy of patienis in a suburban
Pennsylvania hospital between 1972 and 1981 were examined to determine whether
assignment to a room with a window view of a natural setting might have restorative
influences. Twenty-three surgical patients assigned to rooms with windows looking
out on a natyral scene had shorter postoperative hospital stays, received few-
er negative evaluative comments in nurses” noies, and ook fewer potent analge-
sics than 23 matched patients in similar roams with windows facing a brick bailding

wail,

Investigations of aesthetic and affec-
tive responses to ontdoor visual environ-
ments have shewn a strong tendency for
American and European groups to prefer
natural scenes more than urban views
that lack natural elements (7, 2). Views
of vegetation, and especially water, ap-
pear to sustain interest and attention
more effectively than urban views of
equivalent information rate (2). Because
most natural vicws apparently elicit posi-
tive feelings, reduce fear in stressed sub-
jects, hold interest, and may block or
reduce stressful thoughts, they might
also foster restoration from anxiely or
stress (3).

The restorative effect of natural views
on surgical patients was examined in a
suburban Pennsylvania hospital (200
beds). Such patients oflen experience
considerable anxiety (¢, 3), and hospital
confinement limits their access to out-
door environments almost entirely to
views through windows. Views to the
outside may be especially important to

+individuals who have unvarying sched-
ules and spend a great deal of time in the
same room (4), such as surgical patients.
Itis possible that a hospital window view
could influence a patient's emotional
state and might accordingly affect recav-
ery.

Records of patients assigned to rooms
on the second and third floors of a three-
stary wing of the hospital between 1972
and 1981 were obtained, Windows on
one side of the wing look out on either &
smalt stand of deciduous trees or a
brown brick wall (Fig. 1). The same
nurses are assigned to the rooms on a
given floor; the nurses’ stations are lo-

cated somewha closer to the Wall-view
rooms on both floors. The rooms are all
for double occupancy and are nearly
identical in terms of dimensions, window
size, arrangement of beds, furniture, and
other major physical characteristics.
Each room has a single window 1.83 m
high and 1,22 m wide with the lower edge
74 cm above the floor, The size and
placenent of the window atlow an unob-
structed view out for a patient lying in
bed on either side of the raom. The
rooms differ, therefore, essentially only
in what is seen through the window,
Patients are assigned to rooms as they
become vacant.

their room (rooms on that floor alternate
between blue and green). The 6-year
interval for year of surgery was estab-
lished en the basis of inquiries concern-
ing possible changes in procedures.
There was no statistically significant dif-
ference in the sampling distributions by
year of surgery between the wall-view
and tree-view groups. The final data base
consisted of records of 46 patients
grouped into 23 pairs (15 female and 8
male). An attempt was made to match
patients by physician, but this was possi-
ble for only seven pairs because the
number of doctors was large. However,
for the remaining pairs the distribution of
different physicians was similar in the
1wo groups. There was no instance, for
example, when patients of the same doc-
tor all had rooms with same view.
Recovery data were extracted from
the records by a nurse with extensive
surgical floor experience. The nurse did
not know which scene was visible from a
patient’s window. Five types of informa-
tion were taken from each record: num-

‘ber of days of hospitalization; number

and strength of analgesics cach day (7);
number and s(rengfn of doses for anxi-
di ilizers and barbitu-

The sample d exclusively of
patients who had undergone cholecys-
tectomy, a common type of gall bladder
surgery. This is a comparatively stan-
dardized procedure with similiar postop-

ty,
rates, each dny (8), minor complications,
such as persistent headache and nausea
requiring medication—symptoms which
are oonsldercd to resuit frequently from

erative in the

ed cases. Only cholecystectomies per-
formed between | May and 20 October
(1972 through 1981) were identified be-
cause the trees have foliage during those
months. Patients younger than 20 ycars
or older than 69, patients who developed
serious compllcauons, and those with a

(9); and all nurses’
notes relating to a patient’s condition or
course of recovery,

Length of hospitalization was defined
as day of surgery to day of discharge.
These data were assumed to be only
ordinal because surgery was performed

positive comments were recorded for the
tree-view patients, the difference was
not statistically significant.

The multivariate two-sample Hotelling
test was used to compare the groups for
analgesic intake (70). The average num-
ber of doses per patient, within ‘each
strenglh level, was computed for (i) the
doy of surgery and first recovery day, (ii)
days 2 through S after surgery, and (jii)
days 6 and 7 after surgery. It was expect-
ed that for the first period no differences
in analgesic intake would be found be-
tween the two groups, because paticnts
would have been too drugged or too
absorbed by intense pain to attend to the
windows (5). It was alse expected that
there would be no significant variation
across groups in the final two days. In
fact, only 45 percent of the patients took
any analgesics after the fifth day. The
data are summarized in Table 1.

For the period of primary interest,
days 2 through 5, there were statistically
significant variation between the tree-
view and wall-view patients in the mean
number of analgesic doses (7% = 13.52,
F =430, # <001), In the other two
periods there were no significant differ-
ences, In days 2 through 5 patients with
the tree view took fewer moderate and
slrong pain doses than did the wall-view
group and more doses in the weak cate-
gory. The wall group, therefore, was
given many more doses of potent narcot-
ics, whereas the tree group more fre-
quently rccewed such drugs as aspirin

at different times of day and

history of p
were exr.luded. Patients were then
matched so that one member of each pair
had a view of the trees and the other, the
brick wall. The criteria for matching
were sex, age (within § years), being a
smoker or nonsmoker, being obese or
within normal weight limits, general na-
ture of previous hospilalization, year of
surgery (within 6 years), and floor level,
Patients on the second floor, a surgical
floor, were also matched by the color of

“Table 1. Comparison of analgesic doses per patient for wall-view and {rce-view groups.

Number of doses

Analgesic Days 0-1

Days 2-5 Days 6-7

strength
Wall
group

Tree
group

Tree
group

Tree
group group

Wall
group

Wall

times were different. The rec-
ords showed that patients with window
views of the trees spent less time in the
hospital than those with views of the
brick wall: 7.96 days compared with 8,70
days per patient [Wilcoxon matched-
pairs signed-ranks analysis, 7(17) = 35,
z = 1.965, P = 0.025].

Nurses® notes consisted of comments
about the patient’s condition written dur-
ing the postsurgical period ending at mid-
night of the seventh recovery day after
the day of surgery. Notes were classified
as negative or positive—for cxample,
negative notes included “upsct and cry-
ing™ or “'needs much encouragement,”
and positive notes included “in good
spirits’* and ““moving well.”" More nega-

" five notes were made on patients with

the brick wall view: 3.96 per paticnt
d to 1.13 per patient with the

2.56
4.00
0.23

022
0.35
0.96

0.17
017
1.09

248 0.96
3.65 L1724
539

free  view [Wilcoxon matched-pairs
signed-ranks  analysis,  7(21) = 15,
7z =3.49, P <0.001]. Although more

SCIENCE, VOL. 224

and

With respeel 1o doses of antianxiety
drugs, there was no significant variation
between the groups, Wall-view patients
were given more doses of narcotic anal-
gesics, which produce drowsiness or se-

Fig. 1. Plan of the second floor of the study
)msp:lal showing the trees versus wall win-
dow views of paticnts. Data were also coftect-
ed for palients assigned to third-fldor rooms,
One room on <ach floor was excluded be-
cause portions of both the trees and wall were
visible from the windows, Architectural di-
mensions are not preciscly to scale.

cal complications (excluding routine
postanesthetic occurrences such as nau-
sea) was computed for each patient, with
criteria and procedures similar to those
used by Cohen and Lazarus (9, ID).
Although tree-view patients had Jower
scores, the difference was not statistical-
ly significant. This small difference
found may be due to the greater intake of
potent analgesics by the wall-view group

(Ulrich, 1984)

notwithslanding, the results imply that
hospital design and siting decisigns
should take into account the quality of
patient window views.

Roger S. ULricn
Department of Geography,
University of Delaware, Newark 19716
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Fortatning leder till minskande gronytor

_ mammersmees— S€daN ar 2008 ar det fler manniskor pa
| jorden som bor i stader an utanfor dem

Tendensen med en galopperande

% § urbanisering kommer att fortsatta enligt alla
o prognoser

i 8

" Hur far vi ménniskor att trivas och ma val i
=5 staderna samtidigt som vi tar hansyn till
hallbarhetsfragorna?

(Grona Fakta)
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Artradgardar restorativa?

e mm o LM m Y

Tenngart, C., & Hagerhall, C., 2004
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ﬁ% Fran evidens till evidensbaserad design

Politicians and
decisionmakers

Evidence Environmental

Nature-health qualities — user
roups
Basic research 9 P

Quantitative Applied research, POE

Qualitative/quantitative

Modells and tools for
evidence-based design
processes

Applied research
"Eua“tative Planners and

designers




SLU

Designbeslut grundade pa bdsta tillgédngliga information
fran trovardig forskning och utvdrdering av existerande
projekt (Hamilton, 2003).

. Evidensbaserad design (EBD)

Anvadndning av evidens fér att

stodja dialog i designprocesser
(Frost, 2014)

Kritiskt tankande dr

nodvdéndigt for att designer
ska kunna omsdtta evidens
till praktik (Hamilton, 2003)

Evidensbaserad design dr en
metodologi och en process for att
integrera kunskap fran olika
discipliner for att skapa mdtbara
relationer mellan den fysiska miljén och
dess paverkan.

Malet med EBD dr att kunna basera
designbeslut pa bdsta tillgdngliga
forskning for att pa sa vis na bdsta
mojliga resultat (Chalmers PTS, 2011)
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SLU Utemiljo for halsa, trivsel och utveckling

Storst effekter for de som:

STORT - )
VALMAENDE Utatriktat %WW* > Ar sjukast och svagast

»Upplever stress och oro
Aktivt W »Ar djupt paverkade av en kris

engagemang

deltagande

Kanslomassigt M‘
delt d Q\ -- g T .
GRS Aven de som ar mest kansliga for

Inatriktat ~ design och utformning for att
engagemang kunna anvanda miljoer

Lawton & Nahemow, 1973

Whear et al., 2014; Ottosson & Grahn, 2006, 2008;
Ulrich et al., 2008

Modell for en stodjande miljo (Grahn, 1991)




J  Utemiljo for halsa, trivsel
och utveckling

SLU

STORT TRADGARD FOR |

] AKTIVITET:
VALMAENDE TRADGARDSTERAPI,

FYSISK AKTIVITET,

SOCIALAAKTIVITETER )

\
TRADGAR FOR VILA
OCH BETRAKTAN:

NATURUPPLEVELSE,
KONTEMPLATION

UTMANINGSGRADIENT




Alnarps rehabiliteringstradgard

ett exempel pa design som bygger pa forskningsprinciper

Ingt-ikted
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. Halsoframjande mlljokvallteter

1

SOCIAL OCH I

AKTIV SOCIAL
KULTUR

UTSIKT
RYMD
ARTRIK
ROFYLLD

VILD NATUR
AVSKILD

UTMANINGSGRADIENT

(Bengtsson & Grahn, 2014)




;’L% Halsoframjande miljokvaliteter

4‘“ R~

For att alla ska kunna
och vaga anvanda
utemiljon behovs en
bekvam design som
framjar trygghet och
sakerhet och skyddar
mot negativa intryck.

Nara och enkelt att
komma ut

Latt att kanna igen sig
Tryggt och sakert
Skydd for vader och
vind

Omagardning

Rofyllt

;F‘é g
a U
N LLI
‘ A
>
(Y4
~ L
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Je Halsofrémjande mlljokvallteter
Tillgang till natur och ]
omgivande liv ?er positiva

intryck, omvaxling och

variation i vardagen.

Darfor behovs en
stimulerande design av

utemiljon som framjar
stimulans av sinnen och
intellekt och ger tillgang till
positiva intryck:

Meningsfulla aktiviteter
Arstidsvaxlingar

Dofta, hora, kanna, smaka
Ankn tnlng till liv
Anknytning till gangen tid
Samvaro

STIMULERANDE DESIGN
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Halsoframjande
miljokvaliteter

SOCIALOCH
AKTIV

BEKVAM DESIGN

{ STIMULERANDE DESIGN J

(Bengtsson & Grahn, 2014)




Zon 1: Inifran byggnaden
(genom fonster)

Zon 2: | 6vergangszoner

(exempelvis pa balkonger
och terrasser)

Zon 3: I narmiljon
(tillhorande park, tradgard)
Zon 4:  omgivningen

Principmodellen Fyra zoner av kontakt med utemiljén (Bengtsson, 2015)




* FOr att optimal ta vara pa utemiljon som
halsoframjande resurs maste alla zoner
beaktas. Olika zoner har olika roll och
betydelse.

Flera av effekterna uppstar redan inne i
byggnaden, i zon 1.

De positiva effekterna av kontakt med
utemiljon ar storre ju aldre, sjukare och
svagare personen ar, dvs personer som i vissa

Principmodellen Fyra zoner av kontakt med :
utemiljén (Bengtsson, 2015) fa” aldrlg kommer ut.




Principmodellen Fyra zoner av kontakt med
utemiljon (Bengtsson, 2015)

Analys avzon 1—zon 4

* Finns zonen? Beskriv hur zonen ter sig och ar
beldgen pa platsen.
Undersok majligheten for bekvam kontakt med
utemiljon (liggande, sittande, staende/gaende)
Undersok majligheten for stimulerande kontakt
med utemiljon (liggande, sittande,
stdende/gaende)

Beskriv ocksa samspelet mellan zonerna, det vill
saga mojligheten att ta sig mellan de olika zonerna
och hur de knyter an till varandra.
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SLU Kontakt med utemiljon i fyra zoner

Zon 1: Inifran byggnaden

(genom fonster)

Zon 2: | 6vergangszoner

(exempelvis pa balkonger
och terrasser)

Zon 3: 1 narmiljon
(tillhorande park, tradgard)
Zon 4:  omgivningen

Zon o: Miljoer som saknar kontakt
med utemiljo
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Zon 1 Kontakt med utemiljon inifran

Utsikt mot gronska
Kortare sjukhusvistelse
Mindre medicinering
Patienternas upplevelse av fysisk och mental halsa
Minskad smarta, stress och depression
Mer nojda patienter, personal och besdkare

Dagsljus

Somnmonster
Medicinering

(Kaplan, 1981, 2001; Ulrich, 1984; Parker et al., 2004; Bahamman, 2006; Bengtsson & Carlsson, 2006; Tang & Brown, 2006; Cooper
Marcus, 2007; Velaarde et al., 2007; Ulrich et al., 2008; Frost et al., 2012, 2013; Raanaas et al., 2012; Nordin et al., 2015; Walch et al., 2005)




Je Zono Overgangszon

(balkonger, terrasser, vintertradgardar, vaxthus, uteplatser)

SLU

Bygger samman inomhus och utomhusmiljoerna
fysiskt och visuellt
Unik kombination av:

- Utemiljon - sinnlig stimulans: [jus, luft, utsikt

- Innemiljo - bekvimt, skyddat, privat
Hjalper brukarna att knyta an till varlden utanfor
Socialt umgange

(Chalfont & Rodiek, 2005; Chalfont, 2007, 2008; Rodiek, 2008)




radgarden/Parken

* Teorier om restorativa och stodjande miljoer
(Grahn et al., 2010; Ulrich, 1999; Kaplan & Kaplan, 1989)

* Evidens — halsoeffekter

(Ulrich, 1986, 1999; Rodiek, 2002; Ottoson & Grahn, 2006;
Rappe et al., 2006; Tang & Brown, 2006; Ulrich et al., 2008;
Gonzaled & Kirkevol, 2013; Whear et al., 2014;)

* Evidens — Miljons kvaliteter
(Bengtsson & Carlsson, 2006,2013; Cooper Marcus, 2007;
Rodiek, 2008; Grahn et al., 2010; Tenngart lvarsson, 2011;
Palsdottir, 2014)

(Cohen-Mansfield & Werner, 1998; Cooper Marcus & Barnes, 1999; Ulrich, 1999; Bengtsson & Carlsson, 2006; Cooper Marcus, 2007;
Cooper Marcus & Sach, 2014)
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stu  Zon 4 Kontakt med omgivande miljo

* En del brukargrupper upplever fordelar
med kontakt med omgivande miljo:
- stimulans
- anknytning till tidigare liv

* Andra brukargrupper upplever ett start
behov att skarma bort omgivande miljo
- behov att vara ifred
- att inte se och inte bli sedd av andra

(Kellert et al., 2005; Bengtsson & Carlsson, 2006, 2013; Kearney & Winterbottom, 2006; Eriksson et al., 2011; Tenngart Ivarsson, 2011;
Lygum et al., 2013; Palsdottir, 2014; Rodiek et al., 2016)




Exempel pa de fyra zonerna + zon o
Stralningsbehandlingen i Lund

Zon1

(Oher, 2015)




Olika brukargrupper — olika behov

BEKVAM
A1-A6

BRIKARGRUPPER KANSLIGA FOR BRUKARGRUPPER KANSLIGA FOR
OVERSTIMULANS UNDERSTIMULANS

BEKVAM
A1-A6
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(Bengtsson, 2015)




| Miljokvaliteterna i QET-verktyget

/” COMFORTABLE DESIGN
Closeness and easy access
Enclosure
Safety and security
Familiarity
Orientation and way finding
Different options in different
kinds of weather
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STIMULATING DESIGN
Contact with surrounding life
Social opportunities

Joyful and meaningful activities
Culture and connection to past times
Symbolism/Reflection

Prospect

Space

Rich in species

Sensual pleasures of nature
Seasons changing in nature
Serene

Wild nature

Refuge




Inspirerande design- kvaliteter i motsatsforhallande

e Contact with surrounding life
e Social opportunities

S LU
* Joyful and meaningful activities Utatriktat
e Culture and connection to past engagemang
Prospect
Space Aktivt
deltagande

Rich in species

Sensual pleasures of nature Kénsloméssigt
Seasons changing in nature deltagande Q\&\K
e Wild nature

* Serene Inatriktat
e Symbolism/Reflection

engageman
e Refuge 999 J




EBD-projekt

» Alnarp rehabiliteringstradgard

« Lanssjukhuset Ryhov, Jonkoping
« Malmo Universitetssjukhus SUS
» Minneskliniken i Malmo

» Taby halsoparkstrak

- Restorativ arbetsplats

Top image: Nina Oher
Bottom image: Pixabay.con




Analys av Alnarps
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Analys av Alnarps Rehabiliteringstradgard

Examples: environmental qualities in zone 2 — Seasonal changes
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