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VISP� R� GAIS DARBA RAKSTUROJUMS 
 

Aktualit� te. P� t�jums balst�ts uz pasaules terapijas d� rzu un parku 
zin� tniskajiem p� t�jumiem par v� sturisko relaks� cijas � rtelpu, k�  ar� analiz� ti 
jaunizveidotie terapijas d� rzi Latvij� . Rehabilit� cijas d� rzs ir � rtelpa, kas 
veidota cilv� ku fizisk� s un gar�g� s vesel�bas uzlabošanai, maziem b� rniem 
saj� tu un ma� u att�st�šanai, veciem 
aud�m, slimn�cu pacientiem, k�  ar� 
apmekl� t� jiem un person� lam. 20. gs. beig� s pasaul�  ir aizs� kusies 
rehabilit� još� s ainavas pl� nošana, kas ir saist�ta ar starpdisciplin� ru p� t�jumu 
apkopojumu (arhitekti, ainavu arhitekti, terapeiti, � rsti, psihologi, 
psihoterapeiti, sociologi u.c). Ieg� stot p� t�juma rezult� tus par rehabilit� cijas un 
saj� tu d� rzu tipiem un to specifiku Latvijas � rstniec�bas iest� � u tuvum� , tiek 
rasta iesp� ja uzlabot pacientu fizisk� s un gar�g� s vesel�bas kvalit� ti, lai 
samazin� tos atvese
ošan� s perioda ilgums un � rstniecisk� s rehabilit� cijas 
izmaksas.  

Vairums d� rzi un parki sniedz est� tisku baud�jumu, bet rehabilit� jošie saj� tu 
un terapijas d� rzi tiek �paši veidoti t� , lai funkcion� li darbin� tu cilv� ku ma� as 
(redzi, tausti, smar� u, garšu un dzirdi). Rehabilit� cijas d� rzi da� � dos veidos 
pozit�vi ietekm�  cilv� kus [83] un sniedz � rstniecisku vai labv� l�gu ietekmi 
[326]. Rehabilit� cijas d� rzs ir t� da vieta, kas veicina fizisko, gar�go vesel�bu un 
labkl� j�bu [242, 244], un tie ir ier�kojami pie � rstniec�bas iest� d� m [105], kur 
pacienta un t�  tuvinieku psihoemocion� lo saj� tu mirk
i ir vistrausl� kie [151]. 
� rstniec�bai paredz� taj�  d� rz�  iek
auj da� � dus dabiskus elementus, kas kop�  
veido �pašu, uz fizisk� s, gar�g� s vesel�bas uzlabošanu un stresa samazin� šanu 
v� rstu dizainu [101, 455]. Šie d� rzi ir k�  miniat� ras izpild�jum�  veidota 
pasaule, kur�  izmantojot dziedinošo model� šanu izdodas stimul� t pacientu 
saj� tas un uzlabot fizisko un gar�go vesel�bu [448]. Sabiedr�bas un dabas 
savstarp� j�  mijiedarbe j� uzl� ko k�  viena vesela sist� ma, kura papildina viena 
otru, iev� rojot est� tiskos, ekolo� iskos, funkcion� los un psihoemocion� los 
principus. P� d� jo gadu laik�  pasaules vesel�bas iest� � u teritorij� s tiek iek
auti 
�paši uz terapiju un � rsniec�bu veidoti d� rzi, kas veicina pacientu fizisko un 
emocion� lo labkl� j�bu un � tr� ku atvese
ošanos [436]. 

� rstniecisk� s ainavtelpas izp� te ir saist�ta ar vides zin� tni, matem� tiku, 
filozofiju, arhitekt� ru, m� kslu, psiholo� iju. Š�s nozares veicina zin� šanas par 
vides ietekmi uz cilv� ku un cilv� ku ietekmi uz � rtelpu, kas kopum�  veido vides 
psiholo� iju. T� s izpratne ir nepieciešama arhitektiem, ainavu arhitektiem, un 
teritoriju pl� not� jiem. Pasaul�  pieaug interese par cilv� ku un vides savstarp� jo 
attiec�bu izp� ti, kas pier� da, ka augsti profesion� l�  l�men� risin� ta � rtelpas un 
iekštelpas funkcion� li kompozicion� l�  uzb� ve stiprina cilv� ku 
psihoemocion� lo stabilit� ti. P� t�jumos tas ir devis jaunu terminu - dizains un 
vesel�ba [101]. Visspilgt� k tas nolas� ms dziedin� šanas, jeb � rstnieciskajos 
d� rzos [81, 84]  
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V� cu dzejnieka, dabaszin� tnieka un m� kslas teor� ti� a J. V. G� tes (Johann 
Wolfgang von Goethe) 1810. gad�  izdotaj�  gr� mat�  „Kr� su m� c�ba”  atrodami 
p� t�jumi par optikas iedarb�bu uz cilv� ka psihi, kur�  dzejnieks, pret� ji ang
u 
fizi� a un dabas filozofa S. 
 . � � tona viedoklim pasv�troja emociju un pieredzes 
noz�mi kr� sas uztveres proces� . Apk� rt� j�  vide ietekm�  ne tikai dom� šanas 
veidu, bet ar� cilv� ka intelektu� lo att�st�bu [132]. Uzskats, ka augi un d� rzi, 
sniedz labv� l�gu ietekmi pacientu vesel�bai ir atrodams jau materi� los pirms 
vair� k nek�  t� kstoš gadiem, kas atspogu
ojas � zijas un Rietumu kult� r� s [324]. 
Eiropas un Amerikas slimn�cu d� rzos ap 1800. gadu augu dendrolo� isk� m 
�paš�b� m bija 
oti liela noz�me [329]. Viduslaikos Eirop�  pie klosteriem veidoja 
� rstniecisko augu d� rzus ar pat�kamu relaks� jošu funkciju [126, 336]. Dabas, 
saules un svaiga gaisa dziedinošais sp� ks 14. - 19.gs. bija neat� emama 
sast� vda
a, ier�kojot d� rzus pie lazaret� m, pie paviljonu tipa slimn�c� m, pie 
patversm� m un k� rviet� m [80, 81, 85, 207]. T� pat, ar� Latvijas sv� tkalni, 
sv� tezeri, sv� tavoti, sv� tkoki, sv� takme� i ir gadsimtiem ilgi pier� d�juši, cilv� ka 
un dabas sp� c�go saikni. M� sdienu rehabilit� još� s ainavtelpas redzam� k� s ir 
padomju gadu saimniecisk� s un dz�vesdarb�bas p� das ar mas�viem � ku 
apjomiem, melior� t� m sist� m� m, daudzst� vu apb� vi, ra� ošanas � k� m un 
pieb� v� m, kur nek
� d�gi iesp� jams saskat�t ar� daudz sen� kas ainavtelpas 
kult� rv� sturisk� s v� rt�bas. K� , piem� ram, bij. s� r� de� ra� u un d� � u dziedn�cas, 
piej� ras k� rortu centri, mui� u un pi
u kompleksi ar ekolo� iski augstv� rt�giem 
ainavu parkiem, kas saist�tas ar cilv� ku paaudz� m un v� sturisk� m atmi� � m. 
Ainavtelpa ir k�  spogulis, kurš 
auj izprast dabas un cilv� ku mijiedarbes 
da� � d� s izpausmes laika griezum� . Ainavisk�  pieeja visaptveroši atkl� j 
sabiedr�bas, dabas, vietas un laika mijiedarbi un to faktoru lomu ainavu 
telpisk� s strukt� ras rašan� s proces� . Eiropas Ainavu konvencija pau� : „ Ainavas 
ir svar�ga viet� j� s kult� ras veidošan� s sast� vda�a, un t� s ir Eiropas dabas un 
kult� ras mantojuma pamatelements, kas veido cilv� ku labsaj� tu un dod 
ieguld�jumu eiropeisk� s identit� tes nostiprin� šan� ”  [10]. Latvij�  
rehabilit� jošas ainavas pirms� kumi atrodami jau no 15. gs. ar dziedn�c� m pie 
s� r� de� u avot� ju un d� � u atradn� m (B� rbele, Baldone). S� kot ar 18. gs. 
Dziedn�cas papildin� ja piej� ras k� rortu popularit� te, kuru pamat�  bija �slaic�ga 
� rst� šan� s, atp� ta un izklaide (Baldone, Liep� ja, � emeri, Vaivari u.c.). 
Tuberkulozes epid� mijas uzliesmojumi veicin� ja 19. - 20. gadsimta sanatoriju 
izveidošanos, kas nereti tika iek� rtotas valsts atsavin� taj� s mui� � s un pil�s (
 le, 
T� rvete, Krimulda, R� zna u.c.). V� lakos gados apg� stot modern� kas � rst� šanas 
metodes, izmantoja ne tikai fizisku un gar�gu vesel�bas atg� šanu, bet ar� 
medikamentu pielietošanu un papildier�ces, kas veicin� ja rehabilit� cijas centru 
att�st�bu, parsvar�  uz bijuš� s PSRS k� rortu medic�nas b� zes (Vaivari, � emeri, 
Jaun� emeri u.c). Ar 21. gadsimta s� kumu medic�nas jom�  liela uzman�ba tikusi 
piev� rsta uz dabai, l�dz ar to ar� cilv� kam draudz�giem � rst� šanas l�dzek
iem. 
Izveidoj� s Veselbas centri, kas maz� k izmantoja medikamentus, bet liel� ku 
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uzsvaru virz�ja uz fizisku un gar�gu vesel�bas atg� šanu, un socializ� šanos 
(Ziemupe, Brukna, D� jas u.c).  

Latvijas dabas bag� t�bu raksturo ar� J� � a Jaunsudrabi� a v� rdi, kas kalti 
piemi� as akmen� P
avi� � s, Draudz�bas park� : „ Visus m� s vieno dabas 
varenums un skaistums, saule, gaiss, zeme un � dens, kas m� � am atjaunojas un 
atjauno” . M� sdien� s kaimi� valstu k� rortu arhitekt� ra att�st� s v� sturisko 
trad�ciju ietekm� , bet Latvij�  privatiz� cijas procesu rezult� t�  k� rorti zaud� juši 
valstiski noz�m�gas ekonomisk� s nozares statusu. Vairums v� rt�gi 
kult� rv� sturiskie objekti privatiz� ti, izsaimniekoti un nojaukti, ignor� jot vietas 
v� sturisko pl� nojuma strukt� ru. Rehabilit� cijas centri lauku ainav� s pak
auti 
l�dz� s esošai intens�vai lauksaimniec�bai, bet piej� ras ainavas urbaniz� cijai. 

T� mas l�dzšin� jais izp� tes l�menis pau�  daudzpus�gus un 
starpdisciplin� rus (� rstu, ainavu arhitektu, vides p� tnieku, psihologu u.c.) 
pasaules p� t�jumus par � rstnieciskas ainavas labv� l�go ietekmi uz cilv� ku 
vesel�bu, kas pamat�  atrodami s� kot 20.gs. otro pusi. Noz�m�gu zin� tnisko 
p� t�jumu veicis R. Ulrihs (Roger Ulrich) 1984. gad� , pier� dot pozit�vus 
rezult� tus uz pacientu atvese
ošan� s ilguma samazin� jumu vesel�bas iest� d� , 
kur svar�ga komponente bija ainavas v� rošana caur medic�nas iest� des logu. 
Ainavas dziedinošais efekts apl� kots ar� zin� tniskajos p� t�jumos par pozit�v� m 
izmai� � m asinsrites, holester�na un psihoemocionalit� tes l�me� a izl�dzin� šanai 
organism�  [80, 186, 266, 320, 321]. Rehabilit� jošas ainavas starpdisciplin� r�  
griezum�  uzl� kojis un analiz� jis Filips Almendingers (Philip Allmendinger) 
[32, 111, 159]. Lielu uzman�bu velt�jis tieši pl� nošanas teor� tisk� m nost� dn� m 
un pl� nošanas praksei. 

Latvij�  rehabilit� cijas d� rzu un parku att�st�ba ir aizs� kusies 19. gs. otr�  
pus� . Liela da
a v� sturiskie Latvijas rehabilit� cijas d� rzi un parki ir 
kult� rv� sturiskais mantojums, kas aprakst�ts Latvijas p� tnieku darbos [64, 159, 
176, 262, 296]. R�gas Tehnisk� s universit� tes docente, in� enierzin� t� u ma� istre 
arhitekt� r� , starptautisks eksperts arhitekt� ras, m� kslas un kult� r� s jom� s S. 
Ozola apl� kojusi Latvijas k� rortu un peldvietu arhitekt� ru l�dz 1. Pasaules 
karam un 19./20. gs. pirm� s puses k� rortu att�st�bu Baltij� . Savos p� t�jumos, 
arhitekt� ras, m� kslas un kult� r� s jomas eksperte, S. Ozola izv� rt� jusi k� rvietu 
att�st�bas ietekm�  izmain�to apdz�voto vietu strukt� ru. Balneolo� ijas k� rortos 
noz�m�gs bija klimats, pievilc�ga apk� rtne un j� ras tuvums. Vasarn�cu un 
k� rm� ju apb� ve veidoja jaunu arhitekt� ras formveides valodu. Krievijas 
guber� as laik�  saska� �  ar � eizarisk� s vald�bas r�kojumu 1884. gad�  
“sabiedriskas noz�mes miner� l� de� u avotu”  noz�mi ieguva ar� k� rorti Baltij�  - 
� emeri, Baldone un Druskininki [262]. M� kslas zin� tniece K. Horsta apl� ko 
sanatoriju arhitekt� ras v� stures un medic�nas v� stures kontekstu, p� tot 
starpkaru periodu, kas Latvij�  raksturojas ar tuberkulozes izplat�bu, ko 
veicin� ja nepietiekama p� rtika un dz�ves apst� k
i. 20.gs. 20. - 30.g. Latvij�  
atsavin� tajos mui� u centros iek� rtoja sanatorijas - Krimulda, 
 le, T� rvete. 
Jaunas sanatorijas izb� v� ja � emeros, T� rvet� , Ogr� , C� s�s, Inciem� , pie R� znas 
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ezera [174]. Valsts atsavin� to mui� u un citu �pašumu piel� gošana vesel�bas 
apr� pes vajadz�b� m ir v� rt� jams, k�  pozit�vs risin� jums, kas veiksmgi jau 
esoš� s � kas, 
� va lietder�gi piel� got, apsaimniekot un izmantot cit� m 
vajadz�b� m, nevis aizlaist post� . L�dz ar to š� kult� rainava uzl� kojama k�  laika 
un telpas da
a, kas v� sturisk� s nep� rtraukt�bas likumsakar�b� s turpin� jusi 
past� v� t.  

Latvijas rehabilit� još� s ainavtelpas v� sturisk�  att�st�ba ir savdab�gs un 
laikmetus raksturojošs mantojums, kas starpdisciplin� r�  skat�jum� , iev� rt� jot, 
arhitektu, ainavu arhitektu, � rstu un psihologu viedokli, sp� tu padzi
in� ti 
analiz� t un uztver ainavtelpu no v� l neizzin� tiem aspektiem. Latvij�  š� da veida 
zin� tniskie p� t�jumi, kas analiz� tu vesel�bas apr� pes ainavtelpu medic�nas un 
ainavu arhitekt� ras kontekst� , � emot v� r� , sabiedr�bas un ainavas mijiedarb�bu, 
nav veikti. Latvijas arhitekt� ras un medic�nas jomas p� tnieku darbos 
dziedn�cas, k� rvietas, sanatorijas, rehabilit� cijas centri un vesel�bas apr� pe 
uzl� kota k�  atseviš� u nozaru speci� listu p� t�jumi. Latvijas vesel�bas apr� pes 
v� sturisk�  ainavtelpa laika gait�  saglab� jusi noz�m�gas rehabilit� jošas ainavas 
liec�bas, kuru apzin� šana 
autu t� s nezaud� t un sintiz� t m� sdienu rehabilit� još�  
ainavtelp� . Nepieciešam�ba v� rst uzman�bu uz starpdisciplin� ro speci� listu 
(arhitektu, ainavu arhitektu, terapeitu, � rstu, psihologu, psihoterapeitu, 
sociologu u.c) viedokli un priekšlikumiem. Apzinot un struktur� jot 
rehabilit� cijas d� rzu un parku tipus, tiek ieg� ti to veidojošie est� tiskie, 
funkcion� lie, un soci� lie krit� riji. 

Latvijas rehabilit� cijas d� rzu un parku v� sturisk�  inform� cija atrodama 
Latvijas Valsts v� stures arh�v�  (LVVA), Valsts kult� ras pieminek
u 
aizsardz�bas inspekcijas dokument� cijas centra materi� los (VKPAI), jeb 
(NKMP) un Latvijas novadu muzejos. 21. gs. s� k. posm�  vairum�  v� sturisko 
Latvijas k� rvietu d� rzu un parku st� d�jumi nav kopti no 20. gs. 80. g. Latvijas 
rehabilit� cijas darzos un parkos nav sastopamas inovat�vas idejas, kuras 
� rvalstu vesel�bas apr� pes d� rzos jau no 20. gs. 60. - 70. g. tiek 
oti intens�vi 
izmantotas.  
 

Promocijas darba m� r � is ir veikt zin� tniski pamatotu rehabilit� cijas d� rzu 
un parku est� tisk� s, komunikat�v� s, ekolo� isk� s un funkcion� l� s kvalit� tes 
nov� rt� jumu un izveidot m� sdienu rehabilit� jošas ainavtelpas konceptu� lo 
modeli, kas veicin� tu dziedniecisko procesu. 
 

Promocijas darba uzdevumi: 
1.  pamatojoties uz starptautiskiem rehabilit� cijas d� rzu un parku p� t�jumiem, 

raksturot pasaules � rstniecisko d� rzu izveides pamatprincipus un Baltijas 
j� ras re� iona pieredzi rehabilit� cijas d� rzu un parku pl� nošan� , defin� jot 
pl� nošanas principus, tipus un vadl�nijas; 

2.  izzin� t Latvijas rehabilit� cijas d� rzu un parku � en� zi un analiz� t t� s 
arhitektoniski ainavisk� s telpas iez�mes; 
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3.  noteikt un raksturot rehabilit� cijas d� rzu un parku est� tisko, komunikat�vo, 
ekolo� isko un funkcion� lo kvalit� ti ainavtelpas un vides psihoemocion� l�  
kontekst� . 

 
Zin� tnisk�  novit� te. Darb�  apkopotas zin� tnisk� s atzi� as sniedz 

nov� rt� jumu par rehabilit� cijas d� rzu un parku att�st�bas procesiem un 
pl� nošanas tendenc� m glob� l�  l�men�. Apkopotie � rstniec�bas d� rzu un parku 
vizu� li est� tiskie, ekolo� iskie, soci� lie un funkcion� lie krit� riji izmantojami 
nozares profesion� 
iem – arhitektiem un ainavu arhitektiem.  

 
P� tjuma metodes 

P� t�jum�  izmantotas vair� kas zin� tnisk� s izp� tes metodes (1.1. att.): 
 

 
 

1.1. att. P� t�jum�  izmantot� s metodes 
Avots: autores L. Balodes veidots, 2016 

 
Darb�  izmantoto meto� u �ss p� rskats: 
1) sal�dzinoš�  metode - apkopota un analiz� ta zin� tnisk�  literat� ra par 

Latvijas sanatoriju parkiem un dziedinošajiem d� rziem no 15. gs. l�dz 
m� sdien� m. Uzdevumu risin� šanai izmantoti Latvijas sanatoriju v� sturiskie 
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rakstu kr� jumi, zin� tniski p� tniecisk�  literat� ra, publik� cijas, dokumentu un 
elektronisko resursu anal�zes, v� rt� jot un sal�dzinot rehabilit� cijas d� rzu un 
parku est� tisko, ekolo� isko un funkcion� lo kvalit� ti. Sal�dzin� ti 2012. g. un 
2016. g. Latvijas Centr� l� s statistikas p� rvaldes dati, par personu ar invalidit� ti, 
rehabilit� cijas un nodarbin� t�bas iesp� jas. P� t�jum�  tiek sal�dzin� ta Latvijas 
rehabilit� cijas d� rzu un parku ainavas esoš�  situ� cija, � emot v� r�  ekolo� isk� s 
pl� nošanas uzdevumus, kur tiek p� t�ta ainavas telpisk�  strukt� ra, fragment� cija, 
un nelielu zemes nogabalu daudzveid�ba, dabas vides procesi, telpas un laika 
m� rogs, ainavu vizu� l�  dinamika un to savstarp� j� s sasaistes izp� te lok� l� s, 
rehabilit� cijas d� rzu un parku teritorij� s. Ainavu ekolo� iskaj�  pl� nošan�  � emti 
v� r�  ne tikai ainavas strukt� ras elementu � eometriskie r� d�t� ji, bet ar� atseviš� u 
elementu ekolo� isk�  un funkcion� l�  noz�me. Veikts rehabilit� još� s ainavas 
nov� rt� jums, kas izpau� as k�  informat�v� , arhiv� r�  un fotomateri� la apstr� de. 
P� t�ta musdienu rehabilit� još� s vides iekštelpu un � rtelpu komunik� cija. 
Apkopoti informat�vie materi� li par m� sdienu rehabilit� još� m ainav� m Baltijas 
j� ras re� ion� , pasaul�  un to spilgt� kie piem� ri. V� r�  � emti pasaules p� t�jumi 
par cilv� ka un apk� rt� j� s vides mijiedarb�bas rezult� tiem. P� t�ta pasaules 
pieredze rehabilit� cijas un saj� tu d� rzu izveid�  un to � rstniecisk�  ietekme uz 
cilv� ku.  
 

2) kvantitat�vaj � /kvalitat�vaj � , jeb sociolo� isko p� t�jumu metod�  
izmantota elektroniski sagatavota aptaujas anketa ar 10 jaut� jumiem par 
Latvijas rehabilit� cijas d� rzu un parku esošo kvalit� ti (aptaujas jaut� jumi un 
rezult� tu apkopojums skat� ms 1. pielikum� ). Kop�  aptauj� ti 122 Latvijas 
rehabilit� cijas centru ainavas lietot� ji. Tie ir Latvijas rehabilit� cijas centru 
pacienti, pacientu radinieki un apkalpojošais person� ls, kuri vispaties� k izdz�vo 
un sp� j raksturot pašreiz� jo situ� ciju Latvijas rehabilit� cijas d� rzos un parkos. 
No aptauj� tajiem 122 respondentiem 90 bija sievietes un 32 v�rieši. Liel� k�  
da
a, kas sast� d�ja 44 no aptauj� tajiem, bija apmekl� juši Nacion� lo 
rehabilit� cijas centru „Vaivari” , savuk� rt 17 rehabilit� cijas centru „L�gatne” , 6 
apmekl� juši k� rorta rehabilit� cijas centru „Jaun� emeri” , 4 rehabilit� cijas centru 
„T� rvete” , 3 rehabilit� cijas centru „R� zna” , 3 sanatoriju „Dzintarkrasts” , pa 1 
apm� t� jam no � emeriem un Liep� jas sanatorijas. Anketu veido 3 da
as: 
ievadda
a, pamatda
a un demogr� fisk�  da
a, izmantojot atkl� tos, sl� gtos un 
pussl� gtos jeb da
� ji sl� gtos jaut� jumi. Atkl� tie jaut� jumi ir bez iepriekš 
sagatavotiem atbil� u variantiem, kas sociolo� isk�  pieej�  bag� tina p� t�jumu ar 
padzi
in� tu cilv� ku izpratni, zin� šan� m un ieteikumiem [33, 42, 203]. Lietota 
ran� � šanas metode, sak� rtojot dilstoš�  k� rt�b�  noz�m�g� ko un maz� k noz�m�go 
rehabilit� cijas � rtelpas elementu. Lai m� r�tu sabiedr�bas attieksmi un viedokli 
par pašreiz� jo situ� ciju Latvijas rehabilit� cijas iest� � u ainav� , izmantota Likerta 
skala [33, 236]. T�  sast� v no 9 apakšjaut� jumiem un 5 interv� la atbild� m. 
Izmantojot Likerta atbil� u skalu da� � du indiv�du atbildes, sal�dzin� tas viena ar 
otru. Uzzin� ts, cik liel�  m� r�  respondents piekr�t vai nepiekr�t jaut� jumam [33].  
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8. Baltijas rehabilit� cijas asoci� cijas kongres�  2013. gada 18. un 19. septembr� 
R�g� , veiktas intervijas (jaut� jumi skat� mi 3. pielikum� ) ar rehabilit� cijas jomas 
speci� listiem un ekspertiem. Kopum�  aptauj� ti 11 starpnozaru speci� listi un 
eksperti. Pieci no tiem bija arhitekti un ainavu arhitekti, bet seši � rstniec�bas 
iest� � u speci� listi (psihologi, terapeiti un psihoterapeiti). Sniegtas rakstiskas 
atbildes uz iepriekš sagatavotiem jaut� jumiem. Ekspertu noteicošais krit� rijs ir 
kompetence. Latvijas rehabilit� cijas centru apsekošanas laik�  veikta 
fotofiks� cija un inventariz� cija (skat� mas 2. pielikum� ), k�  ar� sav� ktas un 
apkopotas respondentu aizpild�t� s anketas par rehabilit� cijas d� rzu un parku 
esošo funkcion� lo kvalit� ti (jaut� jumi un apkopojums 1. pielikum� ). Sav� ktie 
dati tika kod� ti un apstr� d� ti, izmantojot speci� lo datu apstr� des programmas 
Excel un SPSS. Dati analiz� ti un apkopoti tabul� s un grafikos; 

 
3) izlases metod�  - izmantoti autores izv� l� ti 17 Latvij�  rehabilit� još� s 

ainavas objekti, kas aptver visus Latvijas re� ionus. Ar lauku p� t�jumu metodi 
atlas�tie objekti apsekoti dab�  un veikta inventariz� cija, svar�g� ko inform� ciju 
apkopojot iepriekš sagatavot�  inventeriz� cijas tabul� . Tr�s no v� sturiskajiem 
parkiem veidojušies 18. gadsimt�  un darb�ba p� rtraukta jau 20. gadsimt� . 
Vienpadsmit ir popul� ras 20. gs. veidojuš� s rehabilit� jošo iest� � u ainavas, 
kuras liela da
a eksist�  un tiek lietotas v� l šodien. Tr�s no apl� kotaj� m vesel�bas 
iest� � u teritorij� m ir jaunas, kuru ainavtelpa tapusi tikai 21. gs.s� k. 

R�gas re� ion�  apsekoti septi� i rehabilit� cijas centri un sanatorijas. Pieci no 
tiem atrodas J� rmal�  - rehabilit� cijas centri „Vaivari”  (1973) un „Jaun� emeri”  
(1967), sanatorijas „ � emeri”  (1838-1995),  „Dzintarkrasts”  (1972) un 
„Belorusija”  (1946), bet divi citviet R�gas re� ion�  - sanatorija “Baldone”  
(1795-1992) un vesel�bas centrs „Baltezers”  (1953). 

Zemgales re� ion�  apsekoti seši - b� rnu psihoneirolo� ijas rehabilit� cijas 
centrs „D� jas”  (2000), sanatorija „ 
 le”  (1929-2010), dziedn�ca „B� rbele”  
(1739-1942), rehabilit� cijas centrs „Brukna”  (1999), rehabilit� cijas centrs 
„T� rvete”  (1932) un rehabilit� cijas centrs „Krimulda”  (1922),  

Vidzemes re� ion�  nov� rt� ts rehabilit� cijas centrs „L�gatne”  (1982)  
Kurzemes re� ion�  apsekoti vesel�bas centrs „Ziemupe”  (2010) un sanatorija 

„Liep� ja”  (1902-1994).  
Latgales re� ion�  - rehabilit� cijas centrs „R� zna”  (1942).  

 
Veikts atlas�to Latvijas rehabilit� jošo ainavu dabas pamatnes est� tisk� s 

kvalit� tes novert� jums. Analiz� ti vizu� li est� tiskie, ekolo� iskie un funkcion� lie 
faktori. P� t�juma ietvaros veiktas rehabilit� cijas d� rzu un parku fotofiks� cijas. 
 

4) makroekolo	 iski telpisk� s p� t�juma metodes pamat�  ir telpisk� s 
daudzveid�bas un ekolo� isko risin� jumu pielietojuma nov� rt� jums ainavu 
pl� nošan� :  

  



 12

�  ekolo� isk�  kvalit� te (biolo� iski augstv� rt�gas ainavtelpas); 
�  vides est� tisk�  kvalit� te (pievilc�gas dabas pamatnes ainavas, iev� rt� jot 

skatu l�nijas un punktus); 
�  kult� rv� sturisk� s kvalit� te (v� sturiski objekti, v� sturiskais zemes lietošanas 

veids); 
�  dziedniecisk�  rekre� cija (atp� ta, izgl�tošan� s, izzi� a un rehabilit� cija); 
�  ainavtelpa un teritorijas funkcion� l�  noz�me (urb� n�  ainava, me� u ainava, 

agroainava u.c.).   
 

Ainavu ekolo	 isk� s kvalit� tes izp� tes pamat�  izmantota ainavas 
multifunkcionalit� te, kuru k�  pl� nošanas pieeju 1986. gad�  izstr� d� juši Richard 
T. T. Forman un M. Gordon [117]. Ekosist� mu izp� tes ietvaros sast� d�ta 
inventer iz� cijas tabula (inventeriz� cijas tabula 2. pielikum� ), kur�  atzm� ti 
visu p� t�jum�  apsekoto objektu telpisk� s daudzveid�bas krit� riji (ekolo� isk� , 
est� tisk� , kult� rv� sturisk� , rekre� cijas un t� risma, resursu un zemes 
izmantošanas funkcija). 
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DARBA APROB� CIJA 
 

P� t�juma gaita un rezult� ti ir atspogu
oti vienpadsmit starptautiski 
recenz� t� s zin� tnisk� s publik� cij� s, piecos t� � u izdevumos un vienpadsmit 
starptautisk� s zin� tnisk� s konferenc� s. 

 
Starptautisk� s publik� cijas 
 
Ziemeniece A., Balode L. (2019). The transformation of the cultural landscape 
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Volume: 14, Nr. 14., 
http://llufb.llu.lv/Raksti/Landscape_Architecture_Art/2019/LLU_Landscape_A
rchitect_Art_Vol_14_2019-67-77.pdf;  
Balode L., Gr iet� na A. (2014). Harmony of Rehabilitation Garden, 
Architecture and Interiors in the Brukna Manor Complex after the Functional 
Transformation in the 21st Century. Landscape Architecture and Art. Scientific 
Jornaly of Latvia University of Agriculture, Jelgava: LLU, 2014, - Vol. 4, no. 
4, p.17 - 31. ISSN 2255-8632 print, ISSN 2255-8640 online, Abstracted and 
Indexed: AGRIS; CABI PUBLISCHING CAB ABSTRACTS; EBSCO Art 
Source, htpp://llufb.llu.lv/Raksti/Landscape_Architecture_Art 
Balode L. (2014). Rehabilitative landscape in the urban environment. Scientific 
Journal of Landscape architecture and Art: Scientific Journal of Latvia 
University of Agriculture / Latvia University of Agriculture. - Jelgava, 2014. -
 Vol.5, no.5, p. 75 - 87. ind. EBSCOhost Art & Architecture Source, 
ind. EBSCO Discovery Service, ind. AGRIS 
http://llufb.llu.lv/Raksti/Landscape_Architecture_Art/2014_volV/Latvia-Univ-
Agriculture_Landscape_Architecture_Art_VOL5_2014-75-87.pdf 
Balode L. (2014). The Social Aspect Of Open Space In Rehabilitation Gardens 
And Parks. REABILITACIJOS CENTR�  SOD�  IR PARK�  ATVIR� J�  
ERDVI�  SOCIALINIS ASPEKTAS. Science: Future of Lithuania. 2014. Vol. 
6 Issue 3, p. 310 - 322. 13p. ISSN 2029-2341, DOI: 10.3846/mla.2014.43. 
Indexed: EBSCO Academic Search Complete: 
http://search.ebscohost.com/login.aspx?direct=true&db=a9h&AN=96257416&
site=ehost-live 
Balode L. (2014) Ecological Planing Principal Aplication in Rehabilitation 
Gardens and Parks Landscape. Raksts public� ts: RA izdevniec�ba. Human. 
Environment. Technologies Proceedings of the 18th Student International 
Scientific and Practical Conference, R� zeknes Augstskola, R� zekne 
izdevniec�ba, Latvija. 11-18. lpp. ISBN 978-9984-44153-5;   
Balode L. (2014) Vides ainavisk�  est� tika k�  � rstnieciskais faktors. 
Environmental Landscape Aesthetics as a Healing Factor. Daugavpils 
Universitates, M� kslas zin� t� u instit� ta. 2. Rudens konference. Daugavpils. 
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Latvija. ART TEMPUS 2014. 46-59 lpp. ISBN 978-9984-14-642-3. ISSN 
2255-9396 
Balode L. (2013) Therapeutic sense gardens. Raksts public� ts: Official Jurnal 
of IBF Research Network – BIOnet, BIOPSYCHOLOGICAL BASICS OF 
LIFE, Leipzig, Germany, Volume 2, 7 - 13 pp., ISBN 978-3-86863-128-9. 
http://issuu.com/schibri/docs/bbol_2 
Balode L. (2013). Dziedinošie saj� tu darzi un parki/ The healing gardens and 
parks of senses. Latgales Tautsaimniec�bas p� t�jumi. Socialo zin� t� u � urn� ls 
Nr. 1 (5). R� zeknes Augstskola. Ekonomikas un vad�bas fakult� te. 
Re� ion� listikas zin� tniskais instit� ts. R� zekne: RA Izdevniec�ba. 7.-22. lpp. 
ISSN 1691-5828  
http://journals.ru.lv/index.php/LNRE/article/view/1148/1221 
Balode L. (2013). The Design Guidelines of Therapeutic Sensory Garden. 
Research for Rural Development 2013: annual 19th international scientific 
conference proceedings, Jelgava, 15-17 May 2013 / Latvia University of 
Agriculture. - Jelgava: LLU, 2013. - Vol.2, 114.-119.lpp.Environmental 
Engineering and Landscape Architecture Rural Engineering and Information 
and Communation Technologies. Jelgava: LLU zin� tniskie raksti. ISSN 1691 - 
4031, online, Abstracted and Indexed: AGRIS; CABI PUBLISCHING CAB 
ABSTRACTS; EBSCO Art Source, http://agris.fao.org/agris-
search/search.do?recordID=LV2015000068 
Balode L. (2013). Community and Organic Therapy gardens. International 
Research Journal of Humanities and Environmental Issues (IRJHEI) Vol. II, 
Issue 2(I), Index No.: 2. Bangkoka. 6. - 8. lpp. ISSN: 2277 - 9329 
Balode L. (2013). The Health Gardens Development Plan in Latvia. 1st 
National Conference on Family Medicine and Primary Care and National 
Consultation on Family Medicine Programme. FMPC 2013. Indija: Academy 
of Family Physicians of India. 98 lpp.  
ISBN: 978-93-83083-11-4 
 
T� zes zin� tniskaj � s konferenc� s 
 
Balode L. (2013). Vides ainavisk�  est� tika k�  � rstnieciskais faktors. 
Daugavpils Universitates, M� kslas zin� t� u instit� ta. 2. Rudens konferences 
t� � u kr� jumi.12.lpp. Daugavpils. Latvija. ISBN 978-9984-14-642-3.  
Balode L. (2013). Rehabilitation Gardens. Baltijas Rehabilit� cijas asoci� cijas 
8. kongress. Rehabilit� cija Baltijas valst�s 2020. Politika un prakse. Kongresa 
t� � u kr� jumi CD: Rehabilitation in Baltic States 2020: Policy and Practice. 
Abstract book: Journal Latvijas � rsts Supplment.”  R�ga, Latvija. 29.-30. lpp 
Balode L. (2013). Sanatoriju un rehabilit� cijas centru ainavisk� s vides 
univers� la dizaina noz�m�gums. LKA Zin� tnisk� s p� tniec�bas centra 
Starptautisk�  zin� tnisk�  konference. Kult� ras krustpunkti VII. Refer� tu 
kopsavilkumi. R�ga, Latvija. 16. lpp. 
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Balode L. (2012). Latvian rehabilitation Gardens. International Scientific 
Conference. Art and research: the manifestations of constancy and changes. 
Šiauliai, refer� tu t� zes/rakstu kopsavilkumi. 
Balode L. (2012). Saj� tu d� rzu pl� nošanas specifika. 21. gadsimta tendences. 
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LU � ZZF refer� tu t� zes/rakstu kopsavilkumi. R�ga. 
http://www.geo.lu.lv/petnieciba/lukonferences/lugzzfzinatniskokonferencutezu
krajumi/ 
 
P� t�jumu rezult� tu prezent� šana starptautisk� s konferenc� s 
 
Balode L. Ecological Planing Principal Aplication in Rehabilitation Gardens 
and Parks Landscape. Human. Environment. Technologies. Proceedings of the 
18th Student International Scientific and Practical Conference. RA, R� zekne, 
2014. g. 23. - 24. maijs. 
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dizaina noz�m�gums. LKA Zin� tnisk� s p� tniec�bas centra Starptautisk�  
zin� tnisk�  konference. Kult� ras krustpunkti VII. R�ga, Latvija. 2013. g. 1. un 2. 
novembr�. 
Balode L. Vides ainavisk�  est� tika k�  � rstnieciskais faktors. Daugavpils 
universit� te. MZI M� kslas zin� t� u instit� ts. 2. Rudens konference. Daugavpils, 
Latvija. 2013. gada 25. oktobris. 
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kongress. Rehabilit� cija Baltijas valst�s 2020. Politika un prakse. R�ga, Latvija. 
2013. g. 18. - 19. sept. 
Balode L. Community and Organic Therapy gardens. International Research 
Confenence Bangkok 2013. (IRJHEI). First Hotel, Bangkoka, Thailand, Soi 
Somprasong 1, Petchaburi Road, Tanonprayathai, Rachthevee. 2013. g. 18. 
maijs. 
Balode L. The Design Guidelines of Terapeutic Sensory Garden 19th Annual 
International Scientific Conference. Research for Rural Development 2013. 
Environmental Engineering and Landscape Architecture Rural Engineering and 
Information and Communation Technologies. Latvijas Lauksaimniec�bas 
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Conference on Family Medicine and Primary Care and National Consultation 
on Family Medicine Programme. FMPC 2013. Academy of Family Physicians 
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DARBA STRUKT
 RA UN APJOMS 
 

Promocijas darba p� t�jums struktur� ts tr�s noda
� s un desmit apakšnoda
� s. 
Darba kop� jais apjoms ir 122 datorsalikuma lapaspuses teksta ar 9 tabul� m un 
115 att� lu (tai skait�  73 fotogr� fijas, 31 sh� ma, 11 grafiki). Pievienoti 4 
pielikumi un izmantoti 460 inform� cijas avoti. 
 
TABULU SARAKSTS 
ATT� LU SARAKSTS 
PROMOCIJAS DARB�  IZMANTOTIE SA
SIN� JUMI 
PROMOCIJAS DARB�  LIETOTIE TERMINI 
 
IEVADS 
 
1. REHABILIT� CIJAS D� RZI  UN PARKI V� STURISK�  KONTEKST�  
 

1.1. Pasaules � rstniecisko d� rzu un parku att�st�bas pirms� kumi 
1.2. Rehabilit� cijas un saj� tu d� rzu p� t�jumi sabiedr�bas un ainavtelpas 

mijiedarb�  pasaules pieredz�  
1.3. M� sdienu tendences rehabilit� cijas un saj� tu d� rzos 
 

2. LATVIJAS � RSTNIECISK� S AINAVTELPAS ATT�ST�BA 
 

2.1. Dziedn�cu vieta Latvijas kult� rainav�  18. - 19. gs. 
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1. REHABILIT� CIJAS D� RZI  UN PARKI V� STURISK�  
KONTEKST�  

 
1.1. Pasaules � rstniecisko d� rzu un parku att�st�bas pirms� kumi 

 
D� rzu dziedinoš� s �paš�bas cilv� ki izmantojuši jau sen�  pag� tn� . � denes 

d� rzu aprakstos min� ts, ka Dievs ne tikai ied� sta d� rzu, lai cilv� ks taj�  dz�votu, 
bet ar� pats dienas dzestrum�  iziet d� rz�  pastaig� ties un ar cilv� ku sarun� ties 
[429]. � denes d� rzu aprakstos atrodama ar� inform� cija par cilv� ka un dabas 
savstarp� jo attiec�bu. B�bele atkl� j, ka d� rzs ir dieviš� �ga vieta uz zemes tad, 
kad sirds k�  S� lamana augstaj�  dziesm�  ir m�lest�bas, prieka un gavi
u pilna, un 
k�  patv� rums tad, kad nom� c dzi
as skumjas. V� rds 	 dene tulkojum�  no 
senebreju valodas noz�m� : bauda un prieks [429]. � dene bija k�  neparasti 
skaists parks, parad�ze. T� kstošiem gadu pirms Kristus dzimšanas 

Mezopot� mijas kara
a Gilgameša (� � l.� 
 .m� � ) [95] d� rzi tikuši izmantoti 
cilv� ku vesel�bas vajadz�b� m, lai atp� stos vai uzkr� tu fiziskus un gar�gus 
sp� kus. Krist�gais priekšstats par ide� lo d� rzu v� sturiski izveidoj� s no 
pirms� kumiem ar B�beles st� stu par parad�zes d� rzu � den�  k�  Dieva rad�tu 
vietu, kas piepild�ta ar visu, kas nepieciešams cilv� ka piln�gai laimei (1.2. att.). 
Parad�zes d� rzs k�  ide� ls visspilgt� k atainots viduslaiku m� ksl�  un klosteru 
iekšpagalmu st� d�jumos [142]. 

 

 
1.2. att. Reinas m� kslinieka glezna „ Mazais parad�zes d� rzs”  

Avots: http://www.staedelmuseum.de/en/collection/little-garden-paradise-ca-1410-20 
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Senaj�  klosteru d� rzu kult� r�  saskat� mas ar� rehabilit� cijas un dziedniec�bas 

d� rzu v� stures liec�bas, kas balst�tas uz medit� ciju un augu terapiju [285]. M� ki 
uzskat�ja, ka darbs d� rzos ir  l�dzv� r t�gs parad�zes l�dz�bas rad�šanai un 
uzl� košanai, kas pateic�b�  š� �sta vi� u dv� seles [16]. M� ku un m� � e� u uzkr� t� s 
zin� šanas un pieredze par augu � rstnieciskaj� m sp� j� m deva ieguld�jumu 
� rstniec�b�  [230, 231, 278]. Senaj �  Gr ie� ij �  nat� rfilozofi p� t�ja dabu un t� s 
saist�bu ar cilv� ka izcelsmi, un savos mekl� jumos vi� i pirmo reizi cent� s 
balst�ties uz zin� tniskiem spriedumiem, nevis uz mitolo� iski reli� isk� m 
versij� m. Filozofija (grie� u val.: philosphia - gudr�bas m�lest�ba) ir zin� tne par 
dabas, sabiedr�bas un dom� šanas visp� r�giem att�st�bas likumiem. Sen� s 
Grie� ijas viena no svar�g� kaj� m person� m medic�nas v� stur�  Kosas Hipokr� ts 
uzskat�ja, ka slim�bas veicin� ja nel�dzsvarot�bu cilv� ka organism� , bet ar dabu 
un d� rziem l�dzsvars tika atjaunots. K. Hipokr� ts atbalst�ja vesel�gu dz�vi 
svaig�  gais�  [142]. Slim�bu nomoc�tie dev� s sv� tce
ojum�  uz dziedinošaj� m 
viet� m, lai sa� emtu � rstniecisk� s terapijas, vannas, di� tas, re� �mu un citas 
fizisk� s aktivit� tes [343]. Senaj �  Rom�  pie karav�ru � rstniec�bas iest� d� m 
st� d�ja da� � dus � rstniec�bas augus, kur katram bija sava funkcija un � rstniecisk�  
iedarb�ba. Romiešu milit� r� s slimn�c� s galven�  � kai piederoš�  da
a ir pagalms, 
kur tika veiktas fizisk� s aktivit� tes, kas mudin� ja pacientu � tr� ku atvese
ošanos 
[329]. Min� taj�  v� stures posm�  ir atrodamas liec�bas, ka tika pielietota ar� 
balneolo� ija. Romiešu dziedin� tavas tika apr�kotas ar mas� � as telp� m, auksta, 
silta un karsta � dens noda
� m, lieliem baseiniem peld� šanai, apsild� mas 
marmora gr�das, galerijas ap vannu noda
� m un d� rziem, kas kop�  aiz� � mis pat 
12,5 ha lielu teritoriju. Eirop�  viduslaiku s� kum�  balneoterapija pan�ka, 
savuk� rt austrumniekiem, seviš� i turkiem, persiešiem un Kauk� za taut� m bija 
seviš� i liel�  cie� �  [307]. V� sturiskai persiešu un isl� mu apb� ves videi k�  
oblig� ta komponente bija d� rzs. D� rzi ietv� ra sensacion� las �paš�bas, mieru un 
nomierinošu � dens atspulgu, kam bija relaks� joša iedarb�ba. D� rz�  bija 
kontrol� ts ne tikai augu � eometriskais k� rtojums, bet ar� d� rza mikroklimats. 
Augu st� d�jumus papildin� ja ar  gaismas, ska� as un smar � as �paš�b� m 
[343].  

Par Jap� nas medit� cijas d� rziem liec�bas atrodamas jau no 800 gadiem 
Heian perioda laik�  (794-1185). D� rzos izmantoja dab�gus materi� lus, k�  
smilts, grants, akme� i (suiseiki), s� nas un kokus. Jap� � u d� rzs - „ niwa”  ir 
zemes gabals, kas ir sv� t�ts katram akmenim, kokam, � denim un simboliz�  
mieru un vietu, kur nodoties gar�g� m pr� ta baud� m - medit� cijai [245]. Jap� � u 
akmens d� rzi paredz� ti medit� cijai, kas notiek caur koncentr� šanos, mieru 
un relaks� ciju. Relaks� cijas laik�  tiek atbr�votas smadzenes no domu slodzes 
un, 
aujoties bezdomu vilnim, t� s sak� rtojas, atbr�vojas, un integr�  jaunas 
domas. Jap� � u kult� r�  izš� ir vair� kus medit� ciju d� rzu stilus - Zen temp
a stils, 
Šinto un imper� tora sils. Katram d� rzam ir atš� ir�gs iek� rtojums un pat m� r� i. 
Zen d� rzi ir vair� k dom� ti medit� cijai, savuk� rt Šinto atp� tai, pastaig� m un 
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akt�v� kai dz�vei. Zen d� rzs ir nesam� kslots, vienk� ršs un abstrakts, bet funkcija 
un kompoz�cija ir tikpat svar�ga cik d� rza filozofija.  

Zen d� rzi ietver akmens kr� vumus, kas simboliz�  kalnus, klintis, bet smiltis 
un o
i simboliz�  � deni. Tos gr� bj, veidojot vi
� otas, � denim l�dz�gas l�nijas. 
D� rza uztvere un j� ga ir atkar�ga liel�  m� r�  no paša v� rot� ja koncentr� šan� s 
sp� j� m [375]. Katram d� rza elementam ir sava filozofija, kompozicion� l�  
uzb� ve un funkcija, kas kop�  veido vienotu veselumu. 
 Šinto jap� � u d� rzi balst�ti uz gadalaiku mai� u, r itmu un visuma main�bu. 
Šinto jap� � u d� rz�  ieder t� di augi, k�  bambusi, �risi, � � rpji, � iršu koki, ac� lijas, 
kam� lijas un k
avas, kas simboliz� jot gadalaikus, rude� os iekr� sojas koši 
sarkanos to� os. D� rzos noteikti ir j� b� t skulptur� liem elementiem - latern� m, 
pagod� m, paviljoniem, grants laukumiem, � dens b
od� m un soli� iem, no 
kuriem labi v� rot apk� rtnes ainavu.  

V� cij �  par rehabilit� ciju valstisk�  l�men� s� ka dom� t 1840. gad� . Valsts 
kato
u bazn�cas jurists, politiskais akt�vists, � rsts un filozofijas doktors, Francis 
Jozefs Ritters fon Bušs (Franz Josef Ritter von Buß) bija tas, kurš pirmais 
publiski pielietojis apz�m� jumu rehabilit� cija un 1844. gad�  ieteica pacientiem 
p� c slim�bas iz� rst� šan� s atg� t pašcie� u un piln�b�  atgriezties pilnv� rt�g�  dz�v� . 
Vi� š ar� paudis viedokli, ka nabadz�go 
au� u rehabilit� cijai nav nepieciešama 
bag� to 
au� u pal�dz�ba, bet � rst� šan� s var notik ar pašu gribassp� ku un 
darbu [404]. Sp� nij �  rehabilit� cijas nozari pie� � ma k�  pilnties�gu medic�nas un 
cilv� ka labsaj� tas uzlabojošu sast� vda
u tikai 1865. gad� . Pirms tam 
rehabilit� cija un � rst� šana bija nepiln�ga ar zema l�me� a slimn�c� m sabiedr�bas 
gar�g� s vesel�bas atjaunošanai, kas bie� i vien bija vair� k v� rstas uz pacientu 
apsardzi, nevis � rst� šanu. Sp� nijas v� sturiskie un politiskie notikumi b� tiski 
bija samazin� juši ekonomisko un zin� tnisko izaugsmi. Vesel�bas apr� p�  tr� ka 
zin� tniski pamatotu publik� ciju par rehabilit� cijas noz�mi uz cilveku vesel�bu. 
19. gadsimta beig� s atrodami zi� ojumi un raksti par sp� � u � rstu, medic�nas 
doktoru Pedro Mats  Fontanets (Pedro Mata y Fontanet) (1811-1877), kurš 
aizs� cis populariz� t un att�st�t gar�g� s medic�nas � rst� šanu. ASV 1918. gad�  
rehabilit� ciju izmantoja k�  profesion� lu pa� � mienu karav�ru reitegr� cijai 
sabiedr�b� . Pirmais un Otrais pasaules karš strauji piepras�ja vajadz�bu p� c 
da� � diem rehabilit� cijas pakalpojumiem fizisk� s un psihoemocion� l� s 
vesel�bas atg� šanai. 19. gs. beig� s un 20. gs. s� kum�  rehabilit� cijas nozare un 
medic�nas zin� tne strauji att�st�j� s [460].  

19. gs. L ielbr it� nij �  un Amer ik�  rad� s jaunas idejas par slimn�c� m ar 
gar�gi slimajiem pacientiem un to � rst� šanu. Kust�ba balst�j� s uz Quaker 
mor� lajiem principiem un tic�bu dabas bag� tin� šanas sp� kiem. Filadelfijas 
� rsts, Benjami� š Rušs (Benjamin Rush), bija viens no pirmajiem, kurš 
izstr� d� ja programmu, kur�  augus izmantoja k�  terapeitisku l�dzekli pacientu 
atvese
ošanai. Masa	 � sets� , patreiz� j�  Worcester Valsts slimn�ca tika uzcelta 
saska� �  ar psihiatra T. K. Kvakera (Quaker Thomas Kirkbride) 1854. gada 
pl� nu. Slimn�cas atrašan� s vietu izv� l� j� s p� c ainaviskas un lielas 
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lauksaimniec�b�  izmantojam� s zemes, kur pacienti dar�ja lauku darbus, lai 
atjaunotu gar�go vesel�bu [346].  

L�dz ar klosteru medic�na uzplaukumu pasaul� , ar� Baltij �  att�st�j � s tautas 
medic�na. 1220. g. R�g�  tiek nodibin� ts pirmais Sv� t�  Jura hospit� lis. R�g�  bija 
„aptiek� ru bodes” , kur� s p� rdoti � rstniec�bas augu l�dzek
i, da� � das garšvielas 
un alkoholiski dz� rieni. 14. gs. R�g�  un nedaudz v� l� k ar� Latvijas provinces 
pils� t� s rad� s pirm� s aptiekas ar aptiekas d� rziem, kuros vesel�bas nol� kiem 
audz� ja � rstniec�bas augus [268]. Iedz�vot� jiem rad� s izpratne par der�gu 
dziedniec�bas l�dzek
u un norm� m atbilstošu higi� nas lietošanu.  

 
 

1.2.  Rehabilit� cijas un saj � tu d� rzu p� t�jumi sabiedr �bas un ainavtelpas 
mij iedarb�  pasaules pieredz�  

 
P� t�jumi par ainavtelpas ietekmi uz cilv� ka vesel�bu pasaul�  ir aizs� kušies 

20.gs. otraj�  pus� . Noz�m�gu p� t�jumu ir veicis Zviedrijas Chalmers 
Tehnolo� iju universit� tes vesel�bas izp� tes centra arhitekt� ras profesors 
Rod� ers Ulrihs (Roger Ulrich), kurš 1984. gad�  pier� d�jis saikni starp pacientu 
atvese
ošan� s ilgumu vesel�bas iest� d� . Pacienta vizu� l�  sasaiste ar ainavtelpu 
veido pozit�vas emocijas, kam ir dziedinošs efekts, un to ir pier� d�juši ilgstoši 
p� t�jumi par pozit�v� m izmai� � m asinsrites, holester�na un 
psihoemocionalit� tes l�me� a izl�dzin� šanai organism�  [80, 186, 266, 320, 321]. 
Rehabilit� cijas d� rzi da� � dos veidos pozit�vi ietekm�  cilv� kus [83] un sniedz 
� rstniecisku vai labv� l�gu ietekmi [326]. Rehabilit� cijas d� rzs ir vieta, kas 
veicina fizisko, gar�go vesel�bu un labkl� j�bu [138, 141] un tie ir ier�kojami pie 
� rstniec�bas iest� d� m [105], kur pacienta un t�  tuvinieku psihoemocion� lo 
saj� tu mirk
i ir vistrausl� kie [151]. 

� rstniecisko d� rzu relaks� joši labv� l�g�  iedarb�ba uz cilv� ku ir analiz� ta 
vair� kos p� t�jumos [32, 112, 161, 162]. Amerik� � u p� t�jumos pier� d�ts, ka 
� rstniec�bas d� rzu kl� tb� tn�  iev� rojami uzlabojas medm� su un pacientu 
savstarp� j� s attiec�bas [216]. L�dz�gi p� t�jumi Jap� n�  pier� d�juši, ka sal�dzinoši 
�s�  laika posm�  (aptuveni divos m� nešos) palielin� s pacientu pašapzi� a un 
kognit�v� s funkcijas [107, 246] ir iesp� ja � tr� k atg� ties no ikdienas noguruma, 
stresa un nom� kt�bas [192]. Tie slimn�cu pacienti, kuru logi bija v� rsti ar skatu 
uz ainavtelpu, atvese
oj� s � tr� k nek�  tie, kuru logi atrad� s apb� ves pus�  [323]. 
Dabas pozit�v�  iedarb�ba uz cilv� ka vesel�bu ir izskaidrojama ar evol� cijas 
pamatiem [89, 168, 376]. Cilv� ka izdz�vošanas instingta pamat�  ir sp� jas 
komunic� t ar dabu [130, 144, 145, 310]. Cilv� ks dabu saj� t ar visu � ermeni, 
kas 
auj harmoniski dab�  atp� sties un atg� ties. M� sdienu sabiedr�bu ieskauj 
p� r� k daudz inform� cijas, kas nogurdina un pastiprina stresu [154, 187]. 
Sal�dzinot ar pils� tvidi, lauku ainav�  inform� cija ir vair� k izl�dzsvarota, un t�  
nes mieru un atp� tu [187]. Lai d� rzu atz�tu par dziedinošu, tam j� sniedz 
� rstnieciska vai labv� l�ga ietekme uz liel� ko da
u t�  lietot� jiem [85, 326, 386]. 
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D� rzkop�bas terapijas j� dziens ir daudzpus�gi p� t�ts un analiz� ts: d� rzkop�bas 
terapija, soci� l�  un terapeitisk�  d� rzkop�ba, cilv� ku un augu savstarp� j� s 
attiec�bas [274, 442]. Visos gad�jumos � rst� šan� s notiek caur d� rzkop�bas 
darb�b� m d� rz�  jeb pirkstu un roku loc�tavu vingrin� šanu, muguras saliekšanu, 
pietupšanos utt. Anglij�  un ASV d� rzkop�bas terapija izstr� d� ta, lai sniegtu 
rehabilit� ciju karav�riem ar traumatisku stresa diagonozi, kas fiziski un 
emocion� li cietuši kar�  [291]. Eirop�  d� rzkop�bas terapijas p� t�jumi atrodami 
jau 18. un 19. gadsimt�  pie psihiatrijas p� t�jumiem un tiem pastiprin� ti tiek 
piev� rsta uzman�ba ar� m� sdien� s [137]. No 1950. g. d� rzkop�bas terapija 
paplašin� s, nodalot atseviš� us terapijas veidus, kas pal�dz konkr� t� m slim�b� m 
- pacientiem ar insultu, s� p� m un asinsvadu spazm� m, Alcheimera slim�b� m un 
autisma trauc� jumiem [275, 291, 294].  

K�  viens no Zviedr ijas rehabilit� cijas programm� s noz�m�g� kajiem 
� rstniec�bai paredz� tajiem d� rziem ir Alnarpas rehabilit� cijas d� rzs, SLU 
(Zviedrijas Lauksaimniec�bas universit� te) Ainavu pl� nošanas fakult� te, kam 
autore ir arhitekte U. K. Stigsdottere (Ulrika K. Stigsdotter). Alnarpu var d� v� t 
ar� par l�deri dabas un d� rza terapijas jom� , kur ainavu pl� nošana ir cieši saist�ta 
ar vides psiholo	 ijas izp� ti, dabas lomu cilv� ku dz�ves kvalit� tes un vesel�bas 
uzlabošan�  [27, 86, 138, 142, 145, 242, 306]. 

P� c arhitektes U. K. Stigsdotteres idejas veidots ir ar� pirmais p� tnieciskais 
un uz izgl�t�bu balst�tais Nacadia rehabilit� cijas me� a d� rzs D� nij � , kur 
da� � das d� rza telpas fiziski un emocion� li pal�dz atg� ties no stresa. D� rza ideja 
balst�ta uz 	 etriem galveniem m� r� iem: 

�  nodrošin� t uz dabu v� rstu � rst� šanu (kara veter� niem, p� ctraumatisma 
stresa p� r� emtus pacientus u.c.); 

�  uz pier� d�jumiem un p� tniec�bu balst�tu zin� šanu ieguvei, par � rst� šanos 
ainavtelp� ; 

�  sniegt izgl�t�bu vesel�bas aizsardz�bas jom�  (darba, d� rza terapija); 
�  izgl�t�bas un praktisko nodarb�bu centrs [86, 242, 243, 306, 322]. 

 
 

1.3. M � sdienu tendences rehabilit� cijas un saj � tu d� rzos 
 

21. gs. s� kuma posm�  pasaules ainavu arhitekt� ras praks�  � rstniec�bas 
iest� � u tuvum�  aizvien bie� � k tiek veidoti saj � tu d� rzi (ang�u val.: sensory 
garden) vai terapijas d� rzi (ang�u val.: therapeutic garden), kas sniedz 
atbalstu, atjaunojoties no stresa, uzlabo emocion� lo komfortu un labkl� j�bu 
[137, 288, 302, 305, 322]. 

Stokholm� , Sabbatsbergas slimn�cas teritorij�  ir izveidots viens no 
pirmajiem terapijas d� rziem Zviedrij�  - „Sabbatsbergas slimn�cas saj � tu 
d� rzs”  (zviedru val.: Sinnenas trädgård i Sabbatsberg). D� rza autore ir d� rza 
darbu terapeite Ivonna Vesterberga (Yvonne Västberga), 1996. - 1998. g. D� rzs 
paredz� ts cilv� kiem ar �paš� m vajadz�b� m, apr� pi un Demenci. D� rza ideja 
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balst�ta uz amerik� � u p� tnieku Rod� ersa Ulriha (Roger Ulrich), Rašela un 
Stefana Kaplaniem (Rachel and Stephen Kaplan) teorij� m [285].  

�  atmi� u stimul� cijai, d� rz�  iek
auta klusa � dens ska� a no centr� l�  � dens 
elementa, lavandu ziedu smar� a un zeme� u garša (Demence); 

�  pacientu or ient� cijas atvieglošanai saj� tu darz�  v� rti skaidri saskat� mi no 
pergolas un otr� di. D� rza celi� u izvietojums 
auj p� rskat� mi uztvert visu 
d� rza teritoriju un atrast izeju no d� rza. Uzsvars likts ar� uz sezon� lu 
orient� šanos laik� ; 

�  pacientu droš�bai visu teritoriju ieskauj � ogs; 
�  pieejam�bas nodrošin� šanai izv� l� ti ciet�  seguma celi� i. 

 
Savuk� rt, Helleforsas saj � tu un atmi� u parks (Hällefors Sinnenas & 

Minnenas park) Bjorkhagas (Björkhaga) pansion� t�  un rehabilit� cijas centr�  ir 
šobr�d Zviedrijas liel� kais pedago� iskais parks veciem 
aud�m. Projekta idejas 
autors Lennarts Ljungbergs (Lennart Ljungberg), latviešu ainavu arhitektes 
Lauma Garkalne un L igita Tomi� a (2008. g.). D� rzs ir br�vi pieejams 
ikvienam apmekl� t� jam, neraugoties uz sezonu un laika apst� k
iem. D� rza ideja 
ir pied� v� t pansion� ta 
aud�m un ikvienam pansion� ta apmekl� t� jam telpu, k�  
l�dzekli dz�ves kvalit� tes paaugstin� šanai apr� pes un rehabilit� cijas jom� , k�  ar� 
psihoemocion� lai iedvesmai un fiziskai att�st�bai [403]. 

 
�  atvieglota or ient� šan� s ainavtelp�  - apmekl� t� jiem ar kognit�vo 

invalidit� ti (demence vai cita smadze� u trauma) - vides nor � des (kr� sas, 
formas, strukt� ras, speci� li izv� l� tas augu augšanas vietas, augu izv� le, 
m� beles un interjera deta
as); 

�  dabas r itms un dinamika - sekošana sezonalit� tei ar pavasara dzimšanu, 
vasaras att�st�bas, rudens - briedumu un ziemas - došanos pie miera. Tas 
cilv� kiem pal�dz samierin� ties ar vi� iem atv� l� to laiku uz zemes; 

�  pieejam�ba - neskatoties uz kust�bu trauc� jumiem - pieeja da� � diem dabas 
elementiem un da� � diem biotopiem (birzs ar me� a ce
u, ziedošas p
avas, 
z� l� ju laukumi, grants ce
i, pieeja tekošam � denim); 

�  Sinnenas un Minnenas park�  ir tr�s da� � das ainavtelpas - viena, kas stimul�  
atmi� as  un divas kas stimul�  saj � tas. 

 
21. gs. pils� tvid�  izveidotiem rehabilit� cijas d� rziem b� tisku uzman�bu 

velta negat�vo pils� tas faktoru nov� ršanai - troksnis, smakas, d� mg� zes. 
Demences pacientiem nepieciešama droša vide, kur b� tu viegl� k tikt gal�  ar 
gr� t�b� m un stimul� tu fizisk� s un kognit�v� s �paš�bas [210]. Rehabilit� cijas 
d� rzu, vai parku ieteicams apr�kot ar norobe� ojošu sienu, vai � ogu. Sienas 
d� rz�  nodrošina pacientu fizisko un gar�go droš�bu, k�  ar� samazina apr� p� t� ju 
ba� as par pacientu apmald�šan� s iesp� j� m [55, 100].  

Rehabilit� još�  vid�  j � izv� r t�  t� du objektu iek�aušana, kas var sniegt 
jebk� du negat�va rakstura iedarb�bu uz cilv� ku. Piem� ram, ind�gi augi un 
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dz�vnieki, bailes izraisošas skulpt� ras, dabas stihijas - v� tras, pl� di, klinšu 
nogruvumi un b�stamas ainavas. Noteikti j� analiz�  riska faktori mijiedarb�b�  
starp vesel�bas apdraud� jumu no fizisk� s vides un individu� liem riska 
faktoriem attiec�b�  uz da� � d� m slim�b� m, fiziskiem trauc� jumiem, aler� ij� m, 
vai nejauš� m traum� m [122, 123, 235]. P� t�jumi liecina, ka dabas m� ksla 
veicina cilv� ka atvese
ošanos un atjaunošanos, ja ainav�  ir klusums, l� ni 
tekošs � dens, za�ie augi, ziedi, telpiski plašs un atv� r ts pr iekšpl� ns, parku 
teritorijas ar plašu z� lienu un retiem koku st� d�jumiem, putniem un citiem 
savva
as dz�vniekiem [327]. 

Rehabilit� cijas d� rzos m� sdien� s tiek iek
auti akt�v� s iesaist�šan� s 
elementi: 

�  paaugstin� t� s augu dobes piek
� šanai cilv� kiem rati� kr� slos - s� jot, 
rav� jot un uzraugot augus; 

�  d� rza elementi, kas dom� ti b� rniem, ir dinamisks raksturs (š� poles, 
tilti� us, saules pulkste� us, v� ja r� d�t� jus, smilšu kastes un skatu torn�šus 
putnu v� rošanai. B� rniem d� rz�  izvieto ar� speci� las � ra bungas, skait�k
us 
un sitamos instrumentus; 

�  ska� as d� rzos un parkos, ar barotav� m un dzird�tav� m tiek veicin� ta 
putnu, zivju, un citu savva
as dz�vnieku piesaist�šana; 

�  nekt� raugiem, lai pievilin� tu bites, tauri� us un citus kukai� us;  
�  smar�u, garšu un lapu strukt� ru taustei v� jredz�giem un neredz�giem 

cilv� kiem;  
�  �so un garo cilpu pastaigu takas ar iesp� ju nok
� t tai viet� , no kurienes 

s� kta pastaiga, lai pacientos nerastos satraukuma un nemiera saj� tas 
(seviš� i Alcheimera slimniekiem) [386]. 
 

21. gadsimta rehabilit� cijas un saj � tu d� rzs ir  nebeidzams dialogs starp 
cilv� ku un dabu, kas aicina l�dzdarboties un p� t�t, pl� nojumos valda 
vienk� rš�ba l�nij� s, kas veicina pacientu relaks� ciju un koncentr� šan� s sp� jas. 
 
 

2.  LATVIJAS � RSTNIECISK� S AINAVTELPAS ATT� ST�BA 

 
Latvijas � rstniec�bas iest� � u ainavtelpas v� sturisk�  att�st�ba ir savdab�gs un 

laikmetus raksturojošs mantojums, kas starpdisciplin� r �  skat�jum� , iev� rt� jot 
arhitektu, ainavu arhitektu, � rstu un psihologu skat�jumu,l�dz šim padzi
in� ti 
nav p� t�ts. Latvijas arhitekt� ras un medic�nas jomas p� tnieku darbos 
dziedn�cas, k� rvietas, sanatorijas, rehabilit� cijas centri un vesel�bas apr� pe 
uzl� kota k�  atseviš� u nozaru p� t�jumi.  

V� sturisk�  griezuma apskats par� da, k�  laika gait�  main�jies � rstniec�bas 
iest� � u ainavtelpas defin� jums - no dziedn�cas par k� rviet� m, no k� rviet� m par 
sanatorij� m u.c. (2.1. att). 
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2.1. att. Latvijas rehabilit� cijas d� rzu un parku att�st�bas laika skala 
Avots: autores veidots, 2018 

 
Promocijas darb�  apskat�tie objekti (2.2. att.) v� sturisk�  gadsimtu griezum�  

attaino 	 etrus b� tiskus att�st�bas posmus no 18. gs. l�dz m� sdien� m (2.3. att.). 
Grafiskais att� ls uzskat� mi par� da 19. gs. beigu un 20. gs. pirm� s puses straujo 
sanatoriju un rehabilit� cijas centru att�st�bu, kas izskaidrojams ar Eiropas 
valstu, Lielbrit� nijas un V� cijas, att�st�bas l�me� a celšanos, kam sekoja Krievija 
un v� l� k, p� c neatkar�bas atg� šanas, ar� Latvija. Šaj�  laika posm�  vesel�bas 
kompleksu izaugsme bija sal�dzin� ma ar valsts att�st�bas l�me� a indikatoru 
[110]. 

 
L�dz ar industrializ� cijas un urbaniz� cijas uzplaukumu Rietumeirop�  ar� 

Latvij�  sabiedr�bas vesel�bas kvalit� te strauji pasliktin� j� s un bija 
nepieciešam�ba p� c jaun� m vesel�bas apr� pei paredz� t� m iest� d� m. Š� dus 
apst� k
us rad�ja pils� tu p� rapdz�vot�ba, str� dnieku piepl� dumi, antisanit� rie 
apst� k
i, augst�  tuberkulozes un citu infekcijas slim�bu att�st�ba vis�  
Rietumeirop� . 
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2.2. att. Analiz� to Latvijas rehabilit� cijas d� rzu un parku atrašan� s vieta 

kar t�  
Avots: autores veidots, 2016 

 

 
2.3. att. Analiz� to Latvijas � rstniec�bas iest� � u v� stur isk�  att�st�ba 

gadsimtu gr iezum�  
Avots: autores veidots, 2017 
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Augstv� rt�g� s dabas pamatnes un avot� ju atradnes liel�  m� r�  bija t� s, kuras 
noteica � rstniecisko iest� � u (dziedn�cu, k� rvietu, sanatoriju), apmet� u un l�dz ar 
to ar� kult� rv� sturisk� s apb� ves att�st�bas vietu. Dziedn�cu, k� rvietu, sanatoriju 
un rehabilit� cijas d� rzi un parki laika gait�  piedz�vojuši ainavas transform� cijas 
procesus, kurus liel�  m� r�  noteica ekonomiski politisk�  ietekme (2.4. att).  
 

 
2.4. att. Funkcion� l� s slodzes un transform� cijas procesu nov� r t� jums 

Avots: autores L. Balodes, A. Zieme�nieces veidots, 2019 
 
 

2.1. Dziedn�cu vieta Latvijas kult� rainav�  18. - 19. gs. 
 

1. grupa – Avot� j i 
 

Pirm� s dziedn�cu vietas ier�koja pie avot� jiem. Ap tiem veidoj� s apdz�votas 
vietas, kur dabas dziedniec�bas l�dzek
us t� l� k izmantoja da� � diem � rstniec�bas 
procesiem. Miner� l� de� iem bag� tos Latvijas avotus dziedn�c� s pielietoja 
visda� � d� ko kaišu � rst� šan� . 

Viena no sen� k� m v� stur isko avot� ju viet� m ir B� rbele [379, 380]. 
V� sturiskajos materi� los dat� ts kopš 1739. gada, kur ier�kota s� r� dens vannu 
dziedniec�bas iest� de. Pie avot� ja iekopa parku un atkl� ja deju laukumu. Otr�  
pasaules kara laik�  B� rbeles dziedn�ca izpost�ta. Šobr�d saglab� jies tikai avot� js 
[379, 380]. 

No 15. gs. s� k. atrodamas liec�bas par otru slaven� ko Latvijas s� ravota 
dziednieciskaj� m �paš�b� m Baldon� , kas piesaist�ja slimniekus no t� liem 
novadiem. Dziedn�c�  galvenok� rt � rst� j� s, izmantojot s� r � de� ra� a vannas un 
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d� � u aplik� cijas. Latvijas dziedn�cas, kas atrad� s dabas dz�
u viet� s (me� i, 
purvi, j� ras tuvums), pamaz� m aizs� ka veidot k�  labiek� rtotas teritorijas. 
Baldones tuvum�  ir ap 50 s� ravotu. Sanatorijas parka da
�  - � ekavi� as upes 
krastos ir vair� ki nelieli avoti� i, kuru � de� us var izmantot dziedniec�b�  ar� 
šodien.  
 
 

2.2. Latvijas sanator ijas un rehabilit� cijas d� rzi un parki no  20. gs. s� k. 
 

Baldones k� rvieta ir viena no sen� kaj� m k� rviet� m, kas no neliela 
v� sturisk�  sulf�du miner� l� de� u avot� ja (15. gs.) izveidoj� s 20. gs. 30. g. k�  
ainaviski gleznaina vieta ar parku un vair� k� m k� rm� j� m, aiz� emot aptuveni 6 
ha lielu plat�bu. Ap to gredzenveid�  pamaz� m aizs� k� s apdz�votas vietas 
apb� ve ar ielu t�klu, un avota � dens b� zes tika veidota Baldones sanatorija. 
Aiz dziedn�cas atrad� s skuju koku me� s. Barons H. G. fon Korfs 1818. g. 
Baldon�  pie 
 ekavi� as upes izveidoja dziedn�cas parku ar celi� iem, kuru 
kompozicion� l�  uzb� ve pak� rtota upes krasta gleznainai l�nijai. 19. gs. s� k. 
iekoptajam gleznainam parkam bija liela noz�me pacientu atvese
ošan� s 
proces� . Parka centr� l�  dominante ir par� des pagalms ar � ku. Koki park�  
st� d�ti atseviš� � s grup� s, veidojot noteiktu kompozicion� li dendrolo� isko 
raksturu kr� sai, zarotnei, izsau
ojumam (ozoli, liepas, k
avas, oši, melnozoli 
u.c.). K� rorta vietu papildin� ja br�vdabas estr� de, sporta laukumi, tenisa korti. 
K� rorts beidz past� v� t 1996. g. l�dz ar valsts politisk� s situ� cijas mai� u [217]. 

1838. gad�  tika atv� r ta dziedn�ca � emeros - otra liel� k�  k� rvieta, kas 
kalpoja k�  klimata, balneolo� ijas un d� � u dziedn�ca, ko veicin� ja galvenie 
� rstnieciskie faktori - piej� ras klimats (6 km no j� ras), � rstniecisk� s k� dras 
d� � as un � rstnieciskie s� r� de� ra� a miner� l� de� i, ko lietoja � r�gi un iekš� �gi 
[263]. � emeru parka gleznaino izteiksmi veidoja l�kumoto celi� u t�kls, 
paviljoni, rotondas, tilti� i un m� ksl�gi veidoti kan� li, kas savienoti ar parkam 
cauri tekošu V� ršup�ti [183] (2.26. att.). Parku iek� rtoja 1851. - 1861. g. 
d� rznieka M. V� gnera vad�b� . � emeru k� rvietas att�st�bas v� stures anal�z�  
redzama strauja un plaša izaugsme, ko veicin� ja k� rvietas piepras�jums un 
pacientu piepl� dums.  

Tautas medic�nas aizs� kums Latvij�  deva att�st�bu dabas dz�
u dziedniec�bai 
(avot� ji, dub
i, d� � as, skuju ekstrati, og
sk� b� s g� zes, purvu mikl� ja klimats 
utt.). Jaun� emeros, 1962. g. dibin� t�  kuror tolo	 ijas zin� tniski p� tniecisk�  
laborator ija veica p� t�jumus dabas dziedniec�bas ietekmei uz � rstniecisk� s 
rehabilit� cijas procesiem, analiz� jot miner� l� de� u sast� vu un kvalit� ti [365]. 
Dziedniec�bas vietas jeb teritorijas bija aizs� kums noteiktas apb� ves 
infrastrukt� ras izveidei.  
 

2. grupa - Kult� rv� stur isk� s ainavas - rehabilit� cijai piel� got� s mui� as un 
to parki. 
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Latvijas k� rortu un sanatoriju pacientu atvese
ošanas procesos pamat�  bija 
dabas terapija jeb dabas dziedniec�ba. Mui� u v� stur iskie parki ar  izteiktu 
reljefu un me� a ter itor ij � m bija rehabilit� ciju veicinošs apst� klis 
atvese
ošan� s proces� , kas tika atzits jau 20. gs. 30. g., � rstniec�bas iest� des 
iek� rtojot izteiktas pauguraines teritorij� , izveidojot pastaigu celi� us reljef� , un 
t�  ieg� stot nepieciešamo slodzi sirdsdarb�bas stimul� šanai un elpošanas ce�u 
rehabilit� cijai (sanatorijas: 
 le, Krimulda, T� rvete, R� zna).  

Latvijas sanator ijas un rehabilit� cijas centr i � rstniec�bas k� ror tu 
att�st�bas vietu noteica ar� klimatiskie (bioklimats), ainaviskie un 
hidrominer � lie (hidrominer� li un � rstniecisk� s d� � as) faktor i, kas ir pamats 
klimatoterapijas iedarb�bai uz cilv� ka vesel�bu. Agr� r� s reformas ietekm�  
sanatoriju iek� rtošana atsavinatajos mui� u centros, pil�s un cit� s imp� rijas laika 
iest� � u � k� s, ko pieš� �ra Valsts zemes fonds, bija �paši izplat�ts. P� ckara 
period� , mainoties valsts soci� li ekonomiskajai un politiskajai situ� cijai, � kas 
piel� goja jaunaj� m funkcij� m. Esošajam mantojumam piel� goto izmantošanas 
risin� jumu rosin� ja ar� tas, ka p� c kara Latvijas valst� daudzas celtnes bija 
pamests. P� ckara ekonomisko apst� k
u d� 
 jaunas � kas uzcelt nebija iesp� jams 
un ar� iedz�vot� ju skaits bija krasi samazin� jies [174]. Seviš� i mui� u savrupais 
novietojums � rpus apdz�vot� m viet� m bija noteicošais faktors tuberkulozes 
sanatoriju ier�košanai, jo š� di pan� ca saslimst�bas ierobe� ošanu un t� l� ku 
izplat�bu. Mui� u centri ar 20. gs. s� kum�  b� v� t� m modern� m kungu m� j� m, 
kur� s netr� ka � rt�bu, gaismas un plašie pastaigu parki, var� ja � rti iek� rtot 
vesel�bas apr� pei paredz� t� s pal�gsaimniec�bas. 
 

3.grupa - J� ras piekrastes ainava 
J� ras piekrastes k� ror tiem ainaviskaj�  pl� nojum�  tika iev� rt� tas 

peldvietas, � denskr� tuvju krastu sl�pnes, gultnes grunts raksturs un � dens 
sast� vs. J� ras k� rortos (Liep� ja, Belorusija, Jaun� emeri, Dzintarkrasts, Vaivari 
u.c.) svar�ga noz�me vesel�bas uzlabošan�  ir joniz� tam gaisam. 

K�  viens no v� sturiski izteiksm�g� kiem piem� riem piekrastes ainav�  ir 
Liep� jas k� rorts (1810. g.). Liep� jas k� rm� jas ainaviski kompozicion� l�  
uzb� ve un ainavtelpas sasaiste ar pils� tb� vniecisko vidi. K� rvieta kalpoja k�  
peldu un dziedniec�bas vieta ar  s� ravotiem kopš 18. gs. [217]. 1973. g. 
izveidots miner� l� de� u dzi
urbums, kas joproj� m ir izmantojams, un ir 
aptuveni 40 gr� dus silts, t� p� c to var izmantot ar� ziem�  va
� jos baseinos. Tas ir 
t.s. Saules � dens, kas p� c � �misk�  sast� va ir l�dz�gs N� ves j � ras � denim un 
� rst�  gan � das, gan nervu slim�bas [424]. 1834. gad�  s� ka darboties Merbi 
priv� t�  iest� de ar aukst� m un silt� m j� ras � dens vann� m. 

Liep� jas pils� tas uzplaukums (90 gs. 70 g.) ir saist� ms ar j� ras k� pu 
apst� d�jumu izveidi, kas pasarg� ja pils� tu no ce�ojoš� m smilt�m, un piekrasti 
p� rv� rta kr� š� �  park�  [217]. 
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2.3. Latvijas rehabilit� cijas d� rzu un parku r isin� jumi 21. gs. s� k. 
 

Rehabilit� cijas d� rzu labv� l�g�  ietekme pal�dz atg� t dz�ves prieku ne tikai 
cilv� kiem ar da� � d� m atkar�b� m, bet ar� smagi slimiem un ne� rst� jamiem 
cilv� kiem. 19. gs. klasicisma stil�  celtais Bruknas mui� as komplekss p� ckara 
gados teju izn�cin� ts un izmantots lopu tur� šanai, bet 21. gs. atjaunots un 
izveidots k�  rehabilit� cijas centrs. Mui� as kompleks�  no 2001. gada darbojas 
„Kalna sv� t�bu kopiena” , k�  ar� kult� ras centrs „Bruknas mui� a” , kas organiz�  
koncertus, m� kslinieku plen� rus, m� zikas meistardarbn�cas, konferences. 
Kopienas dibin� t� js ir Romas Kato
u bazn�cas priesteris Andrejs Medi� š. 
"Kalna sv� t�bu kopiena" ir gar �g� s un fizisk� s rehabilit� cijas vieta atkar �b�  
non� kušiem cilv� kiem. 

Psihiatrijas profesors Gulbergs atspogu
ojis soci� lo nestabilit� ti, par 
pasaules p� rmai� � m, par ritu� lu un normu atmešanu, kas bie� i vien noved pie 
apreibinošu kait�go vielu lietošanas [401]. T�  izpau� as cilv� ka iekš� jo un � r� jo 
saj� tu konflikt� , kura rezult� t�  cilv� ks b� got no dz�ves rad�t� s spriedzes un 
nemiera, gl� bi� u rod da� � d� s atkar�b� s. Vide, kur�  m� s dz�vojam, augam un 
pavad� m br�vo laiku ir t� , kura pilnveido person�bu, sniedz priekšstatu par 
attiec�b� m, gar�g� m un materi� l� m v� rt�b� m. Daba, gadalaiku mai� a, litur� isk�  
laika ritms, l� gšanas, lauku darbi, r� pes par Bruknas mui� as atjaunošanu un 
uztur� šanu dod pacientiem iesp� ju att�r�ties un atgriezties norm� l�  dz�v� . 

No 2006. gada Brukn�  tiek pielietota dr � mas terapijas metode, kas ir 
v� rsta uz � erme� a un pr� ta atbr�vošanu no saspringuma [457]. Bruknas mui� as 
park�  izveidoja renesanses stila d� rzu (2.5. un 2.6. att.), kura simetriskos 
laukumus veido dekorat�vi d� rze� u un garšaugu st� d�jumi. Pasaul�  š� du d� rzu 
apz�m� , k�  ang�u val. „ Edible gardens”  - d� rzs, kurš sniedz ne tikai vizu� lu, 
bet ar� garšas baud�jumu.   

             

  
2.5. att. Bruknas mui� as renesanses 

stila d� rzs ar  str � klaku 
Avots: aurores person�gais arh., 2013 

2.6. att. Renesanses stila d� rza 
simetr iskos laukumos d� rze� u un 

garšaugu st� d�jumi 
Avots: aurores person�gais arh., 2013 
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Liela da
a no cilv� ka saj� t� m tiek aktiviz� tas darba kult� r �  [149]. Fizisks 
darbs un aktivit� te d� rz�  ir svar�ga rehabilit� joša d� rza strukt� ras sast� vda
a 
cilv� ka vesel�bas atjaunošan� . Roku kontakts ar d� rza augsni, augu smar� a un 
�paši garša atmodina cilv� kos saj� tas [137]. Ja d� rza augus papildina ogukr� mi, 
aug
ukoki un ziedoši garšaugi, tas d� rzam sniedz pavisam citu dimensiju [265]. 
D� rzi ir noz�m�gi ne tikai atkar�b�  non� kušu cilv� ku � rst� šanai, bet ar� lietojami 
b� rnu vesel�bas iest� � u teritorij� s un jebkur� s cit� s vesel�bas iest� � u teritorij� s. 
Bruknas mui� as d� rza pl� nojuma ideja tapusi, balstoties uz 15. un 
16. gadsimta I t� lijas klosteru d� rziem. D� rzs ietver p� rsvar�  viengad�gus 
kult� raugus, l�dz ar to tas prasa ar� liel� kus ieguld�jumus kopšanas zi� � . 

 
No 2000. gada M � r ti� a Fonds J� kabpils novad�  izveidojis 

psiholo� isk�  atbalsta centru „ D� jas” . Rehabilit� cijas centrs atrodas ainavisk�  
viet�  pie � dens, ko ieskauj kr� m� ji, lauksaimniec�bas zemes un p
avas. P
avu 
smar� a, klusums un putnu balsis pozit�vi stimul�  atvese
ošanos un labv� l�gi 
iedarbojas uz b� rnu psihoemocion� lo st� vokli. Rehabilir� cijas centram blakus 
esoš�  Banc� nu ezera krasti sniedz iesp� ju akt�vi pavad�t br�vo laiku, relaks� ties, 
un izbaud�t dabas mieru un klusumu (2.7. un 2.8. att.). Pie � dens izb� v� t� s koka 
laipas un terases 
auj � rti piek
� t ar� rite� kr� sl�  s� došiem pacientiem un v� rot 
t� las atv� rtas saktu l�nijas p� r gleznainiem Banc� nu ezera krastiem. 

  
2.7. att. Rehabilit� cijas centra 

„ D� jas”  t� lo skatu un relaks� cijas 
vieta pie � dens  

Avots: I. Timof� jeva person�gais arh�vs, 2013 

2.8. att. Rehabilit� cijas centra 
„ D� jas”  relaks� cijas vieta ar  lapeni 

un š� pol� m 
Avots: I. Timof� jeva person�gais arh�vs, 2013 

 
2011. gad�  P� vilostas novada, V� rgales pagasta Ziemup�  cilv� kiem ar 

invalidit� ti ir labiek� rtots „ Dv� seles veldzes d� rzs”  v� jredz�giem un 
neredz�giem cilv� kiem, k�  ar� cilv� kiem ar cita veida invalidit� ti, ir iesp� ja 
pašiem iest� d�t savas m�
� k� s pu� es, s� t garšaugus, rav� t, kopt un nov� kt pašu 
audz� tus d� rze� us vai ogas (2.9. un 2.10. att.).  Rehabilit� cijas d� rz�  
izveidotas paaugstin� tas garšaugu dobes ar lavand� m (Lavandula), zemen� m 
(Fragaria x ananassa), ka� um� tr� m (Nepeta cataria), m� rsilu (Thymus 
serpyllum), salvij� m (Salvia officinalis), Šmita v� rmel� m (Artemisia 
schmidtiana) un citiem augiem. Dobju kontrastam un košumam iest� d�tas 
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kl� jenisk� s rozes (Rosaceae), Alises (Lobularia maritima L.), tumšlapu 
heih� ras (Heuchera) u.c. V� l d� rza apst� d�jumos sezon� liem kr � su 
kontrastiem iek
auti irbe� lapu fizokarpi ar dzeltenu (Physocarpus opulifolius 
'Dart's Gold') un tumši bordo kr� su lap� m (Physocarpus opulifolius 'Diabolo'). 
D� rz�  sastopamas ar� z� 
veida ziemcietes (Gramineae, syn. Poaceae) un da� as 
skarain� s hortenzijas (Hydrangea paniculata). � oti plaši izmantotas da� � das 
piramid� l� s t� jas (Thuja occidentalis L.).  

 

  
2.9. att. Ziemupes rehabilit� cijas 
d� rza paaugstin� to garšaugu un 

ziemciešu dobes  
Avots: autores person�gais arh�vs, 2018 

2.10. att. Ziemupes rehabilit� cijas 
d� rza paaugstin� to garšaugu un 

zeme� u dobes 
Avots: autores person�gais arh�vs, 2018 

 
Dv� seles veldzes d� rzs labiek� rtots balstoties uz pacientu saj � t� m jeb 

ma� � m (redze, dzirde, o� a, garša, tauste, propriorecept�v� s saj� tas), iepriekš� ju 
pieredzi un atmi� � m, kas pal�dz� tu vi� iem � rst� ties un � tr� k atvese
oties 
labiek� rtotaj�  soci� l� s rehabilit� cijas d� rz�  [420, 421]. Centrs pied� v�  
izm� � in� t lielform� ta sp� li br�v�  dab�  - � ra šahs un dambrete ar sp� les fig� r� m 
(2.11. att.). Sal�dzinot ierast� s galda sp� les, kur pacienti pas�vi s� � , un sp� l� jot 
izmanto savu lo� isko dom� šanu, tad dabas lielform� ta � ra sp� les pastiprin� ti 
veicina ar� pacienta izkust� šanos un iesaist�šanos - pacelt un p� rvietot sp� les 
fig� ras sev v� lam�  virzien� . Sp� 
u proces�  tiek veicin� ta fizisk�  un intulektu� l�  
dot�bu tren� šana. 
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2.11. att. Ziemupes rehabilit� cijas d� rza � ra sp� �u laukums  

Avots: autores person�gais arh�vs, 2018 

 
Šis ir inovat�vs rehabilit� cijas risin� jums Latvij�  ar m� r� i att�st�t cilv� kiem 

ar invalidit� ti gan intelektu� l� s sp� jas, gan psihoemocion� lo st� vokli [394].  
 

3. � RSTNIECISK�  AINAVTELPA UN VIDES PSIHOEMOCION� LAIS 
KONTEKSTS 

 
Vesel�bas apr� pes � ku arhitekt� ra un t� s ainavtelpa ir viena no 

sare� � �t� kaj� m un noz�m�g� kaj� m viet� m gan pils� tvid� , gan � rpus t� s. 
Vesel�bas apr� pes teritoriju parasti uztver k�  „bied� jošu apgabalu” , t� dej� di 
atdalot no p� r� j� s pils� tvides. Ta	 u 21. gs. tendences ienes jaunu skat�jumu un 
pieeju apr� pes iest� � u ainavu projekt� šan� , kas maina sabiedr�bas uzskatus un 
psiholo� isko robe� u [47]. 

K�  jebkurš m� kslas darbs, ar� � rstnieciskais d� rzs k�  v� rt�bu satur „ atkl� tu 
lauku” , ko cilv� ki tiecas aptvert un p� t�t, t� pat k�  cilv� ks dabu p� rdz�vo sav�  
� ermen�. Rehabilit� cijas d� rz�  nevar jaut� t, kur  beidzas daba un kur  s� kas 
cilv� ks [233]. Lai rehabilit� joša ainava pacientu uzrun� tu, ir nepieciešams 
piev� rst uzman�bu katra indiv�da uztverei un t� s noteicošiem faktoriem. 
M� sdien�gas rehabilit� jošas vides pl� nošan�  svar�gi ir iev� rot ne tikai pacienta 
vecuma grupu un � rst� šan� s virzienu, bet veikt visaptverošu harmoniskas 
ainavtelpas uztveres faktoru apkopojumu (3.1. att.). 

Harmoniski rehabilit� jošu vidi veido 4 faktor i: person�bas pieredze, 
psihofiziolo� iskais, soci� l� s vides un priekšmet�g� s vides faktori, kas nosaka 
katra indiv�da ainavtelpas uztveri.  
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3.1. att. Harmoniski rehabilit� jošas vides noteicošie faktor i 
Avots: autores veidots, 2012  

 
Katram saj� tas, intu�cija un domas izpau� as cit�  kvalit� t� . Soci� l�  

pieder �ba, kult� ras l�menis un cilv� ku vecums ir vieni no krit� rijiem, kas 
nosaka uztveres l�meni [249]. Vadoties p� c šiem faktoriem un krit� rijiem, 
veidojas katras vietas specifiskais un tai rakstur�gais dizains. 

Sabiedr�bas da� � do pieeju jaut� jumam par  vides uztver i raksturo 
šveiciešu rakstnieks un filozofs Alans Bottons (Alan Botton) darb�  par “ laimes 
arhitekt� ru”  „ ang�u val.: In The Architecture of Happiness”  uzskata, ka 
arhitekt� ras formveides valod�  ir nolas� ms sabiedr�bas labkl� j�bas un 
apmierin� juma l�menis, apgalvojot, ka cilv� ka person�bas iez�mes vistieš� k 
atspogu
ojas � ku arhitekt� r�  [383]. Visbie� � k inform� cija par ainavu interes�  
iedz�vot� jus, kuri apzin� s vides ietekmi uz vi� u dz�ves kvalit� ti, droš�bu un 
vesel�bu. Dabas v� rošana un tic� jumu p� rmantošana ir sena trad�cija Latvijas 
lauku vid� . M� sdien� s liel� k�  da
a jauniešu un pils� t� s dz�vojošie dabas v� rt�bu 
kvalit� tes pak� pi neapzin� s un vi� u apzi� �  domin�  emocion� lie krit� riji.  

Iepriekš min� tais ir attiecin� ms ne tikai uz dabas pamatnes elementu 
izteiksm�gumu (reljefs, p
avas, � de� i, me� a ainava), bet ar� uz arhitekt� ras 
mazo formu pielietojumu (s� ravoti ar skulpt� r� m, kokt� lniec�ba T� rvetes 
park� , t� lniec�bas darbi Bruknas d� rz� , grotas, t� jas nami� i, lapenes) u.c. 
emociju raisošiem vides akcentiem. Izv� loties t� lniec�bas darbus 
� rstnieciskajai ainavtelpai, uzman�ba j� piev� rš � rstniec�bas iest� des 
specifikai. Atbilstoši individu� li subjekt�vai uztverei, veidojas atš� ir�gas vides 
komunik� cijas pras�bas [149, 250, 323]. Vides komunik� cija balst� s uz vides 
komunik� cijas apzi� as modeli, kurš Latvij�  izveidots jau no 1997. - 1998. g. 
uz v� cu psiholo� ijas profesora D�tmara Bolša (Dietmar Bolscho) vides apzi� as 
p� t�jumiem (v� cu val.: Methoden der Umweltbildungsforschung). Vides 
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apzi� as komunik� cijas modelis ietver 4 mijiedarbes elementus, kas ietekm�  
cilv� ku vides apzi� as veidošanos: 

 
�  izgl�t�bas l�menis; 
�  psihoemocion� lo p� rdz�vojumu pieredze; 
�  v� rt�bas un attieksme pret est� tisk� s kvalit� tes sist� mas elementiem; 
�  uzved�bas tolerance un attieksmes krit� riji. 

 
Apg� stot vides zin� tnes un ekolo	 ijas pamatpr incipus, rodas priekšstats 

par sabiedr�bas un dabas savstarp� jo attiec�bu labv� l�go un kait�go ietekmi vai 
sek� m. Daba ir cilv� ces past� v� šanas un eksistences avots, un sabiedr�bas 
saprotoša attieksme pret to veidojas ilg�  laika period� . Min� tajam pamat�  ir 
kognit�vais un emocion� lais r�c�bas faktors. Tas saist�ts ar v� rt�bu sapratni 
sabiedr�b� , kuras attieksme veidojas, main� s un nostabiliz� jas person�bas 
att�st�bas gait� . Zin� šanas un attieksme nosaka cilv� ka r�c�bu dab� .  
Ja ainavtelpas izteksm�gums sp� j  uzrun� t cilv� ku emocion� li, tad t�  
veidojas k�  rehabilit� joša vide un sp� j � ener� t pozit�vu ener� iju, kas dziedina 
cilv� ka psihoemocion� lo st� vokli. M� sdienu tehnolo� iju att�st�t�  sabiedr�b�  
iztr� kst emocion� li sp� c�gas � r telpas un rehabilit� cijas centra b� vapjomu 
arhitektoniski telpisk� s sasaistes kvalit� te, kas savuk� rt, nodod impulsu 
� rstniecisk� s rehabilit� cijas procesa turpin� jumam [53]. D� rzu un parku 
kompozicion� li sabalans� ta uzb� ve daudzpus�gi att�sta cilv� ka j� tu pasauli un 
liek as� k rea� � t uz apk� rt notiekošo. 

Rehabilit� jošas vides v� r t�bu nosaka ne tikai materi� li izm� r� m� s, bet 
ar� est� tisk� s kvalit� tes v� rt�bas. Vispus�gi bag� ta est� tisko un funkcion� lo 
principu pielietošana rehabilit� cijas centru � r telpas koncepta veidošan� , 
veicina harmoniski pilnv� r t�gu rehabilit� cijas procesa att�st�bu pacientu 
vid� . Ainava ir vizu� li fenomen� la par� d�ba - “ ang�u val.: the spectacle 
presented by the countryside”  [286]. Kopum� , d� rza iek� r tojums un 
terapeitisk�  programma ir atkar�ga no pacientu vai apmekl� t� ju 
individu� laj� m vajadz�b� m, kuras j� � em v� r�  d� rzu izp� t� , pl� nošan�  un 
ier�košan�  [319]. Rehabilit� cijas d� rzu un parku elementi, atkar�b�  no pacientu 
grupas, sev� ietver da� � dus ainavas elementus un vesel�bas uzlabošanas r�kus  
(3.2. att.).  
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3.2. att. Rehabilit� cijas d� rzu un parku konceptu� lais modelis un 
nepieciešamie ainavas elementi p� c pacientu � rst� šan� s diagnozes 

Avots: autores veidots, 2017 
 

Rehabilit� cijas d� rzi un parki no ierast�  parka, vai ainavas atš� iras ar to, ka 
rehabilit� još�  ainav�  p� rdom� ti tiek iek
auti un atlas�ti atbilstoši d� rza elementi, 
kas veicina atvese
ošanos konkr� tai pacientu grupai. Rehabilit� cijas d� rzu un 
parku att�st�bas konceptu� lais modelis ietver galvenos un popul� r� kos r�kus 
katrai pacientu grupai, kas � emami v� r�  projekt� jot  šos d� rzus, bet liela da
a 
rehabilit� još� s ainavas r�ki un elementi vesel�bas veicin� šanai ir piem� roti un 
izmantojami ar� vair� k� m pacientu grup� m vienlaikus, k�  piem� ram � dens 
	 alas, dab�gu ainavu mot�vi un putnu piesaiste labv� l�gi iedarbojas gan uz b� rnu 
funkcion� lo un gar�go att�st�bu, gan stresa un atkar�b�  non� kušu cilv� ku 
� rst� šanu. Savuk� rt d� rzos ar kust�bu trauc� jumiem liel� ka uzman�ba ir j� v� rš 
tieši uz UD principu iev� rošanu, � rtu p� rvietošanos rite� kr� slos, cieto segumu, 
piek
� šanu un sasniedzam�bu, kas iesp� jams p� r� jos d� rzos ir daudz 
mazsvar�g� ks, jo pacienti var parvietoties ar� virs beramiem grants segumiem 
un nebru� � t� m tak� m. D� rziem ar Alcheimera un Demenci slimiem pacientiem 
svar�gi ir nov� rst jebk� du apmald�šan� s, bai
u un satraukuma iesp� ju, ko pan� k 
ar p� rredzam� m cilpveida tak� m, teritorijas no� ogojumu un �paši paman� mu 
dominanti (str� klaku, m� kslas objektu, vai sol�tera koku) teritorijas centr� l�  
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da
� , kas 
auj pacientiem viegl� k orient� ties ainava un atrast atpaka
ce
u uz 
� k� m. 

 
 

3.1. Vides vizu� li est� tisk� s kvalit� tes kr it� r ij i 
 

Est� tikas pirms� kumi saist� s ar v� cu filozofu, racion� listu A. Baumgartenu, 
kurš pirmo reizi 1735. gad�  ar to apz�m�  zin� tni, kuras pirms� kumi atrodami 
pag� tn� , bet priekšmeta izpratne un strukt� ra main�jusies l�dzi sabiedr�bai un 
laikam [348]. Est� tikas pamat�  ir saj� tu izzi� a, kura nolas� ma dab�  [205]. 
Izpratne par skaisto un est� tisko laikam ejot, ir k
uvusi saturiski 
daudzš� autnain� ka. Lai est� tiski augstv� rt�g� ka vide m� s uzrun� tu, taj�  ir 
j� atspogu
ojas ainavas elementiem ar filozofisku, harmonisku, komisku un pat 
p� rdabisku raksturu. 

V� cu zin� tnieks un ainavu p� tnieks, Johans Gabri� ls Grano (Johannes 
Gabriel Granö) (1882–1956) savos p� tjumos par ainavas uztveršanu, ainavas 
noteikšanu (v� cu val.: „ Landschaftserfassung“ ), (ang�u val.: Landscape 
ascertainment), vidi sadala tuv� k�  ainav� , ko uztver ar vis� m ma� � m, un 
t� l� k�  ainav� , kas stiepjas l�dz apv� rsnim, ko uztver tikai ar redzi [146].  

Cilv� ka ma� u org� nu sist� ma ir da
a no nervu sist� mas, kas nodrošina 
apk� rt� j� s vides uztveršanu un apstr� d� šanu caur piec� m ma� � m - redzi, dzirdi, 
o� u, tausti un garšu (3.3. att.).  

 

 
 

3.3. att. Piecas ma� as ainavas uztveršan�  un apstr � d� šan�  
Avots: autores veidots, 2016 

 
Ar da� � du dabas pamatnes elementu pal�dz�bu ainavtelpa tiek vizu� li 

bag� tin� ta, sniedzot nevien est� tisko kvalit� ti, bet ar� labv� l�gus sanit� ros 
apst� k
us un komfortu apk� rt� j�  vid�  [358, 359]. Est� tiski augstv� rt�gas 
rehabilit� cijas ainavas ietver: rekreat�vas un komunikat�vas izpausmes. 
Est� tiski komunikat�va rehabilit� cijas ainava nodrošina divu veidu vides 
uztveri:  
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�  vizu� l�  vides komunik� cija (Visual) - raksturojas ar fiziski uztveramu 

apk� rt� jo vidi - reljefs, t� las atv� rtas skatu l�nijas, m� rogs un ainavas 
strukt� ra; 

�  sensor�  komunik� cija (Sensory) - iez�m� jas ar emocion� l� m izj� t� m. 
Sensor� s j� tas un asoci� cijas cilv� kam att�sta dab�  sastopam� s ska� as, 
kr� sas, fakt� ras u.c. est� tisko vidi veidojošie elementi [250, 280, 349, 
350, 360]. 

 
Attiec�b�  uz rehabilit� cijas ainavu svar�ga ir izpratne par � rtelpas 

kompozicion� lo elementu sp� li (kontrasts, nianses, dinamiskums, strukt� ra, 
kolor�ts, gaisma, fakt� ras, m� rogs.u.c) (3.4. att). 
 

• kontrasts 
• nianses 

• dinamiskums 
• strukt� ra 
• kolor�ts 
• gaisma 
• fakt� ras 
• m� rogs 
• tuvpl� ns,  
• dzi
umpl� ns 

• s� nu kulises 
• formu vienot�ba 

• arhitekt� ras un ainavtelpas 
sint� ze 

 
3.4. att. Rehabilit� cijas ainavtelpas kompozicion� lie kr it� r ij i 

Avots: autores veidots, 2019 

 
V� rt� jot rehabilit� jošas ainavtelpas strukt� ru un telpisko uzb� ves 

kompoz�ciju, j� � em v� r� , šo krit� riju likumsakar�bu savstarp� jo mijiedarb�bu 
kopums (3.5. att). Rehabilit� jošas ainavas dabas pamatne, apb� ves 
arhitektonisk� s v� rtbas un funkcion� l�  intensit� te ar savu ritmu, dinamiku, 
kolor�tu, formveidi, kontrastiem, m� rogu, strukt� ru un skatu l�nij� m veido 
vietas rehabilit� joši ainavisko savdab�bu. Ainavisk�  savdab�ba var b� t unik� la 
ne vien ar savu lok� cijas vietu, bet ar� elpu aizraujošu ainavisku skatu uz parku, 
d� rzu, me� u un senlej� m (Krimulda, T� rvete). 
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3.5. att. Rehabilit� cijas ainavtelpas kompozicion� lo kr it� r iju mij iedarbe 

Avots: autores L. Balodes, A. Zieme�nieces veidots, 2019 
 

Analiz� jot ainavtelpas daudzveid�bu � emta v� r�  vietas atrašan� s dab�  
(ieskauj apdz�vota vieta, lauksaimniec�bas zemes, vai me� i), vides ekolo	 isk�  
kvalit� te (zil�  un za
�  ainavas strukt� ra, augstv� rtgi biotopi), vides est� tisk�  
kvalit� te (izteikts reljefs t� las skatu l�nijas), kult� rv� stur isk�  v� r t�ba 
(kult� rv� sturiski vietas un apk� rtnes objekti - pilis, mui� as, pilskalni, 
sv� tvietas) un dziedniecisk�  rekre� cija (atp� tas, izgl�tošan� s, un sporta 
aktivit� šu iesp� jas teritorij� ). Ieg� tie rezult� ti 
auj savstarp� ji sal�dzin� t 
analiz� to objektu ainavas daudzveid�bu un savstarp� jo atš� ir�bu (3.6. att.). 
Ainavas anal�ze uzr� d�ja izteiktus L�gatnes un Bruknas mui� as rehabilit� još� s 
ainavtelpas dabas pamatnes pretstatus, kur Rehabilit� cijas centrs L�gatne 
raksturojas ar Gaujas upes zilo strukt� ru me� a mas�vu ainav� , izteiktu reljefu 
un finonc�tu smar� u, savuk� rt piln�gi pret� ji raksturojas rehabilit� cijas centra 
Bruknas mui� as zil� s strukt� ras izvietojums l�dzenum� , lauksaimniec�bas zem�  
ar aramzemes un p
avas smar� u nians� m. Neraugoties uz to, ab� s teritorij� s ir 
rehabilit� jošai rekre� cijai atbilstošas atp� tas un izgl�tošan� s iesp� jas baudot 
Bruknas mui� �  keramikas m� kslu, sporta nodarb�bas, d� rza terapiju, un 
medit� ciju, bet L�gatn�  dziednieciskajai rekre� cijai labv� l�gus me� a biotopus ar 
vesel�bai noz�m�g� m pastaigu tak� m reljefiem bag� t�  ainav� . 

Sal�dzinoši l�dz�gus ainavas anal�zes rezult� tus uzr� d�ja sanatorija 
Belorusija, rehabilit� cijas centrs Vaivari un Dzintarkrasta sanatorija (3.7. att.). 
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3.6. att. Ainavtelpas pretstati dabas pamatn�  un funkcionalit� t� .  
L �gatnes un Bruknas mui� as rehabilit� još� s ainavtelpas piem� r i 

Avots: autores L. Balodes veidots, 2018 

 
Visu tr�s objektu atrašan� s piej� ras ainav�  raksturoj� s ne tikai ar l�dz�g� m 

iez�m� m dabas pamatn� , bet ar� funkcionalit� t� . J� ras tuvums un piej� ras 
prie� u me� u mas�vi š�m teritorij� m sniedz papildus dziednieciskai rekre� cijai 
labv� l�gas pastaigu iesp� jas me� a biotopos un samazina urb� no slodzes ietekmi 
uz rehabilit� jošo ainavu teritorij� m. Sal�dzin� to teritoriju arhitekt� ras m� rogs 
un fas� � u novietojums rada iekštelpas, un � rtelpas komunik� ciju iesaistot 
emocion� li augstu rehabilit� jošas vides est� tisk� s kvalit� tes r� d�t� jus ar 
izteikt� m t� l� m skatu l�nij� m uz j� ras ainavu.  
 

 
3.7. att. Piej � ras rehabilit� još� s ainavtelpas l�dz�ba dabas pamatn�  un 
funkcionalit� t� . Sanator ijas Belorusija, rehabilit� cijas centra Vaivar i 

un Dzintarkrasta ainavtelpas piem� r i 
Avots: autores L. Balodes veidots, 2018 
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Papildus ainavtelpas anal�zei izstr� d� tas visu 17 objektu ainavu kvalit� tes 
nov� r t� juma matr icas. Veikts 17 atlas�to Latvijas rehabilit� jošo ainavu 
kvalit� tes kompleksa nov� rt� jums izmantojot modific� tu subjektvu ainavas 
uztveres kontroljaut� jumu tabulu. Dabas pamatnes est� tisk� s kvalit� tes un 
funkcion� l� s vides kvalit� tes nov� rt� jum�  analiz� ti iepriekš atlasti krit� riji, kas 
kop�gi raksturo rehabilit� jošas ainavas kvalit� ti, bet krit� riju nov� rt� jums ir p� c 
iepriekš sagatavotas punktu skalas subjekt�vs m� r�jums. Rehabilit� jošas 
ainavas kvalit� tes kompleksa nov� r t� jum�  katrs ainavas krit� rijs sa� � ma 
subjektvi izv� rt� tu noteiktu punktu skaitu (augstv� rt�ga ainava 40 - 33, laba  
32 - 25, vid� ja 24 - 17 un zema 16 - 10 punkti). Rehabilit� jošas ainavtelpas 
kvalit� tes kompleksa nov� rt� jum�  kop�  bija 10 parametri, p� c kuriem tika 
noteikta ainavas kvalit� te: m� rogs, ainavtelpas daudzveid�ba, harmonija, 
dinamika, smar� a, ska� a, vizu� l�  kvalit� te, emocion� l�  kvalit� te, 
kompozicion� l�  uzb� ve un unikalit� te. V� rt� jums objektiem var� ja atrasties 
10 - 40 punktu interv� l� , kur augsta ainavas kvalit� te ieguva 40 - 33 punktus, 
bet 
oti zema 16 - 10 punktus. Nov� rt� juma matrica veidota � emot v� r�  
� eogr� fijas p� tnieka, Ivara Matisova ainavas nov� rt� juma metode [229] un 
rehabilit� još� s ainavas galvenie raksturojošie parametri. Atseviš� i v� rt� tas bij. 
sanatorijas un dziedn�ca, k�  ar� funkcion� jošo iest� � u ainavas kvalit� te. 

Augst� ko punktu skaitu kopv� rt� jum�  uzr� d�ja funkcion� jošie 
rehabilit� cijas centri Krimulda, L�gatne un T� rvete, kas raksturojas ar 
rehabilit� jošai ainavtelpai atbilstošu plašu m� rogu, ainavtelpas daudzveid�bu, 
balans� tu harmoniju, mieru, pat�kamu dabas smar� u un ska� u. Kopum�  abu 
rehabilit� cijas centru kompozicion� lo uzb� vi un vizu� lo kvalit� ti veido 
bag� t�ga dabas kl� tb� tne, ar atrašanos Austrumkursas (T� rvete) un Vidzemes 
(Krimulda, L�gatne) augstien� s, kas savuk� rt pastiprina vietas emocion� lo 
kvalit� ti un unikalit� ti. Visu funkcion� jošo iest� � u ainavu parametru 
kopv� rt� jums raksturojas ar 92% miergu ainavas dinamiku, 87% pat�kamu 
smar� u un 83% pat�kamu ska� u. Savuk� rt zem� kos r� d�jumus uzr� d�ja bij. 
sanatoriju nom� coš�  vizu� l�  un emocion� l�  kvalit� te un šo iest� � u ainavtelpas 
vienmu
a un vienk� rša daudzveid�ba. Seviš� i zems ainavas kvalit� tes 
kompleksa nov� rt� jums uzr� d�ts bij. 
 les sanatorijai (21 punkts no 40). Tas 
izskaidrojams ar ainavtelpas nesakopt�bu, aizaugušu parku un emocion� lu 
pamest�bas saj� tu. Bij. 
 les sanatorijas ainavu parks m� roga zi� �  ir pat 
oti 
atbilsošs rehabilit� jošas ainavas parametriem, toties pien� c�gi nekopjot, t�  
v� rtbas laika gait�  z� d.  

 
 

3.2. Komunikat�vo saj � tu main�ba  
 

Gadsimtiem ilgi vesel�bas apr� pes iest� des tika pasl� ptas aiz augst� m 
sien� m un s� t� m, kas b� tiski ietekm� ja pacientu uztveri. Stingri defin� t� s 
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robe� � s tika noš� irta „slim� ”  un vesel�  sabiedr�ba, ne tikai fiziski, bet ar� 
psiholo� iski.  

Ainavtelpas un cilv� ku komunik� cija ir iesp� jama tikai tad, ja tai ir 
labv� l�gi apst� k
i - ainavtelpa ir viegli pieejama pacientiem, pacientu � imen� m, 
person� lam. Izmantojot anket� šanu, ir secin� ts, ka pacienti ilgojas p� c dabas 
skaistuma, lauku miera, putnu bals�m, zemes un pu� u smar� � m. Daudzi no 
vi� iem vesel�bas probl� mu d� 
 ir iesprostoti � rstniec�bas iest� d� s vai mitek
os, 
bez iesp� jas p� rvietoties un izbaud�t lietas, kas veseliem cilv� kiem ir 
pašsaprotamas. Rehabilit� cijas saj� tu un terapijas d� rzu ainaviski est� tiskais, 
ma� u un saj� tu baud�jums veicina re� lu pacientu atgriešanos sabiedr�b� . 
Ainavu elementu funkcionalit� te v� rsta uz komunik� ciju - stimul� jot, att�stot 
un uzlabojot cilv� ku individu� l� s vajadz�bas un apmierinot v� lmes [222, 
276, 351]. Ikviena aktivit� te ainav�  sp� j gan bag� tin� t, gan pazemin� t ainavas 
est� tisko kvalit� ti, papildus taj�  radot funkcijas un vides uztveres daudzveid�bu. 
Rekreat�vas funkcijas kl� tb� tne ainavu papildina ar plašu aktivit� šu kl� stu, 
kas iedal� s: 

�  akt�vaj � s un 
�  pas�vaj � s aktivit� t� s.  

 
Rehabilit� cijas d� rzi un parki veicina soci� lo mijiedarb�bu, kas uzlabo 

im� nsist� mu, veicina pozit�vu noska� ojumu un � tr� ku atvese
ošanos [214, 
254]. Ja ainavtelpas izteiksm�gums sp� j  uzrun� t cilv� ku emocion� li, tad t�  
veidojas k�  rehabilit� joša vide un sp� j � ener� t pozit�vu ener� iju, kas dziedina 
cilv� ka psihoemocion� lo st� vokli. Rehabilit� jošu ainavu ir j� sp� j baud�t gan 
vizu� li komunic� jot ar dabu no � kas logiem, gan fiziski piek
� stot d� rzam [85]. 
A� rstnieciskai ainavai ir j� b� t tik komunikat�vai, ka t�  sp� j pacientu uzrun� t, 
aicinot d� rzu apmekl� t un sajust kl� tien�  (3.8. att.). 

 
 
 
 
 
 

 
 

3.8. att. � rstniecisk� s ainavtelpas komunikat�v� s izpausmes 
Avots: autores veidots, 2012 
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Bie� i pielietots vienk� ršs un ekonomisks pa� � miens k�  veidot 
rehabilit� cijas ainavu izmantojot dab�gos/viet� jos augus. Dab�gie materi� li 
tiek izv� l� ti, lai atspogu
otu kult� rainavisk� s v� r t�bas, plaši izmantojot ne 
tikai viet� jos augus, bet ar� koksnes, stikla, akmens un met� la mater i� lus 
d� rzu un � ku arhitekt� r�  [47, 434]. Izv� loties dab�gus viet� jos augus papildus 
vair� k par augu kr� su tiek iev� rotas augu lapas, ziedu, zarojuma strukt� ra un 
fakt� ra. Jau vair� k, k�  30. gadus, Holandes izcelsmes ainavu dizainers, Piet 
Oudolf ir p� t�jis un str� d� jis pie sezon� liem d� rziem un parkiem, pier� dot, ka 
augi sp� j saglab� t savu est� tisko veidolu vis� s sezon� s. Vi� a dizainparaugi 
sastopami vis�  pasaul� . 

Ekotekstur � lais un natur � listiskais d� rza stils bie� i sastopams ar� 
N�derland� , kur labpr� t apst� d�jumos izmanto dab�gus, viet� jo sugu augus 
[297]. Psiholo� isk� s uztveres stimuli, ko veicina p� rdom� ti veidota ainava, 
maina pacientu skat�jumu uz ikdienas dz�vi un sniedz l�dzsvara izj� tu 
� rst� šan� s laik� . Tieši pastaigas pa d� rziem, kuri p� c iesp� jas vair� k ir 
pietuvin� ti dabiskai videi ar jaukt� m me� a ainav� m, � densainav� m, savva
as 
nekt� raugiem un viet� j� s floras augiem, sp� j pacient�  atmodin� t vispaties� k� s 
j� tas un emocijas [85]. 

Ar� p� tjuma ietvaros veikt� s aptaujas anketas rezult� tos atspogu
ojas 
Latvijas rehabilit� još� s ainavtelpas pacientu v� lme � rstnieciskaj�  ainav�  redz� t 
vair� k dab�gu augu, � dens elementus, me� us, p
avas un dz�vniekus, kas 
stimul� tu � tr� ku atvese
ošanos (3.10. att). Ar sociolo� isk� s metodes atkl� tiem 
jaut� jumumiem, bez iepriekš sagatavotiem atbil� u variantiem rehabilit� cijas 
centru izp� t�  atkl� j� s padzi
in� ta pacientu subjektv�  izpratne, zin� šanas un 
ieteikumi. Popul� r� k�  atbilde visu 122 respondentu vid�  uz atkl� to jaut� jumu: 
kas uzlabotu J� su relaks� šanos un atp� tu rehabilit� cijas � rtelp� /dab� , minot 
savu piem� ru, tika nor� d�ta: 

�  daba, miers, un relat�vs klusums, kur dzirdama tikai lapu 	 abo� a, putnu 
ska� as, v� jš; 

�  centri v� lami me� a teritorij�  ar lieliem kokiem, ezera, upju vai j� ras 
tuvum� , ar pietiekošu att� lumu no transporta trokš� iem; 

�  p� c iesp� jas plaš� ku rehabilit� cijas dabas teritoriju, ar iesp� ju "pasl� pties", 
justies br�vi; 

�  sensorais d� rzs ar ugunskuru, darbs d� rz�  un interesanti makslas darbi; 
�  � dens tuvums, pastaigas gar j� ru, strautiem, � denskritumiem un pat 

atbilstošu m� ziku pie str� klak� m; 
�  iesp� ju gul� t � r�  svaig�  gais�  aizv� j�  ar zvi
� iem, saules peldes un vair� k 

nodarbes svaiga gais� ; 
�  nepies� r� otas un t�ras vides nepieciešam�bu, koptus parkus un t�rus me� us; 
�  v� lme p� c m� sdien�gi veidotas vides (celi� u segumiem, apst� d�jumiem, 

soli� iem, apgaismojuma, � ra trena� ieriem) iesp� jas, internetz� les 
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vajadz�bu, br�vdabas k�no, klasisk� s m� zikas koncertus un pat 
rehabilit� cijas iest� � u pakalpojuma izmaksas.  

K�  galveno, ar 23% no visu kop� j� s respondentu atbil� u summas, nor� d�ta 
daba, miers un relat�vs klusums, kur�  pie
aujama tikai v� ja, � dens ska� a, lapu 
	 abo� a un putnu balsis (3.9. att). Tas nor� da uz to, ka piem� rot� k�  vieta 
rehabilit� jošai ainavai, p� c aptauj� to respondentu viedok
a, ir dabiskas, 
nep� rveidotas ainavtelpas, ar me� u un � de� u kl� tb� tni - relat�vi nep� rveidotu 
dabas sist� mu vai elementu kopumu, kas ilustr�  dabisko Latvijas ainavu. 
Pacientu subjektvais viedoklis nor� da uz to, ka Latvijas rehabilit� još�  ainav�  
j� iev� rt�  ar� tai pieguloš�  teritorija, kur iesp� jams iestr� d� t maršrutus gar� m un 
�s� m atvese
ošan� s pastaig� m me� �  un � dens ainav� s, kuras papildin� tu �paši 
p� rdom� ti saj� tu veicinoši ainavas elementi (muzik� l� s str� klakas, saules 
zvi
� i, � ra trena� ieri u.c. pacientu anket� s min� tie elementi). Ainav� , kur�  norit 
atvese
ošan� s procesi j� veicina biolo� isk� s daudzveid�bas saglab� šana un 
pareiza uztur� šana, lai taj�  nesamazin� tos augu un dz�vnieku kl� tb� tne. K�  
vienu no noz�m�g� kajiem rehabilit� cijas ainavas komponentiem pacienti 
anket� s izteica putnu ska� as kl� tesam�bu. Tas nor� da uz to, ka saglab� jot, 
esošos lielos kokus, kur putniem patverties, k�  ar� teritorij�  izveidojot, tiem 
atbilstošus b� r�šus, barotavas un putnu dzird�tavas, b� tu iesp� jams nodrošin� t 
putniem labv� l�gu dz�ves vietu un pacientiem veicin� tu dziedniecisko 
procesu. 

Respondentu 
skaits 

23

9
8 8 8

7 7
6 6 6

4
3 3

2

-

5

10

15

20

25

rehabilit� jošas ainavas krit� riji %

Daba, miers un klusums, dzirdams tikai putni, v� jš
un nekas cits
� dens elementi, muzik� l� s str� klakas

Moderni veidota vide, apgaismojums, m� kslas
darbi
Sak� rtota ainava

Gul� šana svaig�  gais� , saules peldes zvi
� i

Kvalitat�viem pastaigu celi� iem

Akt�va atp� ta, � ra trena� ieri, n� jošana

Person� la attieksme

Sensorais d� rzs, darbs d� rz�

Medit� cijas un ugunskura vietas

Iesp� ja komunic� t, pieeja internetam

Cena

Br�vdabas kino, koncerti

Nosl� gta vide, no�ogojums (apst� d�jumi no ce
a) 
 

3.9.  att. Respondentu viedoklis par  ainavtelpas elementu nepieciešam�bu 
rehabilit� cijas d� rzos un parkos  

Avots: autores veidots grafiks, 2013 
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Zin� tniskie p� t�jumi pier� da, ka cilv� ku mijiedarb�ba ar dabu ir viens no 

efekt�v� kajiem veidiem ce
�  uz atvese
ošanos [320]. Un jo cieš� ka saikne ar 
dabu, jo liel� ks ir terapeitiskais ieguvums. Rehabilit� cijas d� rzu un parku 
st� d�jumi, dab�gie materi� li, dabisk� s ska� as un � dens kl� tb� tne ir krit� riji, kas 
nor� da uz ainavas bag� tu biolo� isko daudzveid�bu. Rehabilit� cijas iest� d� s 
ainavas, kas redzamas caur logu, ir vienas no vissp� c�g� kaj� m atvese
ošan� s 
procesa komponent� m vesel�bas apr� pes vid� , kas veicina stacion� riem 
pacientiem fiziski un emocion� li izk
� t no interjera vides [323]. T� d� 
 
rehabilit� još�  ainav�  j� rada un j � iek�auj  p� c iesp� jas vair � k elementu, kas 
pašiem pacientiem subjekt�vi, š� iet �paši noz�m�gi un rada pozit�vus 
satricin� jumus un veicina iziešanu, � rst� šanos un relaks� šanos � rtelp� .  
 
 

3.3. Ekolo	 iskais aspekts  
 

Eirop�  kopš 20.gs. beig. telpisk�  pl� nošana nav iedom� jama bez ekolo� isko 
aspektu iev� rt� šanas [284]. Ainavu ekolo� ija piev� rš uzman�bu dab�gu un 
cilv� ku rad�tu ainavu integr� cijai, kas izpau� as ar minim� lu ietekmi uz vidi un 
t� s att�st�bas procesiem. Ainavu ekolo� ija ietver ar� vid�  esošos un n� kotn�  
iesp� jamos procesus [124]. 

21. gadsimt�  ainavu ekolo� isk�  pl� nošana pamaz� m uz� em jaunus 
apgriezienus, kas veido jaunu pieeju teritorijas pl� nojumiem, izmantojot 
risin� jumus ilgtsp� j�gu ainavu veidošan�  un aicinot l�dzsvarot cilv� ka 
ekonomisk� s šodienas intereses ar dabas un kult� r v� stur isko v� r t�bu 
saglab� šanu n� kotnei [284]. Izstr� d� jot � rstniec�bas iest� � u labiek� rtojumu 
projektu, veic biolo	 isk� s daudzveid�bas izp� ti [3]. 

Ekosist� mu funkcij u izp� te un ekolo	 isk� s pl� nošanas izmantošana 
rehabilit� cijas d� rzos un parkos nodrošina biolo� isk� s daudzveid�bas 
saglab� šanu, un ir viens no ilgtsp� j�gas ainavas att�st�bas priekšnosac�jumiem, 
lai rehabilit� cijas iest� � u pacientiem sniegtu v� rt�gu izgl�tošan� s, izzi� as un 
atp� tas iesp� ju ainav� . Ainavu ekolo	 isk� s pl� nošanas metodikas pamat�  ir 
ainavas multifunkcionalit� te, un to k�  v� rt�gu instrumentu ir iesp� jams 
izmantot rehabilit� cijas teritorij� s. 

Rehabilit� cijas d� rzu un parku ekolo� isk�  pl� nošana piev� rš uzman�bu 
dab�gai, biolo� iski daudzveid�gai un funkcion� lai ainavtelpai. Rehabilit� još�  
vid�  ir svar�gi saglab� t un palielin� t biolo� isko augu, dz�vnieku un putnu 
daudzveid�bu. Rehabilit� cijas parkos v� rtgi ir me� u mas�vi, kas agroainav� s 
ekspon� jas k�  ekolo	 iskie centr i vai kodoli [202]. P� tjum�  analiz� t� s un 
apsekot� s septi� padsmit Latvijas � rstniec�bas teritorijas ietver vair� kus 
rehabilit� jošas ainavas kvalit� ti ietekm� jošus dabas krit� rijus (Reljefs; za��  
strukt� ra un zil�  strukt� ra, jeb � de� i). 
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P� tjum�  apkopotas un savstarp� ji sal�dzin� tas visas 17 apl� kot� s 
rehabilit� još� s iest� des un to ainavtelpas. S�k� k izdalot reljefu ar paugurain� m 
un l�dzenumiem, za
� s strukt� ras, kas iedal� s me� os, p
av� s un k� pu josl� s gar 
j� ru un zil� s strukt� ras, kuras ietver upes, ezerus, j� ru un avot� jus. Izv� l� tie 
dabas pamatnes krit� riji noteikti un atz�m� ti inventariz� cijas tabul� , kur katrs 
krit� rijs sast� da vienu punktu. Kop� jais maksim� lais punktu skaits (5-9 punkti) 
nor� da uz augstv� rt�gu dabas pamatnes v� rtbu, savuk� rt minim� lais punktu 
skaits (1-2 punkti) nor� da uz zemas kvalit� tes dabas pamatnes v� rtbu. 

P� c apkopoto datu matricas rezult� tiem augst� ko punktu skaitu ieguvusi bij. 
Liep� jas sanatorija un k� rorta rehabilit� cijas centrs Jaun� emeri, kas atrodas 
bag� t�g�  dabas pamatnes elementu iesk� vum� . Abas ainavtelpas atrodas l�dzen�  
piej� ras me� a mas�vu ainav� , ko papildina j� ras un avotu zil�  strukt� ra. 
V� rt� jot katru krit� riju attiec�b�  pret vis� m bij. un funkcion� još� m 
rehabilit� još� m ainavtelp� m saskat� ma izteikta tendence uz me� a za
o strukt� ru 
�patsvaru šaj� s teritorij� s, gan bij. rehabilit� cijas iest� d� s kas ir 80%, gan 
funkcion� još� s ar 58% me� a ainavu kl� tesam�bu. 

Augst�  me� a ainavu kl� tesam�ba vairo šo ainavtelpu est� tisko un 
ekolo� isko kvalit� ti. Me� a ainavu �patsvars veicina ne tikai ekolo� isko 
bag� t�bu, bet ar� biolo� isko daudzveid�bu. Rehabilit� jošo iest� � u dabas 
pamatnes est� tisk� s kvalit� tes nov� rt� juma matrica uzr� da ar� negat�vu 
tendenci, kas iez�m� jas ar 	 etru noz�m�gu bij. rehabilit� jošo iest� � u v� rtgu zil� s 
strukt� ras (avot� ju) zaud� šanu (bij. B� rbeles dziedn�ca, bij. Baldones 
sanatorija, bij. � emeru sanatorija un bij. Liep� jas sanatorija) kop�g�  Latvijas 
vesel�bas iest� � u ainav� . Apzinot šo biolo� iski augstv� rtgo ainavu noz�mi un 
veicot pareizu apsaimniekošanu, Latvijas ainav� s uzlabotos ne tikai kop� jais 
vesel�bas iest� � u kopt� ls un � rstniec�bas kvalit� te, bet ar� saglab� tos noz�mga 
kult� rv� sturisk� s ainavas un arhitektonisk�  v� rt�ba. Pl� nojot rehabilit� cijas 
centru, sanatoriju, vesel�bas centru, vai citu � rstniec�bas iest� � u ainavu b� tu 
j� � em v� r�  viet� j� s dabas pamatnes v� rt�bas (reljefs, za
�  un zil�  strukt� ra), kas 
ir svar�gi vesel�bu veicinošie krit� riji. Šo ainavu kop� jo v� rtbu veido biolo� iski 
augstv� rtgi ainavu are� li. 

Ar  ekolo	 isk� s pl� nošanas strat� 	 iju ir iesp� jams rehabilit� cijas d� rzos 
un parkos uzlabot biolo� isko daudzveid�bu - iev� rojot savienojumus starp 
dabas teritorij� m, lai nov� rstu ainavas sadrumstalot�bu ar dz�v� ogiem, 
� denstec� m, parku mal� m, ce
iem utt. un uzlabotu ter itor ijas ekolo	 isko 
vienot�bu. Atseviš� as dabisk� s dz�votnes rehabilit� cijas d� rzos un parkos ar 
ierobe� otu cilv� ka iejaukšanos, sniedz noz�m�gu dz�ves vietu daudzveid�giem 
savva
as augiem un dz�vniekiem. Turpret�, rehabilit� cijas d� rzos un parkos 
esošie upes krasti, ezeri, l�	 i, kan� li vai d�� i veido da� � du pak� pju mitr� s vietas 
un ir �paša v� rt�ba dz�vniekiem un mitr� ju augiem. Jo plaš� ka ir biolo� isk�  
daudzveid�ba, jo vizu� li daudzveid�g� ka un interesant� ka ir rehabilit� cijai 
atv� l� t�  ainava. 
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Biolo	 iski kvalitat�vs un v� r t�gs indik� tors ir pieaugušo un p� raugušo 
aud� u teritorijas. Augi, �paši koki ar plašu vainaga lapojumu, sp� j uzlabot 
rehabilit� cijas centru gaisa kvalit� ti un veidot no� nojumu, m�kstin� t troksni, 
absorb� t oglek
a dioks�du un emit� t sk� bekli [441]. Noz�m�ga ekosist� ma 
veidojas ap park�  atst� tiem lieliem reti augošiem kokiem, kuri ir ne tikai 
papildus m� jvieta putniem, v� ver� m un kukai� iem, bet sniedz emocion� li drošu 
patv� ruma saj � tu cilv� kam. Jau gadiem ilgi p� tot cilv� ka emocion� lo 
uzved�bu ar dabu ir izstr� d� ta „ sl� p� a skata teor ija”  (ang�u val.: Prospect - 
Refuge), kas apgalvo, ka cilv� ku dab�  nomierina patv� ruma saj� ta zem lieliem 
kokiem, platform� m augstum�  - sl� gtos tor� os un iesp� ja droši nov� rot dabu un 
citus cilv� kus no atv� rtiem skatiem ainav�  (3.10. b) att.). Iesp� jams, cilv� ce šo 
uztveri p� rmantojusi no pirmatn� j� m b� tn� m, kas par sl� pni izmantojušas alas 
[36, 124, 376] (3.10. a) att.). 

 

  
a) b) 

3.10. att. „ Sl� p� a skata teor ija” (ang�u val.: Prospect - Refuge) 
a) pirmatn� ja cilv� ka skats uz ainavu no pasl� ptuves – alas,  

b) „ sl� p� a skata teor ijas”  atainojums m� sdien� s 
Avots: autores veidots, 2018 

 
Ainavu ekolo	 ijai rehabilit� cijas ainavtelp�  ir sagaid� ma perspekt�va 

izaugsme un da� � di izaicin� jumi ilgtsp� j�gas ainavas veidošan� . Izstr� d� jot 
ekolo� iskos pl� nus rehabilit� cijas centriem, uzman�ba j� v� rš uz dabas resursu 
pat� ri� a samazin� šanu, turpret� att�stot objektus ar  augstu pievienoto v� r t�bu, 
kuru veido cilv� ks ar sav� m zin� šan� m un profesionalit� ti. It �paši tas 
attiecin� ms uz rehabilit� cijas, dziedniec�bas tematiskaj� m aktivit� t� m un vides 
gidiem rehabilit� još� s ainav� s. Inovat�vas idejas rehabilit� cijas d� rzos un 
parkos sniedz liel� ku finansi� lo atdevi, k�  ar� da� � do ainavisk� s parku telpas 
izmantošanas iesp� jas, piesaistot da� � da vecuma apmekl� t� ju grupas. Latvij�  
rehabilit� cijas un � rstniecisko d� rzu pl� nošanas specifika ir maz zin� ma un reti 
sastopama, kaut gan to ter itor ijas b� tu noz�m�gas ne tikai ap � rstniec�bas 
iest� d� m, bet ar� ap b� rnu d� rziem, skol� m, SOS ciematiem, cietumiem, 
pansion� tiem, soci� l� s apr � pes namiem u.c. (3.11. att.).  
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3.11. att. Perspekt�v� s rehabilit� jošo d� rzu un parku ter itor ijas Latvij �  

Avots: autores veidots, 2013 
 
 

3.4. Funkcion� l� s vides sist� ma 
 

Rehabilit� cijas centru un sanatoriju apk� rt� jai videi j� b� t k�  gar�g� s un 
fizisk� s vesel�bas atjaunošan� s vietai, kur dziedin� šana notiek ainaviski za�� , 
visiem pieejam� , saprotam� , uztveram�  un atrakt�v�  vid�  [103, 425].  

� rstniecisko d� rzu att�st�ba nevar balst�ties tikai uz est� tisk� m v� rt�b� m, 
bet j� � em v� r�  ar� funkcion� lie � rstniec�bas d� rzu krit� riji (ce
u un laukumu 
kvalit� te, ainavas pieejam�ba, lietojam�ba un informat�vais nodrošin� jums 
ainav� ). Nepieciešams nov� rt� t katra klienta soci� l� s funkcion� šanas sp� jas 
- identific� t soci� l� s barjeras, soci� lo prasmju un aktivit� šu  l�meni. Papildus 
medikamentozai � rst� šanai gar�gs un emocion� ls atbalsts d� rz�  pacientiem 
n� ktu tikai par labu. 

Attiec�b�  uz � rstniec�bas un rehabilit� cijas centru kvalitat�vas apk� rt� j� s 
vides nodrošin� šanu, svar�gi ir iev� rot pieejam�bu (ang�u val.: - Accessibility) 
un lietojam�bu (ang�u val.: - Usability) p� c iesp� jas plaš� kam lietot� ju 
spektram, ko defin�  k�  univers� lo dizainu. Nodrošinot teritorij� s rekre� ciju, 
t� risma, k�  ar� sabiedr�bas izgl�t�bas, izzi� as un audzin� šanas infrastrukt� ru - 
piesaistot da� � da vecuma apmekl� t� jus, noteikti ir j� par� p� jas par univers� la 
dizaina (ang�u val.: design for all), vai dizains bez š� � r š�iem (ang�u val.: 
barrier free design) principu ieviešanu. Rehabilit� jošas ainavas ir pieejamas un 
drošas, iev� rojot univers� la dizaina principus jeb vides pieejam�bu [22]. 

M � sdienu rehabilit� joša ainava pieprasa kvalitat�vus un drošus pastaigu 
celi� us, viegli p� rvietojamus atp� tas solus, kr� slus vai zvi
� us. Rehabilit� cijas 
d� rzi veicina cilv� ku atlabšanu, atbr�vojot no simptomiem, mazinot stresu, 
uzlabojot pašsaj� tu. Jebkura vide var veicin� t atvese
ošanos, bet rehabilit� cijas 
d� rzi ir �paši veidoti vesel�bas atjaunošanai, tajos iek
aujot dizaina elementus, 
kas nomierina un atvese
o cilv� ku gan fiziski, gan emocion� li [80, 81]. 
Atvese
ošan� s proces�  pacientiem ir svar�gi, lai vi� i neb� tu soci� li izol� ti un 
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bez piek
uves stimul� jošai videi un fizisk� m aktivit� t� m d� rz�  [401]. Zviedru 
neirolo� e un psiholo� e, S� ra L. Bengtssone (Sara L. Bengtsson) atz�m� , ka 
aktivit� tes � rtelp�  atst� j pozit�vu ietekmi uz � ermeni un vesel�bu, ja vien 
� r telpa ir  br �va no š� � rš�iem. Nel�dzenas, nedrošas pastaigu takas ar fiziski 
nep� rvaramiem š� � rš
iem ar demenci slimos pacientos var izsaukt pat bailes 
iziet pastaig� ties d� rz�  [58]. 

Vides probl� mas ilgtermi� �  nav iesp� jams atrisin� t tikai ar normat�viem 
ierobe� ojumiem, vai jaun� m tehnolo	 ij � m. Probl� mas risin� šanas pamat�  ir 
nepieciešama uz cilv� ka/indiv�da apzi� u un r�c�bu orient� ta pieeja. Lai indiv�du 
uzrun� tu, ir nepieciešama komunik� cija, kas veido tiltu starp cilv� ku un vidi - 
vides izpratnes veidošanas instruments. To uzsver ar� ANO (Apvienoto 
N� ciju Organiz� cija) tikšan� s laik� , Riode� aneiro pie� emtaj�  deklar� cij�  
iek
auto principu, ka vides jaut� jumi vislab� k risin� mi ar visu iedz�vot� ju 
iesaist�šanos un l�dzdal�bu [5]. 

Starpdisciplin� r �  pieej � , piesaistot da� � du jomu profesion� 
us, var 
nodrošin� t visaptverošu ainavas funkcion� lo nov� rt� jumu. Univers� la dizaina 
pl� nošan� , p� rraudz�b� , ieviešan�  un izv� rt� šan�  ir j� piesaista 
starpdisciplin� ru nozaru speci� listi, k�  ar� svar�gi ir uzklaus�t pašu lietot� ju 
viedokli. Eiropas ainavu konvencijas m� r� is ir veicin� t ainavu aizsardz�bu, 
p� rvald�bu un pl� nošanu, uzskatot ainavu k�  galveno elementu individu� lai un 
soci� lai labkl� j�bai [11]. Pasaules Vesel�bas organiz� cija vesel�bu defin�  k�  
vienu no cilv� ka pamatties�b� m, kas nav tikai slim�bas neesam�ba, bet piln�ga 
fiziska, gar�ga un soci� la labkl� j�ba, k�  dz�ves kvalit� tes, person�g� s un 
� imenes labkl� j�bas pamats. Vesel�ba ir piln�ga fizisk� , psihisk�  un soci� l�  
labkl� j�ba, kad cilv� ks j� tas ne tikai fiziski stiprs un vesels, bet ir gar�gi t�rs. 
Vesels cilv� ka organisms ir piln�b�  sabalans� ts vis� s sf� r� s [26]. 

Veicot atlas�to Latvijas rehabilit� cijas centru apsekojumus dab� , fiks� ta 
funkcion� jošo rehabilit� cijas d� rzu un parku pieejam�bas un lietojam�bas 
situ� cija. Tika konstat� ts, ka liela da
a šo centru ainava ir novecojusi un b� t�b�  
ierobe� o vairums cilv� ku p� rvietošan� s un atp� tas br�v�bu. Padomju laik�  
izbru� � tie pastaigu celi� i parku teritorij� s ir nolietoti, soli� i demont� ti, 
apgaismojuma laternu dizains neest� tisks, apst� d�jumi vienmu
i, bet lielie 
kokaugi p� rauguši. 

Rehabilit� jošas ainavas lietot� ju - pacientu un apmekl� t� ju zin� šanas ir 
nov� rt� tas k�  noz�m�gs inform� cijas avots, skaidrojot izmai� as un esošo 
st� vokli ainav� , k�  ar� da� � du krit� riju noz�mi b� tisku ainavas iez�mju 
saglab� šan�  [35]. Piln�g� kai rehabilit� još� s ainavtelpas situ� cijas noteikšanai 
un anal�zei izmantota sociolo� isko p� t�jumu metode, kas izstr� d� ta un pielietota 
2013. gad�  izmantotojot elektroniski sagatavotu aptaujas anketu ar 10 
jaut� jumiem par Latvijas rehabilit� cijas d� rzu un parku esošo kvalit� ti. 
Aptauj� ti 122 respondenti, kas bija Latvijas rehabilit� cijas centru ainavas 
lietot� ji. Tie ir Latvijas rehabilit� cijas centru pacienti, pacientu radinieki un 
apkalpojošais person� ls, kuri vispatieš� k izdz�vo un sp� j raksturot situ� ciju 
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Latvijas rehabilit� cijas d� rzos un parkos. Ar aptaujas rezult� tu apkopošanu un 
sal�dzin� šanas anal�zi noteiktas esoš� s Latvijas rehabilit� cijas ainavas 
b� tisk� k� s pozit�v� s un negat�v� s tendences. K�  pozit�vu nov� rojumu Latvijas 
esošaj�  rehabilit� još�  ainav�  pacienti un apmekl� t� ji min auto st� vvietu 
esam�bu (dr �z� k j � : 46,72%; bet dr�z� k n� : 8,2%). Pozit�vi v� rt� jams ar� 
pacientu izteikums par teritorijas ierobe�ojumu un no�ogojuma esam�bu, kas 
uzr� d�ja (dr �z� k j � : 34,43%; bet dr�z� k n� : 18,85%), jo � rstniec�bas ainavtelp�  
tas ir 
oti svar�gs faktors. Norobe� ojoš� s sienas, no� ogojumi un norobe� ojumi 
� rstniec�bas ainavtelp�  nodrošina pacientu fizisko un gar�go droš�bu, k�  ar� 
samazina apmald�šan� s iesp� jas ainav�  [55, 100]. K�  negat�vu nov� rt� jumu 
pacienti un apmekl� t� ji izteikuši, ka ainav�  nav pietiekoši interesants � ku 
dizains (dr�z� k j� : 17,21%; bet dr �z� k n� : 35,25%), nav pieejami atseviš� i 
laukumi da� � da vecuma grup� m atp� tai un aktivit� t� m dab�  (dr�z� k j� : 
13,11%; bet dr �z� k n� : 31,97%), nav pietiekoši daudz m� kslas objekti (dr�z� k 
j� : 7,38%; bet dr �z� k n� : 40,16%) un kopum�  vai Latvijas rehabilit� još�  
ainava ir pietiekoši m� sdien�ga un � rta lietot� jiem atbild� ts, ka dr�z� k nav 
pietiekoši m� sdienga (dr�z� k j� : 14,75%; bet dr �z� k n� : 30,33%).  

Apkopotie respondentu ieteikumi rehabilit� cijas d� rzu un parku 
labiek� rtojumiem uzr� d�ja augst� ko, 35,25% nov� rt� jumu atp� tas solu un 
pas� d� šanas vietu nepieciešam�bai rehabilit� jošos d� rzos (3.12. att). 
Respondentu viedok
a anal�ze uzr� d�ja, ka ne maz� k svar�gi ir ar� � dens 
elementu (18,03%) un augu apst� d�jumu (19,67%) iek
aušana rehabilit� cijas 
d� rzos un parkos, kas pacientiem, apmekl� t� jiem un person� lam liktu justies 
harmonisk� k un sniegtu relaks� jošas saj� tas. 
 

 
3.12. att. Aptaujas rezult� ti (respondenti). Ainavtelpas elementi, kas 

relaks�  rehabilit� cijas d� rz�  vai park�   
Avots: autores veidots grafiks, 2013 

 
Aptaujas anket� s respondenti vairum�  atbild� ja, ka Latvijas rehabilit� cijas 

centru � ku � r� j�  apdare nav kvalitat�va, t� s ir monotoni nom� cošas. D� rzos vai 
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parkos sastopami plaši, atkl� ti un bezpersoniski z� lieni bez ziedu dob� m un 
košumkr� miem. Respondentu atbild� s apkopotais pozit�vais: 
 

�  rehabilit� cijas centri („Belorusija” , „Vaivari” ) atrodas k� pu zon�  ar prie� u 
parku, j� ras liedagu un aktivit� t� m; 

�  „Jaun� emeri”  - parks ar veloceli� iem, pastaigu laip� m purva teritorij�  un 
n� jošanas celi� iem;  

�  rehabilit� cijas centrs „T� rvete”  atrodas dabas park� , iesp� ja uzk� pt 
pilskaln� , apmekl� t A. Brigaderes muzeju „Spr�d�ši”  un dievnamu; 

�  rehabilit� cijas centrs „Krimulda”  atrodas kult� rv� sturisk�  ainavtelp� , ar 
gleznainiem skatiem uz senleju, izbaud�t pastaigu takas, nogaršot avota 
� deni. 

 
Lauku p� t�juma metode, kvalitat�vi - kvantitat�v�  metode, 

rehabilit� cijas d� rzu un parku inventar iz� cija pier� da, ka rehabilit� cijas 
centru teritorij� s tr� kst atseviš� i laukumi atp� tai un aktivit� t� m dab� . Ar 
atbil� u matr icas pal�dz�bu noskaidrots pacientu viedoklis par rehabilit� još�  
ainav�  noz�m�giem krit� rijiem. P� c respondentu viedok
a, pl� nojot un ier�kojot 
Latvijas rehabilit� cijas ainavu, liel� ka uzman�ba j� piev� rš rehabilit� još�  ainav�  
izmantoto celi� u un laukumu strukt� r� m (46,72%), da� � d� m d� rza telp� m 
(27,87%) un auto st� vviet� m (19,67%). Mazsvar�gs nav ar� viedoklis par 
kop� jo � kas siluetu, dizainu, apgaismojumu, inform� cijas nor� d� m un 
p� rdom� tiem apst� d�jumiem (3.13. att.). 
 

 
3.13. att. Rehabilit� cijas centru � r telpas kvalit� ti raksturojošie elementi. 

P� c respondentu viedok�a, grup� ti p� c noz�m�guma,  
1. viet�  liekot svar �g� ko  

Avots: autores veidots grafiks, 2013 
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Baltijas Rehabilit� cijas asoci� cijas 8. kongres� , 2013. g. R�g� , kl� tesoš�  
intervij�  ar iepriekš sagatavotiem intervijas jaut� jumiem aptauj� ti 11 
starpnozaru speci� listi un eksperti. Sniegtas rakstiskas atbildes uz iepriekš 
sagatavotiem jaut� jumiem. Ekspertu noteicošais krit� rijs bija kompetence. 
� rstniec�bas iest� � u speci� listi (psihologi, terapeiti un psihoterapeiti) sav� s 
atbild� s uzsv� ra specializ� tu d� rznieku nepieciešambu un vair� k priv� to, 
atp� tas telpu tr� kumu pacientiem un apmekl� t� jiem. Turpret�, arhitekti un 
ainavu arhitekti sav� s atbild� s liel� ku uzman�bu v� rsa uz finansi� lo noz�mi, kas 
b� t�b�  ir visu t� l� k uzsaikit�to krit� riju (specializ� ta d� rznieka, funkcion� li 
atbilstošas vides, da� � du telpu, st� vvietu u.c.) pamatvajadz�ba un ainavas 
kvalit� ti ietekm� jošs faktors. Visas speci� listu atbildes izriet no vi� u 
subjekt�viem viedok
iem, kurus analiz� jot un apstr� d� jot ieguvu p� rliecinoši 
uzskat� mu apkopoto rezult� tu tabulu ar kop�go iez�mju un likumsakar�bu 
rehabilit� jošas ainavtelpas esoš� s situ� cijas nov� rt� jum�  (3.14. att). 
 

 
 3.14. att. Rehabilit� cijas centru � r telpas kvalit� ti ietekm� jošie elementi 

(Aptauj � to speci� listu viedoklis) 
Grup� ti p� c noz�m�guma, 1. viet�  liekot svar �g� ko 

Avots: autores veidots grafiks, 2013 

 
Latvijas rehabilit� još�  ainavtelp�  ir izvirz� mi vair� ki ainavas kvalit� ti 

veicinošie priekšnosac�jumi. Kvalitat�va rehabilit� joša ainava, apkopojot 
Latvijas esošo situ� ciju un pasaules pieredzi, ir m� r� tiec�ga darba, sabalans� ti 
pieejamo resursu izmantošanas un zin� šanu ieguld�ts rezult� ts. Jebkura 
iejaukšan� s dabas vid�  ir dabas daudzveid�bas un ilgtsp� j�gas att�st�bas izmai� u 
c� lonis, kuš s� kotn� ji ar avot� ju dziedn�cu att�st�bu un v� l� k sanatoriju un 
rehabilit� cijas centru att�st�bu ir apzin� ti saglab� jams, kopjams un 
pilnveidojams jauno pras�bu uzliktajiem slogiem. Izp� tot rehabilit� još� s 
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ainavtelpas kvalit� tes krit� rijus un t� s daudzveid�bu, atkl� jas katras vietas 
unik� lais raksturs, kas sniedz da� � das ainavu arhitekt� ras risin� juma iesp� jas.  

� emot v� r�  literat� ras studijas un emp�riskos p� t�jumus, ir ieg� ts ieskats un 
padzi
in� ta izpratne par rehabilit� cijas d� rzu un parku att�st�bu, to tipiem un 
tajos pielietotajiem ainavtelpas elementiem, lai var� tu sniegt atbildes uz 
promocijas darb�  izvirz�to hipot� zi. 

� rstniecisk� s ainavtelpas vizu� li est� tiskie, komunikat�vie, ekolo� iskie un 
funkcion� lie krit� riji ir svar�gi šo teritoriju kvalit� tes r� d�t� ji, kam b� tu 
j� piev� rš liel� ka uzmanba tieši psihoemocion� l�  ainavas nov� rt� šanas 
kontekst� , k�  to praktiz�  pasaules pieredze. � rstniecisk� s ainavtelpas 
projekt� šan�  un veidošan�  j� iesaista starpnozaru speci� listi (gan medic�nas, gan 
ainavu arhitekt� ras un arhitekt� ras jom� ). Rehabilit� jošas ainavas kvalit� tes 
r� dt� ju noteikšanai un anal�zei svar�gi ir iev� rot pacientu subjekt�vo viedokli, 
kam pak� rtoti š� ainava tiek veidota (k� dai � rstniec�bai pacientu soci� lai un 
vecuma grupai) un uzklausot vi� u viedokli atlas�t atbilstošus ainavu veidojošos 
elementus. Visi rehabilit� cijas d� rzu un parku ainavas kvalit� ti raksturojošie 
krit� riji uzl� kojami psihoemocion� l�  kontekst� , kur atkl� jas cilv� ku un dabas 
savstarp� j�  mijiedarb�ba, kas maina gadiem p� rmantotos sabiedr�bas negat�vos 
uzskatus un nojauc psiholo� isko robe� u. 
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SECIN� JUMI 
 

1. Izp� tes rezult� t�  atkl� tas rakstur�g� k� s m� sdienu rehabilit� još� s ainavas 
stilistisk� s iez�mes kop� j�  kompoz�cij� , materi� los un emociju l�men�. 
Jaun� k� s rehabilit� jošo ainavu tendences ap vesel�bas apr� pes � k� m un 
centriem lauku un pils� tvid�  uzman�bu v� rš uz rehabilit� još� s vides 
iekštelpas un � rtelpas komunik� cijas konceptu, kura centr�  atrodas cilv� ks. 

 
2. Politiski ekonomisko faktoru ietekme ir trauc� jusi Latvijas v� sturisko 

rehabilit� cijas d� rzu un parku, tostarp ar� sanatoriju kult� rainavas 
saglab� šanai. Latvijas v� sturiskie dziedn�cu un sanatoriju d� rzi atrodas 
biolo� iski augstv� rt�gos ainavu apgabalos - piej� ras ainav� , dabas parkos, 
me� u mas�vos, pie avot� jiem un upju t�kliem. 

 
3. Apsekojuma laik�  konstat� ts, ka Latvijas � rstnieciskie d� rzi un parki nav 

piln�b�  pieejami un tie nekalpo rehabilit� cijas veicin� šanai. 20. gs otraj�  
pus�  veidotie dziednieciskie d� rzi ir zaud� juši est� tisko kvalit� ti. Lielai 
da
ai Latvijas rehabilit� cijas iest� � u ir sam� r�  minim� las atp� tas iesp� jas 
� rtelp� . Tiek pied� v� ti atseviš� i soli� i, bet netiek veidotas atseviš� as 
atp� tas telpas ainav�  iev� rojot v� ja virzienu, saules intensit� ti, troksni, 
emocion� l� s saj� tas, ainaviskos skatus, k�  ar� cilv� ku individu� li fizisk� s 
intereses p� c mier�g� m pastaig� m, vai akt�v� m aktivit� t� m dab� .  

 
4. � rstniecisk� s vides pl� nošanas pamat�  ir starpdisciplin� r�  sadarb�ba - 

iesaistot daudznozaru speci� listus no medic�nas, arhitekt� ras, ainavu 
arhitekt� ras, m� kslas, psiholo� ijas, psihiatrijas, terapijas, vides zin� tnes, 
sociolo� ijas un reli� ijas p� rst� vjiem. Ar starpnozaru strat� � isku r�c�bu ir 
iesp� jams sekm� t univers� l�  dizaina principu ieviešanu rehabilit� cijas 
d� rziem un parkiem, ietverot ne tikai � ku pieejam�bu, bet ar� teritorijas 
detaliz� ciju, kur�  uzman�ba tiek piev� rsta cilv� kiem ar ma� u un 
psihoneirolo� iskiem trauc� jumiem. 

 
5. Rehabilit� cijas d� rzu pl� nošana ir balst� ma uz est� tisk� m un funkcion� l� m 

v� rt�b� m, iev� rojot d� rza droš�bas, lietojam�bas, pieejam�bas un citus 
univers� l�  dizaina principus jeb dizainu bez š� � rš
iem, kas samazin� tu 
diskrimin� ciju un veicin� tu vienl�dz�bu.  

 
6. Pl� nojot un ier�kojot rehabilit� cijas d� rzus un parkus � emt v� r�  cilv� ka 

emocion� lo uzved�bu dab� , izmantojot „ sl� p� a skata teoriju”  (ang�u val.: 
Prospect - Refuge), kas apgalvo, ka cilv� ku dab�  nomierina patv� ruma 
saj� ta zem lieliem kokiem, platform� m augstum�  – sl� gtos tor� os un 
iesp� ja droši nov� rot dabu un citus cilv� kus no plašiem, atv� rtiem skatiem 
ainav� . 
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7. 21. gs. tendences pasaules medic�nisk� s apr� pes specifik�  ienes jaunu 

pieeju vesel�bas iest� � u � rstniecisko d� rzu un parku projekt� šan� , kas 
maina sabiedr�bas uzskatus un nojaukusi psiholo� isko robe� u. L�dz ar 
medic�nas tehnolo� iskiem sasniegumiem ir audzis ar� pasaules 
rehabilit� cijas d� rzu un parku kvalit� tes l�menis. Rehabilit� cijas centru 
b� vapjomos pielietojot plašus stiklojumus, tiek veidota vizu� li vienota 
� rtelpas un iekštelpas sasaiste, kas ir krit� rijs, kas veicina pozit�vu pacienta 
emocion� lo st� vokli.  

 
8. 21. gs. tehnolo� isk� s iesp� jas dod augstu komfortu intens�vam 

� rstnieciskajam procesam rehabilit� cijas d� rzos un parkos. Tehnolo� ijas ir 
attiecin� mas uz � rtelpas liftiem un pac� l� jiem cilv� kiem rite� kr� slos, 
moderniz� tiem sporta aktivit� šu laukumiem, � ra trena� ieriem, interakt�v� m 
b� rnu nodarb�b� m, r� dio gidiem u.c. M� sdienu fizisk� s un gar�g� s terapijas 
d� rzi pozit�vi veicina pacientu aktivit� tes „za
aj� ”  � rtelp� .  

 
9. P� t�jums pier� da, ka m� sdienu tehnolo� iju att�st�b� , daudzviet sabiedr�b�  

iztr� kst emocion� li sp� c�gas ainavtelpas un � ku arhitekt� ras sasaistes 
vizu� li est� tisk�  kvalit� te, kas, savuk� rt, veido impulsu � rstniecisk� s 
rehabilit� cijas procesa turpin� jumam.  

 
10. Cilv� kiem ar sensoro funkciju un intelektu� l� s att�st�bas trauc� jumiem 

� rstniecisko d� rzu specifika veidojama ne tikai viegli saprotam�  
kompozicion� l�  simbolu valod� , bet to vizu� li est� tiskais v� st�jums ietver 
ar� psihoemocion� li vieglu uztveram�bu un lakonismu. 

 
11. Latvij�  ir dabisku ainavu apvidi, vair� ku dziedniecisko avotu un d� � u 

atradnes, kas pirm� m k� rt� m, izmantojamas rehabilit� cijas ainavtelpas 
izveidei un ir par pamatu ilgtsp� j�gu rehabilit� cijas un terapijas d� rzu 
att�st�bai. Latvij�  ir iek� rtoti vair� ki soci� l� s apr� pes centri ar nelieliem 
iekoptiem rehabilit� cijas d� rziem un parkiem, kuri izvietoti ainaviski 
gleznain� s viet� s, kas kalpo k�  labs resurss rehabilit� cijas zonu att�st�bai 
jeb sasaistei ar l�dz� s esošo ainavtelpu - me� i, p
avas, upju krasti utt. 
Kvalitat�vu � rstniec�bas d� rzu rezult� tu nodrošina viet� jiem klimatiskajiem 
apst� k
iem piem� rotu augu izmantošana, vai esošo augu saglab� šana, k�  ar� 
funkcion� li kompozicion� ls kop� jais pl� nojums.  

 
12. M� sdienu jaunajai apb� vei att�stoties l�dz� s v� sturisko k� rvietu dabas 

dz�l� m, ir r� p�gi j� p� rliecin� s par � eomorfolo� isko zemes sl� � u uzb� vi. 
Neiev� rt� jot in� eniertehnisko p� t�jumu sl� dzienus, ir iesp� jama nopietna 
v� sturiski dziedniecisko avot� ju � �misk�  sast� va izmai� as vai piln�ga 
izzušana. 



 56

 
13. P� d� jo simts gados, mainoties valst� politiski ekonomiskai situ� cijai, 

main�jies � rstniecisko centru d� rzu un parku kompozicion� lais kopt� ls, ko 
ietekm� ja jaun� s apb� ves m� roga izpratne un infrastrukt� ras novietojums 
ainavtelp� .  

 
14. Biolo� iski augstv� rt�gi dabas parki, piej� ras ainava un avot� ji ir Latvijas 

� rstniecisko d� rzu un parku ainavas augsta pievienot�  v� rt�ba, ko pareizi 
apsaimniekojot, izmantojot un uzturot, j� saglab�  n� kam� m paaudz� m. 

 
15. Paaugstinot Latvijas rehabilit� cijas ainavtelpas vizu� li est� tisko kvalit� ti, 

rastos iesp� ja uzlabot fizisk� s un gar�g� s vesel�bas kvalit� ti, k�  ar� 
samazin� tos pacientu atvese
ošan� s perioda ilgums, kas j� pavada atrodoties 
vesel�bas apr� pes iest� d� s. 
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GENERAL CHARACTERISTICS OF THE WORK  
 

Actuality of the theme. The study is based on scientific studies of world 
therapy gardens and parks, on historical relaxation outdoor, as well as analysis 
of newly created therapy gardens in Latvia. The rehabilitation garden is an 
outdoor area designed to improve the physical and mental health of people, for 
small children to develop feelings and senses, for old people, hospital patients, 
as well as visitors and staff. At the end of the 20th century, the world had 
developed the planning of a rehabilitation landscape through an 
interdisciplinary study (architects, landscape architects, therapists, doctors, 
psychologists, psychotherapists, sociologists, etc.). Results of a study on the 
types of rehabilitation and feeling gardens and their specificity near Latvian 
medical institutions, it is possible to improve the quality of the physical and 
mental health of patients in order to reduce the duration of the recovery period 
and the costs of medical rehabilitation. 

Most gardens and parks offer aesthetic enjoyment, but rehabilitation and 
therapy gardens are designed specifically to help people senses (vision, feel, 
smell, taste and hearing). Rehabilitation gardens have a positive impact on 
people in different ways: medicated [83] or beneficial effects [326]. The 
rehabilitation garden is a site that promotes physical and mental health and 
well-being [242, 244] and is to be installed in medical facilities [105] where the 
psycho-emotional feelings of the patient and his or her relatives are the most 
fragile [151]. The garden for medical treatment includes a variety of natural 
elements that together constitute a special design aimed at improving physical 
and mental health and reducing stress [101, 455]. These gardens are a miniature 
world in which healing model can stimulate patient feelings and improve 
physical and mental health [448]. Interaction between society and nature should 
be seen as one whole system that complements each other, respecting aesthetic, 
ecological, and functional and psycho-emotional principles. In recent years, 
specific treatment and external gardens have been included in the areas of the 
global health authorities, contributing to the physical and emotional well-being 
of patients and faster recovery [436]. 

Research of medicinal landscape is related to environmental science, 
mathematics, philosophy, architecture, art, psychology. These industries 
promote knowledge of the environmental impact on the outdoor effects of 
people and people generally constitute to environmental psychology. Its 
understanding is needed for architects, landscape architects, and area planners. 
There is a growing interest in research into human-environmental relations, 
which demonstrates that a highly professional level of outdoor and indoor 
functionally compositional design strengthens the psycho-emotional stability of 
people. In the studies, it has been given a new term: design and health [101]. 
Most vividly, it appears in healing gardens [81, 84]. 
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In the 1810 natural scientist and art theorist, Johann Wolfgang von Goethe 
studied the effects of optics on the human psyche. In his book the poet, contrary 
to the English physicist and the natural philosopher Newton underscored the 
importance of emotion and experience in the process of perception of color. 
The environment influences not only the way of thinking but also the 
intellectual development of human beings [132]. Plants and gardens have 
beneficial effects on patient health. It is visible already in materials of Asian 
and Western cultures more than a thousand years ago [324]. Around 1800 plant 
dendrological properties played a very important role in the gardens of 
European and American hospitals [329]. In medieval Europe, gardens of 
medical plants were created with a pleasant relaxing function near monasteries. 
[126, 336]. The healing force of nature, sun and fresh air from 14th to19th 
century was an integral part of setting up gardens at infirmaries, at hospitals, at 
shelters and spa sites [80, 81, 85, 207]. Latvian sacred sites (hills, lakes, trees, 
sources, stones) for centuries have proved the strong relationship between 
human and nature. The most visible of the modern rehabilitation scenes is the 
economic and lifestyle of the Soviet years, with massive amounts of buildings, 
amelioration systems, multi-story buildings, production buildings and annex 
buildings, where it is unmistakably possible to also see the cultural and 
historical values of a much older landscape. Such as hydrogen sulphide and 
sludge healing houses, seaside resort centers, manor and palate complexes with 
ecological high-quality landscape parks associated with generations of people 
and historical memories. The landscape is like a mirror that allows you to 
understand the different manifestations of nature and human interaction over 
time. The landscape approach comprehensively reveals the interaction between 
society, nature, place and time and the role of their factors in the process of 
developing the spatial structure of landscapes. The European Landscape 
Convention states: “ Landscapes are an important part of the formation of local 
culture and are a fundamental element of the European natural and cultural 
heritage, which contributes to the well-being of people and contributes to the 
strengthening of European identity”  [10]. The beginning of a rehabilitation 
landscape in Latvia is from the 15th century. They are healing houses near the 
deposits of Sulphur water and sludge (Barbele, Baldone). 
Seaside resorts became popular at 18th century, where temporary treatment, 
recreation and entertainment could be held (Baldone, Liepaja, Kemeri, Vaivari, 
etc.). Outbreaks of the tuberculosis epidemic contributed to the development of 
the 19th-20th century sanatorium, which was often arranged in the country's 
seized manor and castles (Ile, Tervete, Krimulda, Razna, etc.). In the late years, 
more modern treatment methods were used not only for physical and mental 
health recovery, but also the use of medicines and supplements that contributed 
to the development of rehabilitation centers, particularly on the medical base of 
former USSR resorts (Vaivari, Kemeri, Jaunkemeri, etc.). With the beginning 
of the 21st century, a major medical focus was placed on nature and people-
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friendly treatments. Established health centers used less drugs, but more 
focused on getting people to recover physical and mental health and socialize 
(Ziemupe, Brucna, Dujas, etc.). 

Natural richness of Latvia is also characterized by the words of Janis 
Jaunsudrabins, forged in a memorial stone in Plavinas, Friendship Park: “ All of 
us are united by natural powerfulness and beauty, sun, air, earth and water 
that is ever restored and restored” . Today the architecture of neighboring 
resorts is developing under historical traditions, but in Latvia because of 
privatization, resorts have lost the status of a state-important economic sector. 
A large proportion of cultural and historical objects have been privatized, 
farmed and demolished, ignoring the historical design structure of the site. 
Rehabilitation centers in rural landscapes are located next to intensive farming, 
but urbanized environment in maritime landscapes. 

The subject's cur rent level of research shows multi-disciplinary and cross-
disciplinary (doctors, landscape architects, environmental researchers, 
psychologists, etc.) worldwide studies on the beneficial effects of a medicated 
landscape on human health, based on the second half of 20th century. Roger 
Ulrich conducted an important scientific study in 1984, demonstrating positive 
results on the reduction in the length of patient recovery in the health 
establishment, where landscape surveillance through the medical establishment 
window was an important component. The healing effect of the landscape is 
also addressed in scientific studies on positive changes in the levelling of blood 
circulation, cholesterol and psycho-emotionality in the body [80, 186, 266, 320 
and 321]. Philip Allmendinger [32, 111 and 159] has analyzed the rehabilitation 
landscape. He focused heavily on theoretical planning guidelines and planning 
practices. 

In Latvia, the development of rehabilitation gardens and parks has started 
on the other side of the 19th century. A large part of the historical rehabilitation 
gardens and parks of Latvia is the cultural and historical heritage. They are 
described in the works of Latvian researchers [64, 159, 176, 262 and 296].  Dr. 
S. Ozola of the University of Liepaja Humanities and Arts Sciences Faculty of 
Music, Visual Arts and Architecture has analyzed the development of Latvian 
resort and bathing architecture until the First World War, as well as the 
development of first half resorts of the 19th and 20th centuries in the Baltic. In 
the studies, Mrs Ozola looked at the structure of the changed populated areas 
because of the development of resorts. Climate, attractive surroundings and 
proximity to the sea were important in balneology resorts. The building of 
houses formed a new architectural language. In 1884, resorts in the Baltic - 
Kemeri, Baldone and Druskininki also gained the role of “sources of mineral 
waters of public interest” . Art scientist K. Horst looks at the context of the 
architectural history and medical history of the sanatorium, studying the 
interwar period that in Latvia characterizes the prevalence of tuberculosis, 
which was boosted by insufficient food and poor living conditions. In the 20s-
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30s of the 20th century the sanatorium - Krimulda, Ile, Tervete - were installed 
in the manor centers. A new sanatorium was constructed in Kemeri, Tervete, 
Ogre, Cesis, Inciems, near Lake Razna [174]. The adaptation of the State's 
seized manor and other property to health care needs is a positive solution, 
which made it useful to adapt, manage and use existing buildings for purposes 
other than destruction. Consequently, this cultural landscape should be viewed 
as part of the time and space that has continued to exist in historical continuity. 

The historic development of Latvia's rehabilitation landscape is a natural 
and age-characterizing heritage that in a cross-disciplinary view, architects, 
landscape architects, doctors and psychologists would be able to thoroughly 
analyze and capture the landscape from unexplored aspects. In Latvia, these 
kinds of scientific studies that would analyze the health-care landscape in the 
context of medicine and landscape architecture have not been performed, taking 
into account the interaction between society and the landscape. In the works of 
Latvian architectural and medical researchers, healing houses, resorts, 
sanatorium, rehabilitation centers and health care have been considered to be 
studies of individual sector specialists. The historical vibrancy of Latvia's 
health care has maintained important rehabilitation landscape evidence over 
time, the identification of which would allow them not to be lost and 
synthesized in today's rehabilitation landscape space. They need to draw 
attention to the views and proposals of interdisciplinary specialists (architects, 
landscape architects, therapists, doctors, psychologists, psychotherapists, 
sociologists, etc.). The identification and structuring of the types of 
rehabilitation gardens and parks shall produce the aesthetic, functional and 
social criteria that they form. 

Historical information of Latvian rehabilitation gardens and parks can be 
found in the Latvian State History Archives (LVVA), in the materials of the 
State Inspection for Heritage Protection (VKPAI) and Latvian municipality 
museums. At the beginning of the 21st century, most historic plantings of 
Latvian gardens and parks have not been cultivated since the 80s of the 20th 
century. There are no innovative ideas in Latvian rehabilitation gardens and 
parks, which already come from the 20th century foreign health gardens. The 
60s-70s are used very intensively. 

The purpose of the promotion work is to carry out a science-based 
assessment of the aesthetic, communicative, ecological and functional quality 
of rehabilitation gardens and parks and create a conceptual model for a modern 
rehabilitation landscape, which would contribute to the healing process.  
 

Promotion tasks: 
1. on the basis of international research into rehabilitation gardens and parks, 

describe the basic principles for the establishment of world medicated 
gardens and the experience of the Baltic Sea region in the planning of 
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rehabilitation gardens and parks, defining planning principles, types and 
guidelines; 

2. to explore the genesis of Latvian rehabilitation gardens and parks and to 
analyze the hallmarks of its architectonically landscape space; 

3. identify and describe the aesthetic, communicative, ecological and functional 
quality of rehabilitation gardens and parks in a psycho-emotional context of 
the landscape and the environment. 

 
Scientific novelty. The work provides an assessment of the development 

processes and planning trends of rehabilitation gardens and parks at global 
level. The aggregated visual aesthetic, ecological, social and functional criteria 
of medical gardens and parks shall be applied to professionals of the sector, 
architects and landscape architects. 

Research methods 
The research uses several scientific methods (Fig. 1.1): 

 
 

Fig. 1.1. Methods used in the study 
Source: schema created by the author, 2016 
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Brief overview of the methods used at work: 
1) comparative method - compiled and analyzed scientific literature on 

Latvian sanatorium parks and rehabilitations gardens from the 15th century. 
Historical inventories of Latvian sanatorium, scientific research literature, 
publications, analyses of documents and electronic resources have been used to 
address tasks, evaluate and compare the aesthetic, ecological and functional 
quality of rehabilitation gardens and parks. Compared Data of the Central 
Statistical Bureau of Latvia in 2012 and 2016, regarding the possibilities of 
persons with disabilities, rehabilitation and employment. The study compares 
the current situation of Latvian rehabilitation gardens and park landscapes, 
taking into account environmental planning tasks, where the spatial structure of 
the landscape is studied, fragmentation and the diversity of small sections of 
land, natural environmental processes, space and time scale, visual dynamics of 
landscapes and research of their interlinking in local, rehabilitation gardens and 
parks areas. Landscape ecological planning takes into account not only the 
geometrical indicators of the elements of the landscape but also the ecological 
and functional importance of individual elements. An assessment of the 
rehabilitation landscape has been carried out in the form of informative, archive 
and photographic material processing. Internal and outdoor communication of 
the muscular rehabilitation environment has been studied. Gathered information 
materials on today's rehabilitation landscapes in the Baltic Sea region, in the 
world, and their most vivid examples. Global studies on the results of human 
and environmental interaction have been taken into account. World experience 
in the development of rehabilitation and sensing gardens and their medicated 
effects on humans have been studied. 
 
2) quantitative/qualitative or sociological survey method uses an 
electronically prepared questionnaire with 10 questions regarding the existing 
quality of Latvian rehabilitation gardens and parks (survey questions and 
scoreboard can be seen in Annex 1). Total 122 users of the landscape of 
Latvian rehabilitation centers were surveyed. They are patients of Latvian 
rehabilitation centers, relatives of patients and service personnel who are most 
truly living and able to describe the current situation in Latvian rehabilitation 
gardens and parks. Of the 122 respondents surveyed, 90 were women and 32 
men. Most of those surveyed had visited the National Rehabilitation Centre 
“Vaivari” , while 17 Rehabilitation Centre “Ligatne” , six visited the resort 
rehabilitation center “Jaunkemeri” , four Rehabilitation Centre “Tervete” , 3 
Rehabilitation Centre “Razna” , 3 sanatorium “Dzintarkrasts” , and one Liep� jas 
sanatorium. The questionnaire consists of three parts: the introductory part, the 
basic part and the demographic part, using open, closed and semi-closed or 
partially closed questions. The open questions are without pre-prepared 
responses that enrich a sociological approach to a study of deeper human 
awareness, knowledge and advice [33, 42, and 203]. The Ranking method is 



 63

used to sorting out the most significant and less significant outdoor element of 
rehabilitation in descending order. The Likert scale is used to measure public 
attitudes and views on the current situation in the landscape of Latvian 
rehabilitation institutions [33, 236]. It consists of nine sub-questions and five 
interval replies. Using the Legislature's response scale compared the responses 
of different individuals to each other. The extent to which the respondent agrees 
or disagrees with the matter have been identified [33]. 

8 interviews were conducted at the Baltic Rehabilitation Association 
Congress on 18th and 19th September, 2013 in Riga (referred to in Annex 3) 
with rehabilitation specialists and experts. A total of 11 cross-sectoral experts 
and experts were surveyed. Five of them were architects and landscape 
architects, while six specialists at medical facilities (psychologists, therapists 
and psychotherapists). Written answers have been provided to pre-prepared 
questions. Competence is a key criterion for experts. Photo fixation and 
inventory performed during the survey of Latvian rehabilitation centers (see 
Annex 2), as well as collected and compiled questionnaire replies of 
respondents on the existing functional quality of rehabilitation gardens and 
parks (issues and aggregation in Annex 1). The data collected was coded and 
processed using special data processing programs Excel and SPSS. The data are 
analyzed and aggregated in tables and graphics; 

 
3) selection method - 17 sites of the landscape rehabilitation in Latvia have 

been selected by the author, covering all regions of Latvia. The objects selected 
by the field study method have been surveyed in nature and a physical 
inventory has been carried out, the most important information being collected 
in a pre-prepared inventers table. Three of the historic parks have formed in the 
18th century and have been disrupted in the 20th century. Eleven are popular 
landscapes of rehabilitation institutions of the 20th century, many of which 
exist and are still in use today. Three of the areas of the health authorities under 
consideration are new, with only 21 years of age. 

Seven rehabilitation centers and sanatorium have been surveyed in the Riga 
region. Five of them are located in Jurmala - rehabilitation centers “Vaivari”  
(1973), “Jaunkemeri”  (1967), sanatorium “Kemeri”  (1838 - 1995), 
“Dzintarkrasts”  (1972) and “Belorusia”  (1946), while two elsewhere in the 
region of Riga - the sanatorium “Baldone”  (1795 - 1992) and the health center 
“Baltezers”  '(1953). 

In the Zemgale region, six have been surveyed, a child psych neurological 
European rehabilitation center “Dujas”  (2000), a sanatorium called “ Ile”  (1929-
2010), a healing house called “Barbele”  (1739 - 1942), a rehabilitation center 
called “Bruckna”  (1999), a rehabilitation centre called “Tervete”  (1932) and a 
rehabilitation center “Krimulda (1922), 

The Vidzeme Region Assessed Rehabilitation Centre “Ligatne”  (1982) 
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In the Kurzeme region, the health center “Ziemupe”  (2010) and the 
sanatorium “Liepaja”  (1902-1994) have been surveyed. 

In Latgale region, the rehabilitation center “Razna”  (1942). 
 

An examination of the aesthetic quality of the natural base of the selected 
Latvian rehabilitating landscapes has been performed. Visual aesthetic, 
ecological and functional factors are analyzed. Photo fixation of rehabilitation 
gardens and parks has been carried out as part of the study. 
 
4) macro-ecological spatial study method shall be based on an assessment of 
spatial diversity and the application of ecological solutions in landscape 
planning: 

 
�  ecological quality (high-quality landscape); 
�  the aesthetic quality of the environment (attractive landscapes of the 

natural base, valuing the view lines and points);cultural and historical 
quality (historical objects, historical land use); 

�  healing recreation (recovering, recovering, certifying and rehabilitation); 
�  functional role of the landscape and area (urban landscape, forest 

landscape, rural landscape, etc.). 
 

Landscape quality research is based on the multifunctionality of the 
landscape, developed by Richard T. Forman and M. Gordon as a planning 
approach in 1986 [117]. An inventerisation table (inventerisation table in 
Annex 2) has been drawn up in the framework of the ecosystem study, which 
sets out the criteria for the spatial diversity of all the objects surveyed 
(ecological, aesthetic, cultural and historical, recreational and tourism, 
resources and land use). 
 
 

APPROBATION OF THE RESEARCH 
 

The course and results of the study are reflected in eleven internationally 
revised scientific publications, five thesis editions and eleven international 
scientific conferences. 

 
International publications 
 
Ziemeniece A., Balode L. (2019). The transformation of the cultural landscape 
of Latvian rehabilitation gardens and parks. Scientific Journal of Latvia 
University of Life Sciences and Technologies, Landscape Architecture and Art, 
Vol.: 14, Nr. 14;  
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Balode L., Gr iet� na A. (2014). Harmony of Rehabilitation Garden, 
Architecture and Interiors in the Brukna Manor Complex after the Functional 
Transformation in the 21st Century. Landscape Architecture and Art. Scientific 
Jornaly of Latvia University of Agriculture, Jelgava: LLU, 2014, - Vol. 4, no. 
4, 17 - 31. pp. ISSN 2255-8632 print, ISSN 2255-8640 online, Abstracted and 
Indexed: AGRIS; CABI PUBLISCHING CAB ABSTRACTS; EBSCO Art 
Source, htpp://llufb.llu.lv/Raksti/Landscape_Architecture_Art 
Balode L. (2014). Rehabilitative landscape in the urban environment. Scientific 
Journal of Landscape architecture and Art: Scientific Journal of Latvia 
University of Agriculture / Latvia University of Agriculture. - Jelgava, 2014. -
 Vol.5, no 5, 75 - 87. pp. ind. EBSCOhost Art &  Architecture Source, 
ind. EBSCO Discovery Service, ind. AGRIS 
http://llufb.llu.lv/Raksti/Landscape_Architecture_Art/2014_volV/Latvia-Univ-
Agriculture_Landscape_Architecture_Art_VOL5_2014-75-87.pdf 
Balode L. (2014). The Social Aspect Of Open Space In Rehabilitation Gardens 
And Parks. REABILITACIJOS CENTR�  SOD�  IR PARK�  ATVIR� J�  
ERDVI�  SOCIALINIS ASPEKTAS. Science: Future of Lithuania. 2014. Vol. 
6 Issue 3, 310 - 322. pp. 13p. ISSN 2029-2341, DOI: 10.3846/mla.2014.43. 
Indexed:EBSCO:http://search.ebscohost.com/login.aspx?direct=true&db=a9h&
AN=96257416&site=ehost-live 
Balode L. (2014) Ecological Planing Principal Aplication in Rehabilitation 
Gardens and Parks Landscape. Raksts public� ts: RA izdevniec�ba. Human. 
Environment. Technologies Proceedings of the 18th Student International 
Scientific and Practical Conference, Rezekne Higher Education Institution, 
publishing house Rezekne, Latvia, p. 11-18. ISBN 978-9984-44153-5;   
Balode L. (2014) Vides ainavisk�  est� tika k�  � rstnieciskais faktors. 
Environmental Landscape Aesthetics as a Healing Factor. Daugavpils 
University, Institute of Art Sciences. 2. Autumn Conference. Daugavpils. 
Latvia. ART TEMPUS 2014. 46-59. pp. ISBN 978-9984-14-642-3. ISSN 2255-
9396 
Balode L. (2013) Therapeutic sense gardens. Raksts public� ts: Official Jurnal 
of IBF Research Network – BIOnet, BIOPSYCHOLOGICAL BASICS OF 
LIFE, Leipzig, Germany, Volume 2, 7 - 13 pp., ISBN 978-3-86863-128-9. 
http://issuu.com/schibri/docs/bbol_2 
Balode L. (2013). Dziedinošie saj� tu darzi un parki/ The healing gardens and 
parks of senses. Latgale National Economy Research. Social Science Magazine 
Nr. 1 (5). Rezekne Higher Education Institution. Faculty of Economics and 
Management. Regional Institute of Regional Studies. Rezekne: RA Publishing 
House, 7.-22. pp.  ISSN 1691-5828  
http://journals.ru.lv/index.php/LNRE/article/view/1148/1221 
Balode L. (2013). The Design Guidelines of Therapeutic Sensory Garden. 
Research for Rural Development 2013: annual 19th international scientific 
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conference proceedings, Jelgava, 15-17 May 2013 / Latvia University of 
Agriculture. - Jelgava: LLU, 2013. - Vol. 2, 114.-119. pp., Environmental 
Engineering and Landscape Architecture Rural Engineering and Information 
and Communation Technologies. Jelgava: scientific articles of LLU. ISSN 1691 
- 4031, online, Abstracted and Indexed: AGRIS; CABI PUBLISCHING CAB 
ABSTRACTS; EBSCO Art Source, http://agris.fao.org/agris-
search/search.do?recordID=LV2015000068 
Balode L. (2013). Community and Organic Therapy gardens. International 
Research Journal of Humanities and Environmental Issues (IRJHEI) Vol. II, 
Issue 2(I), Index No.: 2. Bangkoka, 6. - 8. pp.  ISSN: 2277 - 9329 
Balode L. (2013). The Health Gardens Development Plan in Latvia. 1st 
National Conference on Family Medicine and Primary Care and National 
Consultation on Family Medicine Programme. FMPC 2013. Indija: Academy 
of Family Physicians of India. P. 98  
ISBN: 978-93-83083-11-4 
 
Thesis in scientific conferences 
 
Balode L. (2013). Vides ainavisk�  est� tika k�  � rstnieciskais faktors. 
Daugavpils University, Institute of Art Sciences. 2. Autumn Conference 
Theses. Daugavpils. Latvia. ISBN 978-9984-14-642-3.  
Balode L. (2013). Rehabilitation Gardens. Baltijas Rehabilit� cijas asoci� cijas 
8. kongress. Rehabilit� cija Baltijas valst�s 2020. Politika un prakse. CDs of 
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RESEARCH STRUCTURE AND VOLUME 
 

Promotion study is structured in three chapters and ten sub-chapters. The 
total amount of work is 124 pages of text with 9 tables and 115 pictures 
(including 73 photos, 31 diagrams, and 11 graphics). Four annexes have been 
added and 460 sources of information have been used. 
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1. REHABILITATION GARDENS AND PARKS IN THE KONTEXT 
OF HISTORIC 

 
1.1. Or igin of the development of wor ld medicated gardens and parks 

 
People have used the healing properties of gardens in the old past. The 

descriptions of the Eden Gardens mention that God not only plants a garden for 
a man to live in it, but also, in the chill of the day, goes to the garden for a walk 
and talk to the man [429]. The descriptions of the Eden Gardens also contain 
information on human-nature relationships. The biblical reveals that the garden 
is a divine place on earth when the heart, as in Solomon’s high song, is full of 
love, delight and cheers and as a refuge when deep sadness is suppressed. The 
word Eden in translation from Hebrew means: pleasure and delight [429]. Eden 
was like an unusually beautiful park, paradise. Thousands of years before the 
birth of Christ, the gardens of the King of Mesopotamia, Gilgamesh 

(� � l.� 
 .m� � ) [95] have been used for human health purposes to rest or 
accumulate physical and spiritual forces. The Christian notion of the perfect 
garden historically emerged from the origins with the biblical tale of the garden 
of paradise in Eden as a place created by God filled with everything needed for 
human happiness (Figure 1.2). The garden of paradise is the perfect most 
vividly depicted in medieval art and in monastery patio plantations [142]. 

 

 
Fig. 1.2. Rhine ar tist's painting " L ittle Garden of Paradise"  

Source: http://www.staedelmuseum.de/en/collection/little-garden-paradise-ca-1410-20 
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Historical evidence of rehabilitation and healing gardens based on 
meditation and plant therapy [285] is visible in the ancient convent garden 
culture. The monks believed that the work in the gardens was tantamount to 
creating and looking at the likes of paradise, which expressed gratitude to their 
souls [16]. The accumulated knowledge and experience of monks and nuns on 
plant medical capabilities contr ibuted to medical treatment [230, 231, 278]. 
In ancient Greece, nature philosophers studied nature and its relationship with 
human origin, and in their quest they tried for the first time to base themselves 
on scientific allegations rather than on mythological religious versions. 
Philosophy (Greek: philosphia - love of wisdom) is science about the general 
laws of nature, society and thinking. One of the most important personality in 
medical history in ancient Greece, Costa Hipocrat, believed that diseases 
contributed to imbalances in the human body, but with nature and gardens, the 
balance was restored. K. Hypocrats supported healthy life in fresh air [142]. 
The sick-plagued went on a pilgrimage to healing places for medicated 
treatments, baths, diets, treatments and other physical activities [343]. In 
ancient Rome, various medical plants were planted at the soldiers' medical 
establishments, each of which had its function and medical effect. In Roman 
military hospitals, the main part of the building is the courtyard where physical 
activities were carried out, which prompted a faster recovery of patients [329]. 
At this stage of history, there are indications that balneology has also been 
applied. Roman healing facilities were equipped with massage rooms, cold, 
warm and hot water departments, large pools for swimming, heated marble 
floors, galleries around bathtub departments and gardens that together have 
occupied an area of even 12.5 hectare. In Europe, at the beginning of the 
Middle Ages, balotherapy was declining, while the Orientals, especially the 
Turks, Persians and Caucasian nations, respected it [307]. For a historical 
Persian and Islamist building environment, the garden was a mandatory 
component. The gardens included sensational properties, peace and a calming 
reflection of water that had a relaxing effect. Not only the geometrical sorting 
of plants was controlled but also the garden's microclimate. Plant plantings 
were supplemented with light, sound and scent properties [343]. 

For Japanese meditation gardens, evidence has been available from 800 
years during the Heian period (794 - 1185). The gardens used natural materials 
such as sand, gravel, stones (suiseiki), moss and trees. The Japanese garden - 
“ niwa”  - is a plot of land blessed for every stone, tree and water and 
symbolizes peace and a place to indulge in spiritual mind pleasures - meditation 
[245]. Japanese stone gardens are designed for  meditation, which takes place 
through focus, peace and relaxation. During relaxation, the brain is released 
from a load of thought and, by letting a wave of thoughtless ones, they are 
sorted, released, and new thoughts are integrated. In Japanese culture, a number 
of meditation styles are distinguished - the style of the Zen temple, Shinto, and 
the silences of the Emperor. Each garden has different settings and even targets. 
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Zen Gardens is more for meditation, while Shinto for recreation, walks and 
more active lives. Zen's garden is untarnished, simple and abstract, but function 
and compositions are as important as the philosophy of the garden. 

Zen gardens include stone piles symbolizing hills, cliffs, while sand and 
pebbles symbolize water. Wavy, water-like lines capture them. The perception 
and meaning of the garden depends to on the observer's ability to focus [375]. 
Each element of the garden has its own philosophy, compositional structure and 
function, which together form a whole. 

Shinto's Japanese gardens are based on seasonal shifts, rhythms and the 
var iability of the universe. Plants such as bamboo, iris, lichen, cherry trees, 
azaleas, camellias and maples, symbolizing seasons, are colored in bright red 
shades in the autumn. The gardens must certainly contain sculptural elements - 
lanterns, pavilions, gravel squares, water bowls and benches from which to 
watch the landscape well. 

In Germany, rehabilitation at national level began in 1840. National 
Catholic Church Lawyer, Political Activist, Doctor and Doctor of Philosophy, 
Franz Josef Ritter von Buß, who recommended in 1844 that the return to full 
life after a cure for the disease. He also expressed the view that the 
rehabilitation of the poor does not require the help of the rich, but that 
treatment can be done with willpower and work [404]. In Spain, the 
rehabilitation sector was introduced as a full-fledged component of improving 
medical and human well-being in 1865. Prior to this, rehabilitation and 
treatment were incomplete with low-level hospitals for the restoration of public 
mental health, which was often more patient-oriented than treatment. The 
historical and political developments in Spain have significantly reduced 
economic and scientific growth. Health care lacked a scientifically based 
publication on the importance of rehabilitation for human health. At the end of 
the 19th century there were reports and articles about the Spanish physician, 
Pedro Mata y Fontanet (1811-1877), a medical doctor, who started to promote 
and develop the treatment of mental medicine. In the U.S.A in 1918, 
rehabilitation was used as a professional technique for the integrations of 
soldiers in the community. The first and Second World War quickly demanded 
the need for a variety of rehabilitation services to recover physical and psycho-
emotional health. At the end of the 19th century and at the beginning of the 
20th century, rehabilitation and medical science developed rapidly [460]. 

In the 19th century, new ideas emerged in Br itain and Amer ica about 
hospitals with mentally ill patients and their treatment. The new ideas relied on 
Quaker's moral principles and faith in nature's enrichment forces. Benjamin 
Rush, a doctor in Philadelphia, was one of the first to develop a program in 
which the plants were used as a therapeutic cure for recovery. In 
Massachusetts, the current Worcester State Hospital was built according to the 
1854 plan of the psychiatrist, Quaker Thomas Kirkbride. The location of the 
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hospital was chosen by landscape and large farmland, where patients did rural 
work to restore mental health [346]. 

Along with the growth of monastery medicine in the world, people's 
medicine developed in the Baltic. 1220 the first St. John's hospital is 
established in Riga. There were “chemist shops”  in Riga, selling herbal 
products, various spices and alcoholic beverages. In the 14th century in Riga 
and later in the provincial cities of Latvia, the first drugstores with pharmacy 
gardens were created in which medical plants were bred for health purposes 
[268]. Citizens had an understanding of the use of valid healing products and 
normal hygiene. 

 
 

1.2. Studies of rehabilitation and sensory gardens in the interaction 
between society and landscape in wor ld exper ience 

 
Research on the effects of landscape on human health worldwide has started 

in the second half of 20th century. An important study has been conducted by 
Roger Ulrich, an architectural professor at the University of Sweden's Chalmers 
Technology Center for Health Research, who in 1984 has demonstrated a link 
between the duration of patient recovery at the health authority. The visual 
linking of the patient to the landscape creates positive feelings with healing 
effects and has been demonstrated by long-term studies of positive changes in 
the levelling of blood circulation, cholesterol and psycho-emotiveness in the 
body [80, 186, 266, 320, 321]. Rehabilitation gardens have a positive impact on 
people in different ways [83] and have medicated or beneficial effects [326]. A 
rehabilitation garden is a site that promotes physical, mental health and well-
being [138, 141] and is to be installed at medical facilities [105], where the 
moments of the psycho-emotional feelings of the patient and their relatives are 
the most fragile [151]. 

The relaxing human benefits of medicated gardens have been analyzed in 
a number of studies [32, 112, 161 and 162]. American studies have shown 
significantly improved relations between nurses and patients in the presence of 
medical gardens [216]. Similar studies in Japan have shown that in a relatively 
short period (approximately two months) patient confidence and cognitive 
function are increasing [107, 246] as an opportunity to recover more quickly 
from daily fatigue, stress and depression [192]. Those hospital patients whose 
windows were aimed at the landscape recovered more quickly than those whose 
windows were on the building side [323]. The positive effects of nature on 
human health are explained by the basis of evolution [89, 168, 376]. Human 
survival instinct is based on the ability to communicate with nature [130, 144, 
145, 310]. A man senses nature with his whole body, which allows him to rest 
and recover harmoniously in nature. The modern society is surrounded by too 
much information that is exhausting and stressful [154, 187]. Compared to the 
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urban environment, information is more balanced in the rural landscape and 
brings peace and recreation [187]. In order to be recognized as healing, the 
garden must have a medicated or beneficial effect on the majority of its users 
[85, 326, 386].  

The concept of gardening treatment has been extensively studied and 
analyzed: horticulture therapy, social and therapeutic gardening, human-plant 
relations [274, 442]. In all cases, treatment takes place through horticulture 
activities in the garden, such as practicing fingers and wrists, bending back, 
kneeling, etc. In England and the USA, gardening treatment is designed to 
provide rehabilitation for soldiers who is physically and emotionally injured in 
war with a traumatic stress diagnosis [291]. In Europe, horticulture studies 
have already been found in the 18th and 19th centuries under psychiatry 
research and are also being given increased attention today [137]. From 1950, 
gardening treatment is expanding, distinguishing between individual treatments 
that help certain diseases - patients with stroke, pain and blood spasms, 
Alzheimer's disease and autism disorder [275, 291, 294]. 

One of the most important gardens for medical treatment in Sweden's 
rehabilitation programs is Alnarp, the  SLU (Swedish Agricultural 
University) Landscape Planning Faculty, the author of which is architect Ulrika 
K. Stigsdotter. Alnarpu can also be called a leader in nature and garden therapy, 
where landscape planning is closely linked to environmental psychology 
research, the role of nature in improving the quality and health of human life 
[27, 86, 138, 142, 145, 242, 306]. 

The first research and education-based Nacadia Rehabilitation Forest 
garden in Denmark, where design U.K. Stigsdottere, also develops different 
garden spaces are physically and emotionally helping to recover from stress. 
The garden idea is based on four main purposes: 

�  provide nature-oriented treatment (for veterans of war, post-traumatic 
stressed patients, etc.); 

�  evidence-based and research-based knowledge, on treatment in the 
landscape; 

�  providing education in the field of health (work, garden treatment); 
�  education and practice center [86, 242, 243, 306 and 322]. 

 
 

1.3. Modern trends in rehabilitation and sensory gardens 
 

At the beginning of the 21st century, the world's landscape architectural 
practice is developing more and more sensory garden or therapeutic garden, 
which provide support for the recovery of stress, improving emotional comfort 
and wellbeing [137, 288, 302, 305, 322]. 
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In Stockholm, the Sabbatsberg hospital has one of the first treatment 
gardens in Sweden, the “Sabbatsberg Hospital sensory garden”  (Swedish: 
Sinnen trädgård i Sabbatsberg). The garden's author is the garden-work 
therapist Yvonne Västberg, 1996-1998. The garden is designed for people with 
special needs, care and Dementia. The idea of the garden is based on the 
theories of the American researchers Roger Ulrich, Russel and Stephen Kaplan 
[285]. 

�  for  memory stimulation, the garden includes the sound of quiet water, the 
scent of lavender flowers and strawberry taste (Dementia); 

�  to facilitate patient or ientation, the gates are clearly visible from pergola 
and vice versa. The placement of the garden tracks allows you to view the 
entire garden area transparently and to find a way out of the garden. 
Emphasis is also placed on seasonal orientation at times; 

�  the safety of patients is surrounded by a fence throughout the area; 
�  hard covering tracks selected for accessibility; 

 
On the other hand, the Hellefor t sensory and memory park (Hällefort 

Sinnena & Minnena Park) in the Bjorkhaga (Björkhaga) nursing home and 
rehabilitation center is currently Sweden's largest pedagogical park for the 
elderly. Project idea author Lennart Ljungberg, Latvian landscape architect 
LaumaGarkale and L igita Tomina (2008). The garden is freely available to 
every visitor, despite the season and weather. The idea of the garden is to offer 
a room for nursing people and everyone in the nursing home, as a means of 
improving the quality of life in care and rehabilitation, as well as psycho-
emotional inspiration and physical development [403]. 

 
�  easy or ientation in the landscape - visitors with cognitive disabilities 

(dementia or other brain injury) - environmental indications (colors, 
shapes, structures, specially selected plant growth sites, plant selection, 
furniture and interior parts); 

�  the rhythms and dynamics of nature - following seasonality with the 
birth of spring, summer development, autumn - maturity and winter - going 
to peace. It helps people to accept their time in this world; 

�  accessibility - despite disturbance of movement - access to different 
natural elements and different habitats (grove with forest path, flowering 
meadows, grasslands, gravel pathways, access to running water); 

�  Sinnen and Minnen Park have three different landscapes - one that 
stimulates memor ies and two that stimulate feelings. 

 
In the 21st century, rehabilitation gardens set up in urban areas are 

paying important attention to tackling negative urban factors - noise, odors and 
fluff gases. Dementia patients need a safe environment where it would be easier 
to cope with difficulties and stimulate physical and cognitive properties [210]. 
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It is recommended that the rehabilitation garden or park be equipped with a 
wall or a fence. Walls in the garden provide the physical and mental safety of 
patients, as well as reducing caregivers concerns about patient sidelining [55, 
100]. 

In a rehabilitation environment, consideration should be given to the 
inclusion of sites that can have any negative effect on humans. For example, 
poisonous plants and animals, fearful sculptures, natural disasters - storms, 
floods, landslides and dangerous landscapes. The risk factors in the interaction 
between the health risks from the physical environment and individual risk 
factors for various diseases, physical disorders, allergies or accidental injuries 
[122, 123 and 235] should be analyzed. Research has shown that natural art 
contributes to human recovery and recovery when the landscape contains quiet, 
slow running water, green plants, flowers, 3-D spacious and open foreground, 
park areas with spacious lawn and rare tree plantations, birds and other wildlife 
[327]. 

Rehabilitation gardens today include elements of active engagement: 
�  increased plant beds for access to wheelchairs for humans - by sowing, 

harvesting and monitoring plants; 
�  the garden elements intended for children are a dynamic character 

(swings, bridges, sun watches, wind indicators, sandboxes and sight towers 
for bird-watching). Special outdoor drums, counting dices and beating 
instruments shall also be provided for children in the garden; 

�  the attraction of birds, fish and other wildlife is promoted in sound gardens 
and parks; 

�  nectar plants to entice bees, butterflies and other insects; 
�  perfumes, flavors and leaf structures for visually impaired and blind 

people; 
�  short and long loop walking paths with the possibility of getting to the 

point where a walk was started so that patients could not experience 
feelings of anxiety (especially in Alzheimer's patients) [386]. 
 

The rehabilitation and sensory garden of the 21st century is an endless 
dialogue between human and natural, that calls for participation and 
research, and plans for simplicity in lines that encourage patient relaxation and 
concentration. 

 

2. MEDICATED LANDSCAPES OF LATVIA IN THE 
CONTEXT OF HISTORY 

 
Historical development of Latvian medical landscape space is a natural and 

age-characterizing heritage, which hasn't been studied deeply in a cross-
disciplinary way by assessing the views of architects, landscape architects, 
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doctors and psychologists. In the works of Latvian architectural and medical 
researchers, healing houses, resorts, sanatorium, rehabilitation centers and 
health care have been considered to be studies of individual sectors. 

An overview of the historical section shows how the definition of a medical 
landscape space has changed over time - from the healing house to the resorts, 
to the sanatorium, etc. (Figure 2.1). 

 

 
Fig. 2.1. Rehabilitation garden and park development scale of Latvia 

Source: schema created by the author, 2018 

 
Objects viewed in the promotion work (Figure 2.2) in the historical 

centuries, shows four major stages of development from the 18th century to the 
present (Figure 2.3.). The graphic picture shows the rapid development of 
sanatorium and rehabilitation centers of the first half of the 19th century and the 
20th century, as a result of the rise in the level of development of European 
countries, Britain and Germany, followed by Russia and later, following the 
restoration of independence, including Latvia. During this period, the growth of 
health complexes was comparable to the national development indicator [110]. 

 
With the boom in industrialization and urbanization in Western Europe, the 

quality of public health in Latvia also deteriorated rapidly and there was a need 
for new health authorities. Such conditions were caused by urban 
overpopulation, labour flows, anti-sanitary conditions, the high development of 
tuberculosis and other infectious diseases throughout Western Europe. 
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Fig. 2.2. Analyzed Latvian rehabilitation gardens and parks on the map 

Source: schema created by the author, 2016 
 

 
2.3. Fig. Analysis of histor ical development of medical treatment 

institutions in Latvia century view 
Source: schema created by the author, 2017 
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The high-value natural bases and sources were largely those which 

identified the site of medicated institutions (healing houses, resorts, 
sanatorium), settlements and, consequently, cultural and historical 
development. Gardens and parks of healing houses, resorts, sanatorium and 
rehabilitation have experienced landscape transformation processes over time, 
largely determined by economic political influence (Figure 2.4). 
 

 

 
 

2.4. Fig. Functional load and transformation process evaluation 
Source: schema created by L. Balode, A. Ziemelniece, 2019 

 
2.1. Place of healing houses in Latvia's cultural landscape in the 18th - 19th    

 
Group 1 - Sources 
The first places of healing houses were installed at the sources. Around 

them were populated areas, where natural healing products were further used 
for different treatment procedures.  Latvian mineral waters were used in healing 
plants for the treatment of all kinds of ailments. 

One of the oldest sites of histor ical sources is Barbele [379, 380]. 
Historical materials have been dated since 1739, where the surf water bath 
healing authority has been installed. The park and the dance area was set up at 
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the source. Barbeles healing house was ruined during the Second World War. 
Today only the source remained [379, 380]. 

From the 15th century, evidence is available regarding the second most 
famous healing properties of the Latvian surf source in Baldone, which 
attracted patients from distant states. Patients were treated with using hydrogen 
sulfide baths and sludge applications. Latvian healing houses, which were 
located in areas of natural depths (forests, swamps, proximity to the sea), 
gradually started to form well-established areas. There are around 50 surf 
sources near Baldone. In the part of the sanatorium park, there are a number of 
small sources on the banks of the River Kekavina, the waters of which can also 
be used in healing today. 
 
 

2.2. Latvian sanator ium and rehabilitation gardens and parks from the 
20th century 

 
The Baldone resort is one of the oldest sites that emerged from a small 

historical source of sulfide mineral waters (15th century) in the 30 years of the 
20th century years as a vividly picturesque place with a park and several 
houses, occupying an area of about 6 ha. The building of a residential area with 
a street network was gradually developing around it, and Baldone sanatorium 
was formed on the source water base. Behind the healing room was a forest of 
coniferous trees. In 1818 the River Kekavina in Baldone set H. G. von Corf up 
a healing house park, with tracks whose compositional structure was 
downstream to the picturesque line of the river. In the early 19th century, the 
picturesque park played a key role in the recovery of patients. The park's 
central dominant is a main courtyard with the building. The trees in the park 
have been planted in separate groups, creating a certain compositional 
dendroological character for color, tree twigs, sunrays (oaks, flares ox, maple, 
black oaks, etc.). An open-air workhouse, sports grounds and tennis courts 
complemented the resort. The resort ceases to exist in 1996 with a change in the 
political situation of the country [217]. 

 
In 1838 a healing house was opened in Kemeri, the second largest resort as 

a climate, balneology and sludge healing place promoted by the main medical 
factors: maritime climate (6 km from sea), medicated peat sludge and 
medicated hydrogen-surf mineral waters taken externally and orally [263]. The 
picturesque expression of the park consisted of a network of winding lanes, 
open airs houses, rattles, bridges and artificially shaped channels connected to 
the park through a running River Versupite [183] (Fig. 2.26). The park was 
arranged under the guidance of the gardener, M. Wagner, 1851-1861. An 
analysis of the history of the development of the Kemeri site shows rapid and 
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extensive growth. This was boosted by the demand for resort and the influx of 
patients. 

The beginning of People's Medicine in Latvia contributed to the 
development of the healing of natural depths (sources, mud, sludge, coniferous 
extracts, carbon dioxide gas, swamp climate, etc.). The scientific research 
laboratory for glottology founded in 1962 in Jaunkemer i, studied the effects 
of nature healing on medical rehabilitation processes by analyzing the 
composition and quality of mineral waters [365]. The healing sites were the 
star ting point for  the development of a specific building infrastructure. 
 

Group 2 - Cultural and histor ical landscapes - Manor and parks adapted 
for rehabilitation. 

The recovery of Latvian resort and sanatorium patients was based on 
nature treatment or nature healing. The histor ic manor  parks, with high 
ter rain and forest areas, were a rehabilitation-enhancing factor in the 
recovery process, which had already been laid down in the thirties of the 20th 
century. Medical treatment institution set up in highly hilly areas, establishing 
walking pathways in the terrain, and thus obtaining the necessary load for the 
stimulation of the hear t and rehabilitation of the respiratory pathways 
(sanatorium: Ile, Krimulda, Tervete, Razna). 

The Latvian sanator ium and rehabilitation centers also determined the 
development site of medical resorts by climate (bioclimatic), landscape and 
hydro mineral (hydro mineral and medicated sludge) factors, which are the 
basis for exposure to therapy of climatology to human health. Agrarian 
reform have been influenced by the placement of sanatorium in the manor 
centers, palaces and other empire-time institutional buildings, which were 
granted by the State Land Fund, were particularly common. In the post-war 
period, as the country's socio-economic and political situation changed, 
buildings were adapted to new functions. The use solution adapted to the 
existing heritage was also encouraged by the fact that many buildings were 
abandoned after the war in Latvia. Due to post-war economic conditions, new 
buildings could not be built and the population had also fallen sharply [174]. 
The stand-alone location of the manor outside populated areas was a key factor 
in the setting up of tuberculosis sanatorium, as this resulted in reduced 
morbidity and further spread. At the beginning of the 20th century, the manor 
centers, with modern master houses with no shortage of amenities, lights and 
extensive walking parks, were able to easily accommodate assistive farms for 
health care. 
 

Group 3 - Seaside Landscape 
 

The landscape planning for seaside resor ts assessed bathing areas, the 
slopes of the water reservoirs, the nature of the bottom and the composition of 
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the water. Ionized air plays an important role in sea resorts (Liepaja, Belorusia, 
Jaunkemeri, Dzintari, Vaivari, etc.). 

One of the most historically expressive examples in the landscape is the 
Liepaja resort (1810). The highly compositional structure of the Liepaja 
healing house and the linkage of the landscape to the urban environment. The 
resort served as a swimming and healing site with sur f sources since the 18 
th century [217]. In 1973, a deep-water mineral waters that is still usable and is 
about 40 degrees warm, so it can also be used in open pools in winter. This is  
Sunwater, similar to the water  of the Sea of Death by chemical composition 
and treating both skin and nerve diseases [424]. In 1834, Merbi's private 
authority with cold and warm seawater baths began operating. 

Liepaja City Prosperity (70 years of 20th century) is linked to the creation 
of sea dune plants that protected the city from sand and turned the coast into 
a glorious park [217]. 

 
 
2.3. Solutions for  Latvian rehabilitation gardens and parks are star ting in 

the 21st century 
 

The beneficial effects of rehabilitation gardens help to regain the joy of life 
not only for people with different addictions but also for severely ill and 
incurable people. In the post-war years, the Bruckna Manor complex, built in 
the style of classicism, has been nearly destroyed and used to keep cattle, but 
has been restored and established as a rehabilitation center in the 21st century. 
The Manor complex from 2001 operates the “Mountain Blessing Community”  
as well as the cultural center “Bruckna Manor” , which organizes concerts, artist 
generals, music workshops, conferences. The founder of the Community is the 
priest of the Roman Catholic Church, Andrey Medins. “Hill's Blessing 
Community”  is a place of mental and physical rehabilitation for  addictive 
people. 

Psychiatry professor Gulberg has reflected social instability, on world 
change, on ritual and cessation of norms, which often lead to the use of 
intoxicating harmful substances [401]. It manifests itself in a conflict of inner 
and external feelings that results in a man fleeing the tension and uneasiness of 
life, escaping from different addictions. The environment in which we live, 
grow and spend our spare time is the one that develops personality gives an 
idea of relationships, spiritual and material values. Nature, changing seasons, 
rhythms of liturgical time, prayers, field work, concern for the restoration and 
maintenance of the Bruckna  Manor give patients a chance to clean up and 
return to normal life. 

As of 2006, a drama therapy method is being applied in Bruckna, 
focusing on freeing the body and mind from tension [457]. A Renaissance-style 
garden (Figures 2.5 and 2.6) was created in Bruckna Manor Park, whose 
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symmetrical plots consist of ornamental plantations of vegetables and herbs. In 
the world, such a garden is designated as “ Edible garden” , a garden that 
provides not only visual but also a taste. 

 

  
Fig. 2.5. Brukna Manor  

Renaissance garden with a fountain  
Source: author's personal archive, 2013 

Fig. 2.6. Renaissance garden with 
symmetr ical herb plantations 
Source: author's personal archive, 2013 

 
A large part of human feelings is activated in the culture of work [149]. 

Physical work and activity in the garden is an important part of a rehabilitating 
garden structure in restoring human health. Hand contact with garden soil, 
plant scent and particularly taste evoke feelings in humans [137]. If fruit trees 
and flowering herbs supplement orchard plants, it gives the garden a 
completely different dimension [265]. Gardens are important not only for the 
treatment of addictive people, but also for use in the areas of child health 
authorities and in any other area of the health authorities. The idea of the 
Bruckna Manor garden was based on the orchards of the I talian monaster ies 
of the 15th and 16th centur ies. The garden covers mainly one-year crops, 
which requires increased investment in care. 

 
From 2000, the Mar tins Foundation in Jekabpils, has set up a 

psychological support center Dujas.  The rehabilitation center shall be located 
in a landscape outside the water surrounded by shrubs, farmland and 
grasslands. The smell of meadows, silence and bird voices are positive in 
stimulating recovery and have a positive effect on the psychoemotional 
condition of children. The shores of the Lake Bancana adjacent to the 
rehabilitation center provide an opportunity to spend their spare time actively, 
to relax, and to enjoy the peace and quiet of nature (Figures 2.7 and 2.8). The 
water-lined wooden dock and terraces also allow easy access to patients in the 
wheelchair; they can to watch distant open view lines across the picturesque 
banks of Bancana Lake. 
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Fig. 2.7. Distant views and 

relaxation place at the water in the 
Rehabilitation Center  Dujas 

Source: I. Timofejeva personal archive, 2013 

Fig. 2.8. Relaxation place with 
gazebo and swing in the 

Rehabilitation Center  Dujas 
Source: I. Timofejeva personal archive, 2013 

 
In 2011, in the Pavilosta municipality, in the Ziemupe of the county of 

Vergale, people with disabilities have a well-designed “ Soul Garden”  for 
visually impaired and blind people, as well as people with other disabilities, 
have the possibility of planting their favorite flowers, sowing herbs, harvesting, 
grooming and harvesting their own grown vegetables or berries (Figures 2.9 
and 2.10). The Rehabilitation Garden has raised-type herb beds with 
Lavender (Lavandula), Strawberries (Fragaria x ananassa), Kitsamines 
(Nepeta cataria), thyme (Thymus serpyllum), Salvia (Salvia officinalis), 
Wormwood (Artemisia schmidtiana) and other plants. Decked roses 
(Rosaceae), Allies (Lobularia maritima L.), Haihres (Heuchera), etc., have 
been planted in contrast and color . In addition to seasonal colour  contrasts, 
the garden plants include Physiiocarp with yellow leaves (Physocarpus 
opulifolius 'Darts Gold') and dark red colour leaves (Physocarpus opulifolius 
'Diabolo'). The garden also features Grasses (Gramineae, syn. Poaceae) and 
some scarlet Hydrangea (Hydrangea paniculata). Very widely used various 
pyramidal Conifers and Thuja (Thuja occidentalis L.). 

 

  
Fig. 2.9. The Raised beds of herbs 

and perennials beds in the 
Rehabilitation center  Ziemupe 
Source: author's personal archive, 2018 

Fig. 2.10. The Raised beds of herbs 
and strawberry beds in the  

Rehabilitation center  Ziemupe 
Source: author's personal archive, 2018 
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The soul garden is well equipped based on patients' feelings or  senses 

(vision, hearing, smell, taste, feel, proprioceptive feelings), past experience and 
memories to help them get treated and recover more quickly in the well-
equipped social rehabilitation garden [420, 421]. The center offers to try a 
large-format game in the open-air - outdoor chess and checkers with game 
figures (Figure 2.11). Comparing the usual table games where patients sit 
passively and use their logical thinking while playing, the natural large-format 
outdoor games also contribute to the patient's movement and engagement to 
raise and move the game figures in the direction they want. Physical and 
intuitive capacity training is promoted in the game process. 

 

 
 

Fig. 2.11. Outdoor  playground in the Ziemupe rehabilitation garden 
Source: author's personal archive, 2018 

 
This is an innovative rehabilitation solution in Latvia with the aim of 

developing both intellectual capacity and psychoemotional status for people 
with disabilities [394]. 
 

3. MEDICATED LANDSCAPE SPACES AND PSYCHOEMOTIONAL 
CONTEXT OF THE ENVIRONMENT 

 
The architecture of health-care buildings and its landscape are one of the 

most complex and important places in both urban and outside the urban 
environment. The health area is generally perceived as a “scary area” , thus 
separated from the rest of the urban environment. However, trends of 21 
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century bring a new view and approach to the design of the care establishment 
landscape, which changes public views and psychological boundaries [47]. 

Like any work of art, the medicated garden contains, as a value, an “ open 
field”  that people tend to grasp and study, just as human nature transcends its 
own body. There is no question in the rehabilitation garden, where nature 
ends and where the man begins [233]. In order to address the patient, the 
rehabilitation landscape needs to focus on the perception and determinants of 
each individual. In the planning of a modern rehabilitation environment, it is 
important not only to follow the age group and treatment direction of the 
patient, but also to carry out a comprehensive collection of factors for the 
perception of a harmonious brain (Figure 3.1). 

A harmonizing rehabilitation environment consists of 4 factors: 
personal experience, psychophysiological, social environment and premeditated 
environmental factors that determine the perception of each individual's 
landscape space. 
 

 
 

Fig. 3.1. Determinants of a harmonious rehabilitation environment 
Source: schema created by the author, 2012  

 
Feelings, intuitions, and thoughts are expressed in a different quality. Social 

affiliation, cultural level and human age are one of the criteria for 
determining the level of perception [249]. Based on these factors and criteria, 
the specific and representative design of each site is developed. 

The Swiss writer and philosopher Alan Botton in his work on “happiness 
architecture”  in English describe the society’s various approaches to the 
environmental perception: In the Architectural of Happiness, the architectural 
form has a readable level of public wellbeing and satisfaction, claiming that 
human personality features are reflected most directly in the architecture of 
buildings. [383]. Most often, landscape information is of interest to citizens 
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who are aware of the impact of the environment on their quality of life, safety 
and health. Observing nature and inheriting beliefs is an ancient tradition in 
Latvia's rural environment. Today, the majority of young people are unaware of 
the quality of their natural values and are dominated by emotional criteria. 

The above applies not only to the expressiveness of the elements of the 
natural base (terrain, meadows, waters, forest landscape), but also to the use of 
small architectural forms (surges with sculptures, wooden sculptures in 
Tervete Park, artisanal works in the garden of Brukna, grotto, teahouses, 
gazebo), etc.. In selecting the teaching work for medicated imaging, attention 
should be paid to the specific nature of the medical establishment. 
According to individual subjective perceptions, different environmental 
communication requirements arise [149, 250 and 323]. Environmental 
communication is based on an environmental communication awareness 
model established in Latvia from 1997 to 1998 on environmental awareness 
studies by German psychology professor Dietmar Bolscho (German: Methoden 
der Umweltbildungsforschung). The environmental communication model 
includes four elements of interaction that affect the formation of human 
environmental consciousness: 

 
�  level of education; 
�  psychoemotional experience; 
�  values and attitudes to elements of the aesthetic quality system; 
�  behavioral tolerance and treatment criteria. 

Learning the basic pr inciples of environmental science and ecology gives 
an idea of the beneficial and harmful effects or effects of the relationship 
between society and nature. Nature is a source of humanity's existence and 
existence, and society's understanding attitude towards it comes over a long 
period. This is based on cognitive and emotional behavioral factors. This is due 
to the understanding of values in a society, whose attitudes are forming, 
changing and settling in the course of personal development. Knowledge and 
attitudes define human behavior in nature. 
I f it is able to address a person emotionally, it forms like a rehabilitation 
environment and is capable of generating positive energy that heals a person's 
psychoemotional state. A modern technology developed society lacks an 
emotionally strong quality of architectonically spatial interfacing of outdoor 
and rehabilitation centers, which, in turn, gives impetus to the continuation of 
the medicated rehabilitation process [53]. A compositionally balanced structure 
of gardens and parks develops a multilateral world of human feelings and 
makes it more responsive to what is happening around them. 

The value of a rehabilitation environment is determined not only by 
material measurable but also by aesthetic values. A thoroughly rich application 
of aesthetic and functional principles for the development of the outdoor  
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concept of rehabilitation centers contributes to the harmonious development 
of the rehabilitation process among patients. The landscape is a visual 
phenomenal phenomenon,”  the spectacle presented by the countryside”  [286].  

In general, garden design and therapeutic program depend on the 
individual needs of patients or visitors to take into account in garden research, 
planning and installation [319]. The elements of rehabilitation gardens and 
parks, depending on the patient group, include various landscape elements and 
health improvement tools (Figure 3.2.).  

 

 
 

Fig. 3.2. Conceptual model of rehabilitation gardens and parks and the 
necessary landscape elements of the  

evaluating treatment diagnosis  
Source: schema created by the author, 2017 

 
The rehabilitation gardens and parks from the usual park, or landscaping, 

are different in that the rehabilitating landscape includes well-selected garden 
elements that promote recovery for a particular group of patients. 
  
The conceptual model of rehabilitation gardens and park development includes 
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the main and most popular tools for each patient group to be considered when 
designing this garden, but many rehabilitation landscape tools and elements for 
health promotion are suitable and can be used for several patient groups at the 
same time, such as water sounds, natural landscapes and the attraction of birds 
has a beneficial effect on the functional and mental development of children, as 
well as on the treatment of stress and dependent people. 

But in gardens with disabilities, more attention needs to be paid to the 
principles of UD, easy wheelchair access, hard cover, access and reach, which 
is perhaps less important in other gardens, as patients can also move over loose 
gravel pavements and unpaved trails. 

For patients with Alzheimer's and Dementia's illnesses, it is important to 
prevent garden loss, fear and anxiety with transparent looped paths, area 
fencing and particularly prominent dominance (fountains, art objects, or 
solarium trees) in the central area, allowing patients to navigate the landscape 
more easily and find a way back to the building. 
 
 

3.1. Environmental visual aesthetic quality cr iter ia 
 

The origins of aesthetics relate to the German philosopher, the racialist A. 
Baumgarten, who, for the first time in 1735, refers to science, the origins of 
which have been found in the past, but the understanding and structure of the 
subject have changed with society and time [348]. Aesthetics are based on a 
statement of feelings that can be read in nature [205]. The understanding of the 
beautiful and aesthetic in passing has become content multi-faceted. In order 
for an aesthetically superior environment to address us, it must reflect the 
elements of the landscape with a philosophical, harmonious, comic and even 
supernatural character. 

The German scientist and landscape researcher, Johannes Gabriel Granö 
(1882-1956), divides the environment into a more intimate landscape, 
landscape detection (German: “ Landschaftserfassung” ), (English: Landscape 
ascertainment), a landscape that is captured with all senses, and a distant 
landscape that stretches, extends to the horizon, which is perceived only by 
visual means [146].  

The human sensory system is part of a nervous system that ensures the 
capture and treatment of the surrounding environment through five senses - 
vision, hearing, olfactory, tactile and taste (Figure 3.3). 
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Fig. 3.3. The Five senses in the perception and processing of landscapes 

Source: schema created by the author, 2016 
 
By means of various elements of the natural base, the landscape is visually 

enriched, providing a non-aesthetic quality but also favorable sanitary 
conditions and comfort in the surrounding environment [358, 359]. 
Aesthetically high-quality rehabilitation landscapes include rectifying and 
communicative manifestations. An aesthetically communicative 
rehabilitation landscape provides two kinds of environmental perception: 

�  visual environmental communication (Visual) - characterized by a 
physically visible environment - terrain, distant open view lines, scale 
and landscape structure; 

�  sensory communication (Sensory) - highlights emotional feelings. Sensory 
feelings and associations are developed by elements forming the natural 
sound, color, texture, etc. aesthetic [250, 280, 349, 350 and 360].  

 For the rehabilitation landscape, the understanding of the outdoor 
compositional elements is important (contrast, nuances, dynamism, structure, 
color, light, textures, scale, etc.) (Figure 3.4). 
 

• contrast  
• nuances  

• dynamism  
• structure 
• color  
• light  
• textures  
• scale  
• close up  
• depth plan  

• side edges 
• unity of form 

• synthesis of architecture and 
landscape 

 
Fig. 3.4. Compositional cr iter ia for  rehabilitating landscape  

Source: schema created by the author, 2019 
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When assessing the structure and composition of the spatial structure of a 

rehabilitating surrogate, account should be taken of a set of interactions 
between the legal relationships of these criteria (Figure 3.5). The foundation of 
the nature of a rehabilitation landscape, architectural vernacular and functional 
intensity of the building with its rhythms, dynamics, color, forms, contrasts, 
scale, structure and view lines form the site's rehabilitation of the landscape. 
The landscaped specialty can be unique, not only with its localization, but also 
with the breathtaking landscape view of the park, garden, forest, and ancient 
landscapes (Krimulda, Tervete). 

 
Fig. 3.5. Rehabilitation landscape spaces in the interaction of compositional 

cr iter ia 
Source: schema created by the L. Balode, A. Zieme�niece, 2019 

 
The analysis of the diversity of the landscape takes into account the 

location of the site (surrounded by residential areas, farmland, or forests). As 
well as the ecological quality of the environment (blue and green landscape 
structure, highly valued habitats), the aesthetic quality of the environment 
(highly embossed distant view lines), the cultural histor ical value (cultural 
sites and surrounding sites - palaces, manor, sacred places) and healing 
recreation (recreational, educational and sporting activities in the area). The 
results obtained make it possible to compare the diversity of the landscape and 
the difference between the objects analyzed (Fig. 3.6). The landscape analysis 
showed a marked contrast to the natural base of the Ligatne and Brukna Manor. 
The Rehabilitation Centre Ligatne describes the blue structure of the Gauja 
River in the forest landscape, a pronounced embossed and a scent of fin                                                                                 
ontes, while the location of the blue structure of the rehabilitation center in the 
plain describes quite the opposite, agricultural land with aromas of arable land 
and meadow. In spite of this, both areas have rehabilitation facilities for 
recreation and education, enjoying ceramic art, sporting lessons, garden 
therapy, and meditation, and forest habitats favorable to the healing of Ligatne, 
with health-relevant walking trails in terrain-rich landscapes. 
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Comparably similar landscape analysis results were reported by the 
sanatorium Belorusia, the rehabilitation center Vaivari and the sanatorium 
Dzintarkrasts (Figure 3.7.). 

 
 

Fig. 3.6. Landscape spaces contrast of the nature and functionality 
Examples of the rehabilitation landscape of L igatne and Brukna Manor  

Source: schema created by the author, L. Balode, 2018 
 

The presence of all three sites in the seaside landscape was characterized 
not only by similar features at the base of nature but also by functionality. The 
proximity of the sea and the massive seaside pine forests provide these areas, in 
addition to healing recreation, favorable walking facilities in forest habitats and 
reduce the impact of the city on rehabilitating landscape areas. The 
architectural scale of the compared areas and the positioning of the facades 
create indoor areas, and outdoor communication involves emotionally high 
indicators of the aesthetic quality of a rehabilitating environment with 
pronounced distant view lines to the marine landscape. 
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Fig. 3.7. Similar ity of seaside rehabilitation landscape in nature and 
functionality. Examples of sanator ium Belorussia, rehabilitation center  

Vaivar i and sanator ium Dzintarkrasts landscape 
Source: schema created by the author, L. Balode, 2018 

 
In addition to the analysis of the landscape, the quality assessment 

matr ices for all 17 sites have been developed. An assessment of the quality 
complex of 17 selected Latvian rehabilitating landscapes has been carried out 
using a modified table of subject landscape perceptions. The quality assessment 
of the aesthetic quality of the natural base and the functional environment 
analyses the pre-selection criteria, which jointly describe the quality of the 
rehabilitation landscape, while the assessment of the criteria is a subjective 
measurement of the pre-prepared score. In the assessment of a rehabilitation 
landscape quality complex, each landscape criterion received a subjective-
evaluated score (high-quality landscape 40 - 33, good 32-25, average 24 - 17 
and low 16 - 10 points). The assessment of the rehabilitating landscape quality 
complex included 10 parameters defining the quality of the landscape: scale, 
vibrancy, harmony, dynamics, scent, sound, visual quality, emotional quality, 
compositional structure and uniqueness. The score for the objects could be 
located in a 10 - 40 point range where high landscape quality scored 40 - 33 
points but very low 16 - 10 points. The assessment matrix is based on the main 
characteristics of the geography researcher, Ivars Matisovs landscape 
assessment method [229]. The quality of the sanatorium and healing house and 
the landscape of the functioning institutions have been assessed separately. 

The highest score was reported in the joint assessment by the functioning 
rehabilitation centers Krimulda, Ligatne and Tervete, characterized by a wide 
scale corresponding to the rehabilitating landscape the diversity of the pinnacle, 
balanced harmony, peace, a pleasant smell of nature and sound. In general, the 
compositional structure and visual quality of the two rehabilitation centers 
consist of a rich presence of nature, with their presence in the East Kurzeme 
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(Tervete) and Vidzeme (Krimulda, Ligatne) highlands, which reinforce the 
emotional quality and uniqueness of the site. The overall assessment of the 
landscape parameters of all functioning institutions is characterized by a 92% 
calm landscape dynamic, an 87% enjoyable scent and an 83% enjoyable sound. 
On the other hand, the lower score were shown by the depressing visual and 
emotional quality of the sanatorium, and the monotonous and simple diversity 
of these institutions. The assessment of the landscape quality complex is 
particularly low for the Ile sanatorium (21 points out of 40). This is due to the 
incompleteness of an unassembled landscape, overgrown park, and an 
emotional feeling of desolation. In terms of scale, the landscape park of the Ile 
sanatorium is even very consistent with the parameters of a rehabilitating 
landscape, but without proper care, it is lost over time. 

 
 

3.2. Var iability of communicative feelings 
 

For centuries, health authorities were hidden behind high walls and fences, 
that had a significant impact on patient perceptions. Within strictly defined 
limits, the “sick”  and healthy community were segregated, not only physically 
but psychologically. 

Communication between landscape and people is only possible if it has 
favorable conditions - the landscape is readily available to patients, patient 
families and staff. It is concluded that patients miss the smells of nature's 
beauty, rural peace, bird voices, land and flowers. Many of them, because of 
their health problems, are trapped in medical establishments or shelters, without 
the possibility of moving and enjoying things that are self-evident to healthy 
people. The vividly aesthetic of rehabilitation feelings and therapy gardens, the 
enjoyment of the senses, contributes to the real return of patients to society. The 
functionality of landscape elements focuses on communication: stimulating, 
developing and improving individual human needs and meeting 
expectations [222, 276 and 351]. Every activity in the landscape can both 
enrich and lower the aesthetic quality of the landscape, in addition to creating a 
variety of functions and environmental perceptions. The presence of a 
rectifying function complements the landscape with a wide range of activities 
that include: 

 
�  active and 
�  passive activities. 

 
Rehabilitation gardens and parks contribute to social interactions that 

improve the immune system, contribute to positive sentiment and a faster 
recovery [214, 254]. I f the expression of landscapes is able to address a 
person emotionally, it forms like a rehabilitation environment and is capable 
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of generating positive energy that heals a person's psychoemotional state. 
The rehabilitation landscape must be able to be enjoyed both by visual 
communication with nature from the windows of the building and by physical 
access to the garden [85]. The medical landscape must be so communicative 
that it can reach the patient by inviting the garden to visit and feel in person 
(Fig. 3.8). 

 

 
 

Fig. 3.8. Communicative manifestations of the therapeutic landscape 
Source: schema created by the author, 2012 

 
A commonly applied simple and economical way of building a 

rehabilitation landscape using natural/local plants. Natural materials are 
chosen to reflect cultural values, with extensive use not only of local plants 
but also of wood, glass, stone and metal mater ials in the architecture of 
gardens and buildings [47, 434]. In addition to vegetable color, plant leaves, 
flowers, branching structure and texture are observed when selecting natural 
local plants. 

For more than 30 years, the designer  of Holland's  landscape, Piet Oudolf 
has studied and worked on seasonal gardens and parks, proving that plants 
are able to preserve their aesthetic shape throughout the seasons. His designs 
are common around the world. 

The ecotextural and naturalistic garden style is also common in the 
Netherlands, where natural plants of indigenous species are readily used in 
plantings [297]. Incentives for psychological perception, promoted by a well-
designed landscape, change patients' view of everyday life and provide a sense 
of balance during treatment. It is the gardens that are as close as possible to a 
natural environment with mixed forest landscapes, water poisons, wild nectar 
plants and native flora plants that are capable of awakening the most true 
feelings and feelings in the patient [85]. 

The results of the survey also reflect the willingness of patients in Latvia to 
see more plants that are natural, water cells, forests, meadows and animals in 
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the medicated landscape, which would stimulate a faster recovery (Figure 3.7). 
The study of rehabilitation centers revealed an in-depth understanding, 
knowledge and advice of patients through sociological issues, without pre-
prepared responses. The most popular response among all 122 respondents to 
the open question: which would improve your relaxation and resting in the 
outdoor/nature of rehabilitation by mentioning your example: 

 
�  nature, peace, and relative silence, where only the rustling of leaves, the 

sounds of birds, the wind can be heard; 
�  centers preferably in a forest area with large trees, near a lake, rivers or sea, 

with a sufficient distance from the noise of transport; 
�  the widest possible area of the nature of rehabilitation, with the possibility 

of “hiding” , to feel free; 
�  sensory garden with a fire, garden work and interesting arts: 
�  proximity to water, walks along the sea, creeks, waterfalls and even music 

at fountains; 
�  the possibility of sleeping outside in a fresh air, sunbaths and more activity 

in fresh air; 
�  the need for an unpolluted and clean environment,  parks and clean forests; 
�  the desire for a modern environment (track coverings, parks, benches, 

lighting, outdoor training devices), internet needs, open-air cinemas, 
classical music concerts, and even the costs of rehabilitation services. 

 
As a key, with 23% of the total amount of responses from all respondents, 

natural, peace and relative silence are indicated, with only wind, water sound, 
leaf rustling and bird voices allowed (Figure 3.9). These points to the fact that 
the most suitable place for a rehabilitating landscape, according to respondents, 
is natural, unaltered landscape, with the presence of forests and waters - a 
relatively unaltered set of natural systems or elements that illustrate the natural 
landscape of Latvia. Patient subjective opinion points to the fact that Latvia's 
rehabilitation landscape should also assess its adjacent area, where it is possible 
to include routes for long and short recovery walks in the forest and water 
landscapes, which would be complemented by highly thought-provoking 
landscape elements (musical fountains, sunshine, outdoor training devices, etc.) 
In a landscape where recovery processes are taking place, it is necessary to 
promote the conservation and correct maintenance of biodiversity so that it 
does not reduce the presence of plants and animals. As one of the most 
important components of the rehabilitation landscape, patients expressed the 
presence of bird sound in questionnaires. This points to the fact that 
maintaining existing large trees where birds are to shelter, and creating in the 
area, corresponding cages, feeders and bird-watering facilities, could provide a 
friendly place of life for birds and the healing process for  patients.  
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Fig. 3.9.  Respondents' opinions about the landscape elements 

which are needed in rehabilitation gardens and parks 
Source: schema created by the author, 2013 

 
Scientific research has shown that human interaction with nature is one of 

the most effective ways to recover [320]. In addition, the closer the relationship 
with nature, the greater the therapeutic benefits. Rehabilitations gardens and 
park plantings, natural materials, natural sounds and the presence of water are 
criteria that point to the rich biodiversity of the landscape. In rehabilitation 
facilities, the landscape visible through the window is one of the most powerful 
components of the recovery process in the healthcare environment, which 
facilitates physical and emotional disintegration of inpatient patients [323]. 
Therefore, the rehabilitation landscape should create and include as many 
elements as possible, which are par ticular ly impor tant for  patients 
themselves and create positive shocks and encourage outdoor exit, treatment 
and relaxation. 
 
 

3.3. Ecological aspect 
 

In Europe, spatial planning has not been conceived without assessment of 
ecological aspects [284] since the end of 20th century. Landscape ecology 
draws attention to the integration of natural and manufactured landscapes with 
minimal impact on the environment and its development processes. The 
ecological nature of the landscape also includes environmental and future 
processes [124]. 

In the 21st century, the ecological planning of landscapes is gradually 
taking a new turn, creating a new approach to spatial planning, using solutions 
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to create sustainable landscapes and calling for a balance of human economic 
interests today with the preservation of natural, cultural, and historical values 
for the future [284]. Research on biodiversity shall be carried out in the 
development of a design of facilities for medical treatment [3]. 

Research into ecosystem functions and the use of ecological planning in 
rehabilitation gardens and parks ensure the preservation of biodiversity, and is 
one of the prerequisites for sustainable landscape development to provide 
patients in rehabilitation institutions with valuable educational, cognitive and 
recreational opportunities in the landscape. The landscape design 
methodology is based on the multifunctionality of the landscape and can be 
used as a valuable tool in rehabilitation areas. 

Ecological planning of rehabilitation gardens and parks draws attention to 
natural, biologically diverse and functional landscaping. It is important to 
maintain and increase the diversity of biological plants, animals and birds in a 
rehabilitation environment. In rehabilitation parks there are valuable arrays of 
forests that exfoliate in landscapes like ecological centers or heart. [202]. 
Seventeen Latvian medical areas analyzed and surveyed in the study include a 
number of natural criteria that affect the quality of the rehabilitation landscape 
(Terrain; green structure and blue structure, or waters). 

The study summarizes and compares with each other the 17 rehabilitating 
institutions and their brainstorming sites. By further dividing the terrain with 
hillock and plains, the green structures that fall into forests, meadows and 
climbing lanes along the sea and blue structures that include rivers, lakes, sea 
and sources. The selected natural basis criteria are defined and marked in the 
inventory table. Each criterion draws up one point. The total maximum score 
(5-9 points) refers to the high-value nature base, while the minimum score (1-2 
points) refers to the low-quality nature base. 

Following the results of the aggregated data matrix, the highest score was 
obtained. Liep� jas sanatorium and resort rehabilitation center Jaunkemeri, 
located in a plentiful sheaf of natural base elements. The two landscapes are 
located in a flat seaside forest landscape, complemented by the blue structure of 
the sea and sources. The assessment of each criterion in relation to all 
rehabilitation sites shows a marked trend towards the share of green forest 
structures in these areas, both in the former rehabilitation facilities of 80% and 
in the presence of 58% forest landscapes. 

The high presence of forest landscapes enhances the aesthetic and 
ecological quality of these landscapes. The share of forest landscapes 
contributes not only to ecological wealth but also to biodiversity. The aesthetic 
quality assessment matrix of the natural base of the rehabilitating institutions 
also shows a negative trend, marked by the loss of the blue structure (sources) 
of the four major rehabilitation incompatibilities (Barbele healing house, 
Baldone sanatorium, Kemeri sanatorium and Liep� jas sanatorium) in a joint 
landscape of Latvian health institutions. By identifying the importance of these 
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bio valuable landscapes and performing proper management, the Latvian 
landscape would improve not only the overall image of health institutions and 
the quality of medicine, but also the cultural and historical landscape and 
architectural value of the meaning. In planning the landscape of rehabilitation 
centers, sanatorium, health centers or other medical establishments, the values 
of the local natural base (terrain, green and blue structure), which are important 
health-enhancing criteria, should be taken into account. The overall value of 
these landscapes is made up of biologically high landscape areas. 

The ecological planning strategy makes it possible to improve biodiversity 
in rehabilitation gardens and parks, taking into account the links between 
natural areas, in order to avoid fragmentation of the landscape with hedges, 
watercourses, park edges, roads, etc., and to improve the ecological unity of 
the area. Individual natural habitats in rehabilitation gardens and parks with 
limited human intervention provide an important place of life for diverse wild 
plants and animals. In contrast, riverbanks, lakes, bays, canals or ponds in 
rehabilitation gardens and parks form moist sites of varying degrees and are of 
particular value to animals and wetland plants. The wider the biodiversity, the 
more visually diverse and interesting the rehabilitation landscape. 

Bio quality and valuable indicator  is adult and outgrown plant sites. 
Plants, especially trees with extensive wreathing, are capable of improving the 
air quality of rehabilitation centers and creating shading, softening noise, 
absorbing carbon dioxide and emitting oxygen [441]. An impor tant ecosystem 
builds around large rare-growing trees left in the park, which are not only in 
addition to birds, squirrels and insects, but provide an emotionally safe feeling 
of shelter  for humans. For years, we have developed  a Prospect - Refuge 
theory” , which claims that people are comforted by the feeling of shelter under 
large trees, platforms at height in closed towers, and the possibility of safely 
observing nature and other people from open views in the landscape (3.10 b). 
Humanity may have inherited this perception from primitive creatures who 
used caves as an ambush [36, 124 and 376] (Fig. 3.10 a)). 

  
a) b) 

Fig. 3.10. " Hidden view theory"  (Prospect - Refuge) 
a) The view of the pr imitive man on the landscape from the hideout - 

Caves; b) the " hidden theory"  of today 
Source: created by the author, 2018 
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For  landscape ecology, prospective growth and various challenges in 

building a sustainable landscape are expected in the rehabilitation landscape. In 
developing ecological plans for rehabilitation centers, attention should be paid 
to reducing the consumption of natural resources, while developing high value-
added sites composed of a person with knowledge and professionalism. This is 
particularly the case for rehabilitation, healing thematic activities and 
environmental guides in rehabilitating landscapes. Innovative ideas in 
rehabilitation gardens and parks provide more financial returns, as well as 
opportunities for the use of different landscape parks by attracting groups of 
visitors of different ages. In Latvia, the specific nature of rehabilitation and 
medicated garden planning is little known and rare, although their areas would 
be important not only around medical institutions, but also around children's 
gardens, schools, SOS villages, prisons, nursing homes, social care houses, etc. 
(Fig. 3.11). 

 

 
Fig. 3.11. Perspective of rehabilitating gardens and parks in Latvia 

Source: schema created by the author, 2013 

 
 

3.4. Functional environment system 
 

The environment of rehabilitation centers and sanatorium must be similar to 
the site of recovery of physical health, where healing takes place in an 
environment of visually green, accessible, comprehensible, discernible and eye-
catching [103, 425]. 

The development of medicated gardens cannot be based solely on 
aesthetic values, but must also take into account the functional criteria of the 
gardens (quality of roads and areas, accessibility of landscape, usability and 
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information provision in the landscape). It is necessary to assess the social 
functioning capacity of each client - identify social barriers, social skills and 
activity levels. In addition to medical treatment, mental and emotional support 
in the garden would only benefit patients. 

With regard to ensuring a high quality environment for treatment and 
rehabilitation centers, it is important to respect accessibility and usability for 
the widest possible spectrum of users defined as universal design. When 
providing recreational, tourism and community education, cognitive and 
parenting infrastructure - with people of different ages, care must be taken to 
implement the principles of universal design (“ design for all” ) or non-barr ier  
design (“ barrier free design” ). Rehabilitating landscapes are accessible and 
secure, in accordance with the principles of universal design or 
environmental accessibility [22]. 

Today's rehabilitating landscape demands high-quality and safe walking 
pathways, easy-to-move lounges, chairs or waves. Rehabilitation gardens 
contribute to human recovery by relieving people from symptoms, alleviating 
stress, improving self-feeling. Any environment can contribute to recovery, but 
rehabilitation gardens are specifically designed to restore health, including 
design elements that calm and heal people both physically and emotionally [80, 
81]. In the recovery process, it is important for patients not to be socially 
isolated and without access to an incentive environment and physical activity 
in the garden [401]. The Swedish neurologist and psychologist, Sarah L. 
Bengtsson, notes that activities in the outdoor area have a positive impact on 
the body and health, if the outdoor  is free of bar r iers. Uneven, unsafe 
walking trails with physically insurmountable barriers in dementia-stricken 
patients may even call for  fear  of walking in the garden [58]. 

In the long term, environmental problems cannot be solved only by 
regulatory constraints or by new technologies. The problem is based on a 
human/individual awareness-oriented approach. Addressing the individual 
requires communication, which builds the bridge between the human and the 
environment, an environmental awareness instrument. It is also emphasized at 
the UN (United Nations) meeting, in the declaration adopted in Rio de Janeiro, 
by the principle that environmental issues are best addressed by the 
involvement and participation of all citizens [5]. 

In a cross-disciplinary approach, involving professionals from different 
areas can provide a comprehensive functional assessment of the landscape. The 
planning, monitoring, implementation and evaluation of universal design 
should involve specialists from interdisciplinary sectors, and it is important to 
hear the views of the users themselves. The aim of the European Landscape 
Convention is to promote the protection, management and planning of 
landscapes by considering the landscape as a key element for individual and 
social well-being [11]. Health is defined by the World Health Organization as 
one of the fundamental human rights, which is not just the absence of disease, 
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but the full physical, mental and social well-being, as the basis for quality of 
life, personal and family well-being. Health is a complete physical, 
psychological and social well-being when a person feels not only physically 
strong and healthy but mentally clean. The completely human body is fully 
balanced in all spheres [26]. 

In carrying out surveys of the selected rehabilitation centers of Latvia in 
nature, the situation of the availability and usability of the functioning 
rehabilitation gardens and parks has been recorded. It was found that a large 
part of the landscape of these centers is outdated and essentially limits the 
freedom of movement and recreation of most people. The walkways are worn 
out during the Soviets in the park areas, the benches have been dismantled, the 
design of lighting lamps is unaesthetic and the plants monotonous, but the big 
trees have grown. 

The knowledge of users of a rehabilitating landscape, patients and visitors, 
has been assessed as an important source of information, explaining changes 
and the state of the landscape, as well as the importance of different criteria for 
preserving important landscape features [35]. For a more complete 
identification and analysis of the situation of the rehabilitating landscape, a 
sociological study method has been developed and applied in 2013 using an 
electronically prepared questionnaire with 10 questions regarding the quality of 
the Latvian rehabilitation gardens and parks. 122 respondents surveyed, who 
were users of the landscape of Latvian rehabilitation centers. These were 
patients of Latvian rehabilitation centers, relatives of patients and service 
personnel, who are most likely to survive and are able to describe the situation 
in Latvian rehabilitation gardens and parks. The collection of survey results and 
comparison analysis identify the most significant positive and negative trends 
of the existing Latvian rehabilitation landscape. As a positive observation in 
Latvia's existing rehabilitating landscape, patients and visitors mention the 
existence of car parking places (rather  yes: 46.72%; but rather  no: 8.2%). It 
is also a positive statement from patients concerning the presence of area 
restrictions and fencing, which showed (rather  yes: 34.43%; but rather  no: 
18.85%), because it is a very important factor in the medical environment. 
Enclosing walls and enclosures in a medical environment ensure the physical 
and mental safety of patients, as well as reducing the possibilities of 
landscaping [55, 100]. As a negative assessment, patients and visitors have 
expressed that building design is not sufficiently interesting in the landscape 
(rather  yes: 17.21%; but rather  no: 35.25%), there are not enough sites 
available for different age groups for recreation and activities in nature (rather  
yes: 13.11%; but rather  no: 31.97%). There are not enough art objects 
(rather  yes 7.38%; but rather , no: 40.16%) and, in general, whether Latvia's 
rehabilitation landscape is sufficiently modern and convenient for users, it is 
more than not timely (rather  yes: 14.75%; but rather  no: 30.33%). 
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The aggregated respondents' recommendations for rehabilitation gardens 
and park facilities showed the highest 35.25% assessment of the need for 
recreational benches and seating sites in rehabilitating gardens (Figure 3.12). 
An analysis of the opinion of respondents showed that the inclusion of water 
cells (18.03%) and plant plants (19.67%) in rehabilitation gardens and parks 
would make patients, visitors and staff feel more harmonized and give relaxing 
feelings. 
 

 
Fig. 3.12. Survey results (respondents). Landscape elements that provide 

relaxation in a rehabilitation garden or  park 
Source: schema created by the author, 2013 

 
In the survey questionnaires, respondents replied in most cases that the 

external finishing of Latvian rehabilitation centers is not high quality, 
monotonically depressing. Large, open and impersonal lawns are found in 
gardens or parks without flowerbeds and bush. The positive responses collected 
by respondents: 
 

�  rehabilitation centers (“Belorussia” , “Vaivari” ) are located in a climbing 
area with pine park, beach and activities; 

�  “Jaunkemeri”  means a park with loaders, walking walkways in the swamp 
area and routes; 

�  the Rehabilitation Centre “Tervete”  is located in a nature park, the 
possibility of climbing into the castle, visiting the A. Brigadere Museum 
“Spridisi”  and the church; 

�  the rehabilitation center “Krimulda”  is located in a cultural-historical 
landscape, with picturesque views of the river down, enjoying walking 
trails, tasting the spring water. 

 
The rural study method, qualitative - quantitative method, the 

inventory of rehabilitation gardens and parks shows that there is a lack of 
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individual plots for recreation and activity in areas of rehabilitation centers. The 
answer  matr ix explains patients' views on key criteria in the rehabilitating 
landscape. According to respondents, when planning and installing the 
rehabilitation landscape of Latvia, more attention should be paid to the 
structures of roads and areas used in the rehabilitating landscape (46.72%), 
different garden spaces (27.87%) and car parking areas (19.67%). There is 
also no minor opinion on the overall silhouette, design, lighting, information 
indications and smart plants of the building (Figure 3.13). 

 

 
Fig. 3.13. Elements descr ibing the quality of outdoor  rehabilitation centers. 

According to respondents, grouped by impor tance 
Putting the most impor tant first 

Source: schema created by the author, 2013 
 

In the eighth Congress of the Baltic Rehabilitation Association, what 
happened in 2013 in Riga, 11 interprofessionals and experts were interviewed 
in a pre-arranged interview. Written answers have been provided to pre-
prepared questions. Competence was a key criterion for the experts. In their 
replies, practitioners (psychologists, therapists and psychotherapists) 
highlighted the need for specialized gardeners and the lack of more private 
recreational facilities for patients and visitors. On the other hand, architects and 
landscape architects, in their replies, focused more on financial importance, 
which is essentially the necessity of all the following criteria (a specialized 
gardener, a functional environment, different spaces, parking areas, etc.) and 
the quality influencing of the landscape. All expert responses are derived 
from their subjective views, which, when analyzed and processed, obtained a 
convincingly representative aggregated table of results with an assessment of 
the existing situation of a common characteristic and a relationship (Fig. 3.14). 
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 Fig. 3.14. att. Rehabilitation Center  outdoor  space quality influencing 

elements (opinion of interviewed specialists) 
Grouped by relevance, 1st place most impor tant 

Source: schema created by the author, 2013 
 

Several prerequisites for improving the quality of the landscape are 
identified in Latvia's rehabilitation landscape. A high-quality rehabilitation 
landscape, bringing together Latvia's current situation and world experience, is 
a targeted result of work, balanced use of available resources and knowledge. 
Any interference in the natural environment is the cause of changes in nature 
diversity and sustainable development, is originally rooted in the development 
of source healing houses and, later, the development of sanatorium and 
rehabilitation centers must be deliberately maintained, maintained and fully 
developed for the burdens imposed by the new requirements. Exploring the 
quality criteria of the rehabilitating landscape and its diversity reveals the 
unique nature of each site, which provides a variety of possibilities for a 
landscape architectural solution. 

In the light of literature studies and empirical studies, there is an insight and 
an in-depth understanding of the development of rehabilitation gardens and 
parks, their types and the elements used in them.  

Visual aesthetic, communicative, ecological and functional criteria of a 
healing landscape are important indicators of the quality of these areas, which 
should be given greater attention in the context of psycho-emotional landscape 
assessment, as practiced by the world. Interdisciplinary specialists (both in the 
field of medicine and landscape architecture and architecture) should be 
involved in the design and development of medical landscape space. For the 
purpose of identifying and analyzing quality indicators for a rehabilitative 
landscape, it is important to respect the subjective opinion of the patients, 
which in the alternative is designed (for a patient's social and age group) and to 
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select the appropriate landscape-forming elements in their opinion. All the 
criteria describing the quality of the rehabilitation gardens and the park 
landscaping are considered in a psycho-emotional context, where interactions 
between people and nature are revealed, which change the negative attitudes of 
the society inherited over the years and break down the psychological 
boundary. 

 
 

CONCLUSIONS 
 
1. Research has revealed the most typical stylistic features of modern 

rehabilitating landscape were found in the overall composition, materials 
and emotion levels. As well as the latest trends in rehabilitating landscapes 
around health buildings and centers in the urban environment draw 
attention to the indoor and outdoor communication of the modern 
rehabilitating environment, where a human is at the center of the concept. 

 
2. The influence of political economic factors has disrupted Latvia's historic 

rehabilitation garden and park, including the preservation of the sanatorium 
cultural landscape. Latvia's historical healing houses and sanatorium 
gardens are located in biologically high-quality landscape areas - maritime 
landscape, nature parks, forest masseuses, sources and river networks. 

 
3. During the survey, it has been found that medicated gardens and parks in 

Latvia are not fully accessible and do not serve to promote rehabilitation. 
The healing gardens formed in the second half of the 20th century have lost 
their aesthetic. A large part of Latvian rehabilitation facilities has relatively 
minimal outdoor recreational facilities. Separate benches are offered but do 
not form separate recreational areas in the landscape, taking into account 
wind direction, solar intensity, noise, emotional feelings, landscape views, 
and individual physical interests of people following peaceful walks or 
active activities in nature. 

 
4. The planning of the medical environment is based on interdisciplinary 

cooperation, involving multidisciplinary specialists from medical, 
architectural, landscape architecture, art, psychology, psychiatry, therapy, 
environmental science, sociology and religion. Cross-sectoral strategic 
action can contribute to the implementation of the principles of universal 
design for rehabilitation gardens and parks, including not only building 
availability, but also the details of the area, which focuses on people with 
sensory and psychoneurological disabilities. 
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5. Rehabilitation garden planning should be based on aesthetic and functional 
values, taking into account the principles of garden safety, usability, 
accessibility and other universal design, or non-barrier less design, which 
would reduce discrimination and promote equality. 

 
6. Planning and installing rehabilitation gardens and parks to take into 

account human emotional behavior in nature by means of “ Prospect- 
Refuge theory” . This theory claims that human nature is reassured by the 
feeling of shelter under large trees, platforms at height in closed towers, 
and the possibility of safely observing nature and other people from vast, 
open views in the landscape. 

 
7. The 21st century tendency in the specific features of global medical care 

bring a new approach to the design of medicated gardens and parks in 
health institutions, which change public perceptions and break down the 
psychological boundaries. The high quality levels of rehabilitation gardens 
and parks are at the heart of medical technological advances. The use of 
extensive glazing in the building volumes of rehabilitation centers creates a 
visually uniform outdoor and indoor link, which is a criterion for 
promoting a positive patient's emotional condition. 

 
8. The technological capabilities of the 21st century offer high comfort to an 

intensive medicating process in rehabilitation gardens and parks. 
Technology is also applicable to modernized ventilation and conditioning 
systems that provide high-quality air exchange and satisfy patients. Today's 
physical and mental therapy gardens positively boost patient activity in the 
“green”  outdoor. 

 
9. The study shows that the visual aesthetic quality of a modern technology-

developed community lacks an emotionally powerful fusion of the 
landscape and building architecture, which, in turn, creates a momentum 
for the continuation of the medicated rehabilitation process.  

 
10. For people with sensory function and intellectual developmental 

disabilities, the specific features of medicated gardens should not only be 
created in a readily understandable compositional language, but their visual 
aesthetic message includes psychologically mild visibility and laconism. 

 
11. Latvia has natural landscape areas, deposits of several healing sources and 

sludge, which is primarily of the basis for the creation and development of 
sustainable rehabilitation and therapy gardens. Several social care centers 
with small rehabilitation gardens have been set up in Latvia. The centers 
are located in landscaped places that serve as a good resource for the 
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development of rehabilitation zones, or linking to the adjacent landscape: 
forests, meadows, riverbanks, etc. The use of plants suitable for local 
climatic conditions, as well as a functional compositional plan, shall ensure 
the results of quality medical gardens. 

 
12. As modern new buildings develop alongside the natural depths of historic 

sites, careful consideration must be given to the structure of 
geomorphological earth layers. Without assessing the conclusions of 
engineering studies, there may be a serious change in the chemical 
composition of historically healing agents or a complete disappearance. 

 
13. In the last hundred years, the compositional image of the gardens and parks 

of medicated centers, affected by the understanding of the scale of the new 
building and the location of the infrastructure in the landscape, has 
changed. 

 
14. Biological high-quality nature parks, seaside landscape and sources, are 

high added value to the landscape of Latvian medicated gardens and parks, 
and should be maintained for future generations when properly managed, 
used and maintained. 

 
15. Increasing the visual aesthetic quality of the Latvian rehabilitation 

landscape would make it possible to improve the quality of physical and 
mental health, as well as reduce the length of the patient recovery period, 
time spent in health care facilities. 
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