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VISPARIGAIS DARBA RAKSTUROJUMS

Aktualitate. Petljums balstits uz pasaules terapijas darzu un parku
zinatniskajiem pétfjumiem par vésturisko relaksacijas artelpu, ka arT analizeti
jaunizveidotie terapijas darzi Latvija. Rehabilitacijas darzs ir artelpa, kas
veidota cilvéku fiziskas un garigas veselibas uzlaboSanai, maziem b&rniem
sajitu un manu attistiSanai, veciem laudim, slimnicu pacientiem, ka ari
apmekletajiem un personalam. 20. gs. beigas pasaulé ir aizsakusies
rehabilitgjosas ainavas planoSana, kas ir saistita ar starpdisciplinaru p&tjjumu
apkopojumu  (arhitekti, ainavu arhitekti, terapeiti, arsti, psihologi,
psihoterapeiti, sociologi u.c). Iegilistot p&tfjuma rezultatus par rehabilitacijas un
sajutu darzu tipiem un to specifiku Latvijas arstniecibas iestazu tuvuma, tiek
rasta iesp&ja uzlabot pacientu fiziskas un garigas veselibas kvalitati, lai
samazinatos atveselo$anas perioda ilgums un arstnieciskas rehabilitacijas
izmaksas.

Vairums darzi un parki sniedz estétisku baudijumu, bet rehabilit€joSie sajtitu
un terapijas darzi tiek 1pasi veidoti ta, lai funkcionali darbinatu cilvéku manas
(redzi, tausti, smarZu, garSu un dzirdi). Rehabilitacijas darzi dazados veidos
pozitivi ietekmé cilvékus [83] un sniedz arstniecisku vai labveligu ietekmi
[326]. Rehabilitacijas darzs ir tada vieta, kas veicina fizisko, garigo veselibu un
labklajibu [242, 244], un tie ir ierikojami pie arstniecibas iestadém [105], kur
pacienta un ta tuvinieku psihoemocionalo sajiitu mirkli ir vistrauslakie [151].
Arstniecibai paredz&taja darza ieklauj daZadus dabiskus elementus, kas kopa
veido 1pasu, uz fiziskas, garigds veselibas uzlaboSanu un stresa samazinaSanu
vérstu dizainu [101, 455]. Sie darzi ir ka miniatiiras izpildijuma veidota
pasaule, kura izmantojot dziedinoSo modeléSanu izdodas stimulét pacientu
sajutas un uzlabot fizisko un garigo veselibu [448]. Sabiedribas un dabas
savstarpeja mijiedarbe jauzliko ka viena vesela sist€ma, kura papildina viena
otru, ieverojot estétiskos, ekologiskos, funkcionalos un psihoemocionalos
principus. P&dgjo gadu laika pasaules veselibas iestazu teritorijas tiek ieklauti
1pasi uz terapiju un arsniecibu veidoti darzi, kas veicina pacientu fizisko un
emocionalo labklajibu un atraku atveseloSanos [436].

Arstnieciskas ainavtelpas izpéte ir saistita ar vides zinatni, matematiku,
filozofiju, arhitektiiru, makslu, psihologiju. Sis nozares veicina zinasanas par
vides ietekmi uz cilvéku un cilvéku ietekmi uz artelpu, kas kopuma veido vides
psihologiju. Tas izpratne ir nepiecieSama arhitektiem, ainavu arhitektiem, un
teritoriju planotajiem. Pasaulé pieaug interese par cilvéku un vides savstarp&jo
attiecibu izpéti, kas pierada, ka augsti profesionala Itment risinata artelpas un
iekStelpas  funkcionali ~ kompozicionala  uzbiive  stiprina  cilvéku
psihoemocionalo stabilitati. Petijumos tas ir devis jaunu terminu - dizains un
veseliba [101]. Visspilgtak tas nolasams dziedinaSanas, jeb arstnieciskajos
darzos [81, 84]



Vacu dzejnieka, dabaszinatnieka un makslas teorétika J. V. Gétes (Johann
Wolfgang von Goethe) 1810. gada izdotaja gramata ,,Krasu maciba” atrodami
petijumi par optikas iedarbibu uz cilveéka psihi, kura dzejnieks, pretgji anglu
fizika un dabas filozofa S. 1. Niitona viedoklim pasvitroja emociju un pieredzes
nozimi krasas uztveres procesa. Apkartgja vide ietekme ne tikai domaSanas
veidu, bet arT cilvéka intelektualo attistibu [132]. Uzskats, ka augi un darzi,
sniedz labvéligu ietekmi pacientu veselibai ir atrodams jau materialos pirms
vairak neka tiiksto$ gadiem, kas atspogulojas Azijas un Rietumu kultras [324].
Eiropas un Amerikas slimnicu darzos ap 1800. gadu augu dendrologiskam
Tpasibam bija Joti liela nozime [329]. Viduslaikos Eiropa pie klosteriem veidoja
arstniecisko augu darzus ar patikamu relaksgjoSu funkciju [126, 336]. Dabas,
saules un svaiga gaisa dziedinoSais speks 14. - 19.gs. bija neatnemama
sastavdala, iertkojot darzus pie lazaretem, pie paviljonu tipa slimnicam, pie
patversmém un kirvietam [80, 81, 85, 207]. Tapat, ar1 Latvijas sv&tkalni,
svetezeri, svetavoti, svetkoki, sveétakmeni ir gadsimtiem ilgi pieradijusi, cilveka
un dabas specigo saikni. Miusdienu rehabilitgjosas ainavtelpas redzamakas ir
padomju gadu saimnieciskas un dzivesdarbibas p&das ar masiviem &ku
apjomiem, meliorétam sisttmam, daudzstavu apbivi, razoSanas €kam un
piebivém, kur nekltdigi iespgjams saskatit arm1 daudz senakas ainavtelpas
kultiirvésturiskas vertibas. Ka, pieméram, bij. sériidenrazu un dinu dziednicas,
piejtiras kirortu centri, muiZzu un pilu kompleksi ar ekologiski augstvertigiem
ainavu parkiem, kas saistitas ar cilvéku paaudz&€m un vésturiskam atminam.
Ainavtelpa ir ka spogulis, kur§ lauj izprast dabas un cilvéku mijiedarbes
dazadas izpausmes laika griezuma. Ainaviska pieeja visaptveroSi atklaj
sabiedribas, dabas, vietas un laika mijiedarbi un to faktoru lomu ainavu
telpiskas struktiiras rasanas procesa. Eiropas Ainavu konvencija pauz: ,, Ainavas
ir svariga vietejas kulturas veidoSanas sastavdaja, un tas ir Eiropas dabas un
kultiiras mantojuma pamatelements, kas veido cilvéku labsajiutu un dod
ieguldijumu  eiropeiskas  identitates  nostiprinasana”  [10].  Latvija
rehabilitgjoSas ainavas pirmsakumi atrodami jau no 15. gs. ar dziednicam pie
séridenu avotdju un digu atradn€m (Barbele, Baldone). Sakot ar 18. gs.
Dziednicas papildinaja piejiiras kiirortu popularitate, kuru pamata bija 1slaiciga
arstéSanas, atpiita un izklaide (Baldone, Liepaja, Kemeri, Vaivari u.c.).
Tuberkulozes epidémijas uzliesmojumi veicindja 19. - 20. gadsimta sanatoriju
izveidoSanos, kas nereti tika iekartotas valsts atsavinatajas muizas un pilis (Ile,
Tervete, Krimulda, Razna u.c.). Velakos gados apgiistot modernakas arst€Sanas
metodes, izmantoja ne tikai fizisku un garigu veselibas atgiSanu, bet arl
medikamentu pielietoSanu un papildierices, kas veicinaja rehabilitacijas centru
attistibu, parsvara uz bijusas PSRS kirortu medicinas bazes (Vaivari, Kemeri,
Jaunkemeri u.c). Ar 21. gadsimta sakumu medicinas joma liela uzmaniba tikusi
pieversta uz dabai, Iidz ar to arT cilvekam draudzigiem arste€Sanas lidzekliem.
Izveidojas Veselbas centri, kas mazak izmantoja medikamentus, bet lielaku



uzsvaru virzija uz fizisku un garigu veselibas atgiiSanu, un socializéSanos
(Ziemupe, Brukna, Djas u.c).

Latvijas dabas bagatibu raksturo arT Jana Jaunsudrabina vardi, kas kalti
pieminas akmeni Plavinas, Draudzibas parka: ,, Visus miis vieno dabas
varenums un skaistums, saule, gaiss, zeme un iidens, kas mizZam atjaunojas un
atjauno”. Misdienas kaiminvalstu kiirortu arhitektira attistas vesturisko
tradiciju ietekmé, bet Latvija privatizacijas procesu rezultata kiirorti zaud&jusi
valstiski nozimigas ekonomiskds nozares statusu. Vairums veértigi
kultiirvesturiskie objekti privatizeti, izsaimniekoti un nojaukti, ignorgjot vietas
vesturisko planojuma struktiiru. Rehabilitacijas centri lauku ainavas paklauti
lidzas esosai intensivai lauksaimniecibai, bet piejuras ainavas urbanizacijai.

Teémas lidzSin€jais izpétes Ilimenis pauz daudzpusigus un
starpdisciplinarus (arstu, ainavu arhitektu, vides pé&tnieku, psihologu u.c.)
pasaules pétfjumus par arstnieciskas ainavas labveligo ietekmi uz cilvéku
veselibu, kas pamata atrodami sakot 20.gs. otro pusi. Nozimigu zinatnisko
petijumu veicis R. Ulrihs (Roger Ulrich) 1984. gada, pieradot pozitivus
rezultatus uz pacientu atveseloSanas ilguma samazinajumu veselibas iestadg,
kur svariga komponente bija ainavas véroSana caur medicinas iestades logu.
Ainavas dziedinoSais efekts aplukots ar1 zinatniskajos pétijumos par pozitivam
izmainam asinsrites, holesterina un psihoemocionalitates limena izlidzinaSanai
organisma [80, 186, 266, 320, 321]. Rehabilitéjosas ainavas starpdisciplinara
griezuma uzlikojis un analiz&jis Filips Almendingers (Philip Allmendinger)
[32, 111, 159]. Lielu uzmanibu veltijis tieSi planoSanas teorétiskam nostadném
un planoSanas praksei.

Latvija rehabilitacijas darzu un parku attistiba ir aizsakusies 19. gs. otra
pusé. Liela dala vesturiskie Latvijas rehabilitacijas darzi un parki ir
kultirveésturiskais mantojums, kas aprakstits Latvijas pétnieku darbos [64, 159,
176, 262, 296]. Rigas Tehniskas universitates docente, inZenierzinatnu magistre
arhitekttra, starptautisks eksperts arhitektiiras, makslas un kultiiras jomas S.
Ozola apliukojusi Latvijas kiirortu un peldvietu arhitektiiru Iidz 1. Pasaules
karam un 19./20. gs. pirmas puses kiirortu attisttbu Baltija. Savos pétijumos,
arhitekttras, makslas un kultiiras jomas eksperte, S. Ozola izvert&jusi kiirvietu
attistibas ietekmé& izmainito apdzivoto vietu struktiiru. Balneologijas kiirortos
nozimigs bija klimats, pievilciga apkartne un juras tuvums. Vasarnicu un
kiirmaju apbiive veidoja jaunu arhitektiras formveides valodu. Krievijas
gubernas laika saskana ar keizariskas valdibas rikojumu 1884. gada
“sabiedriskas nozimes mineraliidenu avotu” nozimi ieguva ar kiirorti Baltija -
Kemeri, Baldone un Druskininki [262]. Makslas zinatniece K. Horsta apliko
sanatoriju arhitektliras v&stures un medicinas vestures kontekstu, pétot
starpkaru periodu, kas Latvija raksturojas ar tuberkulozes izplatibu, ko
veicindja nepietiekama partika un dzives apstakli. 20.gs. 20. - 30.g. Latvija
atsavinatajos muiZu centros iekartoja sanatorijas - Krimulda, Tle, T&rvete.
Jaunas sanatorijas izbtivéja Kemeros, Tervete, Ogre, Cesis, Inciema, pie Raznas
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ezera [174]. Valsts atsavinato muiZu un citu TpaSumu pielagoSana veselibas
apripes vajadzibam ir vert€jams, ka pozitivs risinajums, kas veiksmgi jau
esoSas ¢&kas, lava lietderigi pielagot, apsaimniekot un izmantot citam
vajadzibam, nevis aizlaist posta. Lidz ar to §1 kultGrainava uzlikojama ka laika
un telpas dala, kas v@sturiskas nepartrauktibas likumsakaribas turpinajusi
pastavet.

Latvijas rehabilitgjosas ainavtelpas vesturiska attistiba ir savdabigs un
laikmetus raksturojo§s mantojums, kas starpdisciplinara skatijuma, ievertgjot,
arhitektu, ainavu arhitektu, arstu un psihologu viedokli, sp&tu padzilinati
analiz€t un uztver ainavtelpu no vél neizzinatiem aspektiem. Latvija §ada veida
zinatniskie pétijumi, kas analiz€tu veselibas apriipes ainavtelpu medicinas un
ainavu arhitektiiras konteksta, nemot véra, sabiedribas un ainavas mijiedarbibu,
nav veikti. Latvijas arhitektdras un medicinas jomas pétnieku darbos
dziednicas, kairvietas, sanatorijas, rehabilitacijas centri un veselibas apriipe
uzlikota ka atseviSku nozaru specialistu petijumi. Latvijas veselibas apriipes
vesturiska ainavtelpa laika gaitd saglabajusi nozimigas rehabilitgjoSas ainavas
liecibas, kuru apzinasana lautu tas nezaud@t un sintize€t misdienu rehabilitgjosa
ainavtelpa. NepiecieSamiba verst uzmanibu uz starpdisciplinaro specialistu
(arhitektu, ainavu arhitektu, terapeitu, arstu, psihologu, psihoterapeitu,
sociologu u.c) viedokli un priekSlikumiem. Apzinot un struktur&jot
rehabilitacijas darzu un parku tipus, tiek iegiiti to veidojoSie estétiskie,
funkcionalie, un socialie kritériji.

Latvijas rehabilitacijas darzu un parku vesturiska informacija atrodama
Latvijas Valsts vestures arhiva (LVVA), Valsts kultlras piemineklu
aizsardzibas inspekcijas dokumentacijas centra materialos (VKPAI), jeb
(NKMP) un Latvijas novadu muzejos. 21. gs. sak. posma vairuma vesturisko
Latvijas ktirvietu darzu un parku stadijumi nav kopti no 20. gs. 80. g. Latvijas
rehabilitacijas darzos un parkos nav sastopamas inovativas idejas, kuras
arvalstu veselibas apripes darzos jau no 20. gs. 60. - 70. g. tiek loti intensivi
izmantotas.

Promocijas darba mérkis ir veikt zinatniski pamatotu rehabilitacijas darzu
un parku estetiskas, komunikativas, ekologiskas un funkcionalas kvalitates
novert§jumu un izveidot misdienu rehabilitgjoSas ainavtelpas konceptualo
modeli, kas veicinatu dziedniecisko procesu.

Promocijas darba uzdevumi:

1. pamatojoties uz starptautiskiem rehabilitacijas darzu un parku pé&tfjumiem,
raksturot pasaules arstniecisko darzu izveides pamatprincipus un Baltijas
juras regiona pieredzi rehabilitacijas darzu un parku planoSana, defingjot
planoSanas principus, tipus un vadlinijas;

2. izzinat Latvijas rehabilitacijas darzu un parku gen€zi un analiz8t tas
arhitektoniski ainaviskas telpas iezimes;



3. noteikt un raksturot rehabilitacijas darzu un parku estétisko, komunikativo,
ekologisko un funkcionalo kvalitati ainavtelpas un vides psihoemocionala
konteksta.

Zinatniska novitate. Darba apkopotas zinatniskas atzinas sniedz
novert§jumu par rehabilitacijas darzu un parku attistibas procesiem un
planoSanas tendencem globala Itmeni. Apkopotie arstniecibas darzu un parku
vizuali estétiskie, ekologiskie, socialie un funkcionalie kritériji izmantojami
nozares profesionaliem — arhitektiem un ainavu arhitektiem.

Pétjuma metodes
P&tfjuma izmantotas vairakas zinatniskas izpétes metodes (1.1. att.):

P Savakto datu
= A Zinatniskas literataras epriexs veikio apkoposana
SA'\l;llgTz'o'\é)%SA novértgjums ., petijumu apkoposana un analize
/ (analize) (indukcijas, jeb izzinas metode V(monogréfiské/ apraksto$a
metode un sintéze)
1. Anketas sagatavo$ana X atu apstrades metode
\(izmantojot Liketra, intuitivo Zleslft?gr?izll:tau ’l)m analize
LTy kvalimetrijas un o0 4 e L/ (ExcelunsPss
785 / aptauja / 2
LTIV |/ ranzé$anas metodes) % ptauj: % programmas)
KVANTITATIVA
METODE
2. Intervijas anketas Specialistu un ekspertu a azitr;a:aeﬁszzetode
b sagatavoSana "4 intervija klatiené 4 (Excel un SPSS
‘/ V 4 programmas)
Latvijas rehabilitacijas Apsekosana daba,
Centiulaliase inventerizacija un atu apkopo$ana un
|/ (datu matricas sagatavosana) / fotofiksacija grafoanalitiska metode
1ZLASES I/ V' (ainavukvalitates
METODE novértéjuma metode, Lothian 2012)
‘Kaiminvalstu rehabilitacijas Apsekosana daba,
/ ) centru atlase / ‘”"f’}“‘gl‘fé_dj? L atu apkopoSana un
\—-l otofiksacija T
V (ainavu kvalitates I—l// Eloie
novértéjuma metode, Lothian 2012)
MAKRO- . -
Eﬁgtgg%m Ekosistému funkciju Eégggs'iléofzilgzu
PETIJUMU / (Richai‘!n‘?l'll'.zle:orman / KUItlE'r\!_éStu'jS,ko funkdju_;_
METODE ——V un M. Gordon 1986.9.) % Rekreacijas, tdrisma funkciju;

Resursu un zemes izmanto$anas funkciju

1.1. att. Pétijjuma izmantotas metodes
Avots: autores L. Balodes veidots, 2016

Darba izmantoto metozu 1ss parskats:

1) salidzinosa metode - apkopota un analizEta zinatniska literatlira par
Latvijas sanatoriju parkiem un dziedinoSajiem darziem no 15. gs. lidz
miusdienam. Uzdevumu risinaSanai izmantoti Latvijas sanatoriju vesturiskie
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rakstu krajumi, zinatniski p@tnieciska literatlira, publikacijas, dokumentu un
elektronisko resursu analizes, vert€jot un salidzinot rehabilitacijas darzu un
parku estétisko, ekologisko un funkcionalo kvalitati. Salidzinati 2012. g. un
2016. g. Latvijas Centralas statistikas parvaldes dati, par personu ar invaliditati,
rehabilitacijas un nodarbinatibas iesp&jas. P&tljuma tiek salidzinata Latvijas
rehabilitacijas darzu un parku ainavas esosa situacija, nemot véra ekologiskas
planoSanas uzdevumus, kur tiek pétita ainavas telpiska struktiira, fragmentacija,
un nelielu zemes nogabalu daudzveidiba, dabas vides procesi, telpas un laika
meérogs, ainavu vizuala dinamika un to savstarp&jas sasaistes izpéte lokalas,
rehabilitacijas darzu un parku teritorijas. Ainavu ekologiskaja planoSana nemti
vera ne tikai ainavas struktfiras elementu geometriskie raditaji, bet arT atsevisku
elementu ekologiska un funkcionala nozime. Veikts rehabilitéjosas ainavas
novertgjums, kas izpauzas ka informativa, arhivara un fotomateriala apstrade.
Petita musdienu rehabilit€josas vides iekStelpu un artelpu komunikacija.
Apkopoti informativie materiali par miisdienu rehabilitgjosam ainavam Baltijas
juras regiona, pasaulé un to spilgtakie pieméri. Véra nemti pasaules p&tijumi
par cilvéka un apkartgjas vides mijiedarbibas rezultatiem. P&tita pasaules
pieredze rehabilitacijas un sajutu darzu izveid€ un to arstnieciska ietekme uz
cilveku.

2) kvantitativaja/kvalitativaja, jeb sociologisko pétjjumu metode
izmantota elektroniski sagatavota aptaujas anketa ar 10 jautagjumiem par
Latvijas rehabilitacijas darzu un parku esoSo kvalitati (aptaujas jautajumi un
rezultatu apkopojums skatams 1. pielikuma). Kopa aptaujati 122 Latvijas
rehabilitacijas centru ainavas lietotdji. Tie ir Latvijas rehabilitacijas centru
pacienti, pacientu radinieki un apkalpojosais personals, kuri vispatiesak izdzivo
un sp&j raksturot pasreizgjo situaciju Latvijas rehabilitacijas darzos un parkos.
No aptaujatajiem 122 respondentiem 90 bija sievietes un 32 virieSi. Lielaka
dala, kas sastadija 44 no aptaujatajiem, bija apmekl&jusi Nacionalo
rehabilitacijas centru ,,Vaivari”, savukart 17 rehabilitacijas centru ,.Ligatne”, 6
apmekl&jusi kiirorta rehabilitacijas centru ,,Jaunkemeri”, 4 rehabilitacijas centru
»Lervete”, 3 rehabilitacijas centru ,,Razna”, 3 sanatoriju ,,Dzintarkrasts”, pa 1
apmétajam no Kemeriem un Liepdjas sanatorijas. Anketu veido 3 dalas:
ievaddala, pamatdala un demografiska dala, izmantojot atklatos, slégtos un
pusslégtos jeb dalgji slégtos jautajumi. Arklatie jautajumi ir bez ieprieks
sagatavotiem atbilZu variantiem, kas sociologiska pieeja bagatina p&tijumu ar
padzilinatu cilveéku izpratni, zinaSanam un ieteikumiem [33, 42, 203]. Lietota
ranZgSanas metode, sakartojot dilstosa kartiba nozimigako un mazak nozimigo
rehabilitacijas artelpas elementu. Lai méritu sabiedribas attieksmi un viedokli
par pasreiz€jo situaciju Latvijas rehabilitacijas iestazu ainava, izmantota Likerta
skala [33, 236]. Ta sastav no 9 apakSjautajumiem un 5 intervala atbildem.
Izmantojot Likerta atbilZzu skalu dazadu individu atbildes, salidzinatas viena ar
otru. Uzzinats, cik liela méra respondents piekrit vai nepiekrit jautajumam [33].

10



8. Baltijas rehabilitacijas asociacijas kongresa 2013. gada 18. un 19. septembri
Riga, veiktas intervijas (jautajumi skatami 3. pielikuma) ar rehabilitacijas jomas
specialistiem un ekspertiem. Kopuma aptaujati 11 starpnozaru specialisti un
eksperti. Pieci no tiem bija arhitekti un ainavu arhitekti, bet sesi arstniecibas
iestazu specialisti (psihologi, terapeiti un psihoterapeiti). Sniegtas rakstiskas
atbildes uz ieprieks$ sagatavotiem jautajumiem. Ekspertu noteicoSais kriterijs ir
kompetence. Latvijas rehabilitacijas centru apsekoSanas laika veikta
fotofiksacija un inventarizacija (skatamas 2. pielikuma), ka ari savaktas un
apkopotas respondentu aizpilditas anketas par rehabilitacijas darzu un parku
esoSo funkcionalo kvalitati (jautajumi un apkopojums 1. pielikuma). Savaktie
dati tika kodeti un apstradati, izmantojot specialo datu apstrades programmas
Excel un SPSS. Dati analiz&ti un apkopoti tabulas un grafikos;

3) izlases metodé - izmantoti autores izve€leéti 17 Latvija rehabilit€josas
ainavas objekti, kas aptver visus Latvijas regionus. Ar lauku p&tijumu metodi
atlasitie objekti apsekoti daba un veikta inventarizacija, svarigako informaciju
apkopojot iepriekS sagatavota inventerizacijas tabula. Tris no vésturiskajiem
parkiem veidojuSies 18. gadsimta un darbiba partraukta jau 20. gadsimta.
Vienpadsmit ir popularas 20. gs. veidojusas rehabilitgjoSo iestaZu ainavas,
kuras liela dala eksistg un tiek lietotas vél Sodien. Tr1s no apliikotajam veselibas
iestazu teritorijam ir jaunas, kuru ainavtelpa tapusi tikai 21. gs.sak.

Rigas regiona apsekoti septini rehabilitacijas centri un sanatorijas. Pieci no
tiem atrodas Jirmala - rehabilitacijas centri ,,Vaivari” (1973) un , Jaunkemeri”
(1967), sanatorijas ,Kemeri” (1838-1995), ,Dzintarkrasts” (1972) un
»Belorusija” (1946), bet divi citviet Rigas regiona - sanatorija “Baldone”
(1795-1992) un veselibas centrs ,,Baltezers” (1953).

Zemgales regiona apsekoti seSi - bérnu psihoneirologijas rehabilitacijas
centrs ,,.Dtjas” (2000), sanatorija Jle” (1929-2010), dziednica ,,Barbele”
(1739-1942), rehabilitacijas centrs ,.Brukna” (7999), rehabilitacijas centrs
»Lervete” (1932) un rehabilitacijas centrs ,,Krimulda” (1922),

Vidzemes regiond novertets rehabilitacijas centrs ,,Ligatne” (1982)

Kurzemes regiona apsekoti veselibas centrs ,,Ziemupe” (2010) un sanatorija
LLiepaja” (1902-1994).

Latgales regiond - rehabilitacijas centrs ,,Razna” (1942).

Veikts atlasito Latvijas rehabilitgjoSo ainavu dabas pamatnes estetiskas
kvalitates novertéjums. Analiz&ti vizuali estétiskie, ekologiskie un funkcionalie
faktori. P&tTjuma ietvaros veiktas rehabilitacijas darzu un parku fotofiksacijas.

4) makroekologiski telpiskas pétijuma metodes pamata ir telpiskas

daudzveidibas un ekologisko risindgjumu pielietojuma noveért&jums ainavu
plano$ana:
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= ekologiska kvalitate (biologiski augstvertigas ainavtelpas);

= vides estetiska kvalitate (pievilcigas dabas pamatnes ainavas, ievertgjot
skatu ITnijas un punktus);

= kultiirvesturiskas kvalitate (vEsturiski objekti, vEsturiskais zemes lietoSanas
veids);

= dziednieciska rekreacija (atpiita, izglitoSanas, izzina un rehabilitacija);

= ainavtelpa un teritorijas funkcionala nozime (urbana ainava, meZu ainava,

agroainava u.c.).

Ainavu ekologiskas kvalitates izpétes pamata izmantota ainavas
multifunkcionalitate, kuru ka planoSanas pieeju 1986. gada izstradajusi Richard
T. T. Forman un M. Gordon [117]. Ekosistému izp€tes ietvaros sastadita
inventerizacijas tabula (inventerizacijas tabula 2. pielikuma), kura atzméti
visu pétijuma apsekoto objektu telpiskas daudzveidibas kriteriji (ekologiska,
estetiska, kulthirveésturiska, rekreacijas un tiirisma, resursu un zemes
izmantoSanas funkcija).
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DARBA STRUKTURA UN APJOMS

Promocijas darba petijums strukturéts tris nodalas un desmit apakSnodalas.
Darba kopgjais apjoms ir 122 datorsalikuma lapaspuses teksta ar 9 tabulam un
115 attelu (tai skaita 73 fotografijas, 31 shéma, 11 grafiki). Pievienoti 4
pielikumi un izmantoti 460 informacijas avoti.

TABULU SARAKSTS

ATTELU SARAKSTS

PROMOCIJAS DARBA IZMANTOTIE SAISINAJUMI
PROMOCIJAS DARBA LIETOTIE TERMINI

IEVADS
1. REHABILITACIJAS DARZI UN PARKI VESTURISKA KONTEKSTA

1.1. Pasaules arstniecisko darzu un parku attistibas pirmsakumi

1.2. Rehabilitacijas un sajiitu darzu pétijumi sabiedribas un ainavtelpas
mijiedarbé pasaules pieredze

1.3. Misdienu tendences rehabilitacijas un sajutu darzos

2. LATVIJAS ARSTNIECISKAS AINAVTELPAS ATTISTIBA

2.1. Dziednicu vieta Latvijas kultiirainava 18. - 19. gs.
2.2. Sanatoriju un rehabilitacijas darzi un parki no 20. gs.
2.3. Rehabilitacijas darzu un parku risinajumi. 21. gs. sakums

3. ARSTNIECISKA AINAVTELPA UN VIDES PSIHOEMOCIONALAIS
KONTEKSTS

3.1. Vides vizuali estetiskas kvalitates kriteriji
3.2. Komunikativo sajiitu mainiba

3.3. Ekologiskais aspekts

3.4. Funkcionalas vides sistéma

SECINAJUMI

IZMANTOTIE AVOTI
PIELIKUMI

17



1. REHABILITACLJAS DARZI UN PARKI VESTURISKA
KONTEKSTA

1.1. Pasaules arstniecisko darzu un parku attistibas pirmsakumi

Darzu dziedino$as ipasibas cilveki izmantojusi jau send pagatné. Edenes
darzu aprakstos mingéts, ka Dievs ne tikai ied€sta darzu, lai cilveks taja dzivotu,
bet arT pats dienas dzestruma iziet darza pastaigaties un ar cilvéku sarunaties
[429]. Edenes darzu aprakstos atrodama ari informacija par cilvéka un dabas
savstarpgjo attiecibu. Bibele atklaj, ka darzs ir dieviskiga vieta uz zemes tad,
kad sirds ka Salamana augstaja dziesma ir milestibas, prieka un gavilu pilna, un
ka patvérums tad, kad nomac dzilas skumjas. Vards Fdene tulkojuma no
senebreju valodas nozimé: bauda un prieks [429]. Edene bija ka neparasti
skaists parks, paradize. TukstoSiem gadu pirms Kristus dzimSanas

Mezopotamijas karala Gilgamesa (gil.go.mé&/f) [95] darzi tikusi izmantoti
cilveku veselibas vajadzibam, lai atpiistos vai uzkratu fiziskus un garigus
spekus. Kristigais priekSstats par idealo darzu vesturiski izveidojas no
pirmsakumiem ar Bibeles stastu par paradizes darzu Edeng ka Dieva raditu
vietu, kas piepildita ar visu, kas nepiecieSams cilveka pilnigai laimei (1.2. att.).
Paradizes darzs ka ideals visspilgtak atainots viduslaiku maksla un klosteru
iekSpagalmu stadijumos [142].

1.2. att. Reinas makslinieka glezna ,,Mazais paradizes darzs”
Avots: hitp://www.staedelmuseum.de/en/collection/little-garden-paradise-ca-1410-20
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Senaja klosteru darzu kultiira saskatadmas arT rehabilitacijas un dziedniecibas
darzu vestures liecibas, kas balstitas uz meditaciju un augu terapiju [285]. Miiki
uzskatija, ka darbs darzos ir lidzvertigs paradizes lidzibas radiSanai un
uzlikoSanai, kas pateiciba skista vinu dveseles [16]. Muku un milkenu uzkratas
zinaSanas un pieredze par augu arstnieciskajam sp&jam deva ieguldijumu
arstnieciba [230, 231, 278]. Senaja Griekija nattrfilozofi pé&tfja dabu un tas
saisttbu ar cilvéka izcelsmi, un savos mekl€jumos vini pirmo reizi centas
balstities uz zinatniskiem spriedumiem, nevis uz mitologiski religiskam
versijam. Filozofija (grieku val.: philosphia - gudribas milestiba) ir zinatne par
dabas, sabiedribas un domaSanas visparigiem attistibas likumiem. Senas
Griekijas viena no svarigakajam personam medicTnas veésturé Kosas Hipokrats
uzskatija, ka slimibas veicinaja nelidzsvarotibu cilvéka organisma, bet ar dabu
un darziem lidzsvars tika atjaunots. K. Hipokrats atbalstija veseligu dzivi
svaiga gaisa [142]. Slimibu nomocitie devas svétcelojuma uz dziedinoSajam
vietam, lai sanemtu arstnieciskas terapijas, vannas, di€tas, reZimu un citas
fiziskas aktivitates [343]. Senaja Roma pie karaviru arstniecibas iestadém
stadija dazadus arstniecibas augus, kur katram bija sava funkcija un arstnieciska
iedarbiba. RomieSu militaras slimnicas galvena €kai piederosa dala ir pagalms,
kur tika veiktas fiziskas aktivitates, kas mudinaja pacientu atraku atveselo$anos
[329]. Mingétaja vestures posma ir atrodamas liecibas, ka tika pielietota ari
balneologija. RomieSu dziedinatavas tika aprikotas ar masazas telpam, auksta,
silta un karsta tdens nodalam, lieliem baseiniem peldeSanai, apsildamas
marmora gridas, galerijas ap vannu nodalam un darziem, kas kopa aiznémis pat
12,5 ha lielu teritoriju. Eiropa viduslaiku sakuma balneoterapija panika,
savukart austrumniekiem, seviski turkiem, persieSiem un Kaukaza tautam bija
seviski liela ciena [307]. Vésturiskai persiesu un islamu apbiives videi ka
obligata komponente bija darzs. Darzi ietvéra sensacionalas IpasSibas, mieru un
nomierinoSu Tdens atspulgu, kam bija relakséjosa iedarbiba. Darza bija
kontrol&ts ne tikai augu geometriskais kartojums, bet ari darza mikroklimats.
Augu stadijumus papildinaja ar gaismas, skanas un smarzas Ipasibam
[343].

Par Japanas meditacijas darziem liecibas atrodamas jau no 800 gadiem
Heian perioda laika (794-1185). Darzos izmantoja dabigus materialus, ka
smilts, grants, akmeni (suiseiki), siinas un kokus. Japagu darzs - ,niwa” ir
zemes gabals, kas ir svetits katram akmenim, kokam, idenim un simbolizé
mieru un vietu, kur nodoties garigam prata baudam - meditacijai [245]. Japanu
akmens darzi paredzéti meditacijai, kas notiek caur koncentréSanos, mieru
un relaksaciju. Relaksacijas laika tiek atbrivotas smadzenes no domu slodzes
un, laujoties bezdomu vilnim, tas sakartojas, atbrivojas, un integré jaunas
domas. Japanu kultaira izSkir vairakus meditaciju darzu stilus - Zen templa stils,
Sinto un imperatora sils. Katram darzam ir atskirigs iekartojums un pat mérki.
Zen darzi ir vairak domati meditacijai, savukart Sinto atputai, pastaigam un
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aktivakai dzivei. Zen darzs ir nesamakslots, vienkarss un abstrakts, bet funkcija
un kompozicija ir tikpat svariga cik darza filozofija.

Zen darzi ietver akmens kravumus, kas simbolizé kalnus, klintis, bet smiltis

un oli simboliz€ Gdeni. Tos grabj, veidojot vilnotas, idenim Iidzigas linijas.
Darza uztvere un jéga ir atkariga liela mera no pasa verotaja koncentréSanas
sp&jam [375]. Katram darza elementam ir sava filozofija, kompozicionala
uzbiive un funkcija, kas kopa veido vienotu veselumu.
Sinto japanu darzi balstiti uz gadalaiku mainu, ritmu un visuma mainibu.
Sinto japanu darza ieder tadi augi, ka bambusi, Trisi, kérpji, kir$u koki, acalijas,
kamélijas un klavas, kas simboliz&jot gadalaikus, rudenos iekrasojas koSi
sarkanos tonos. Darzos noteikti ir jabiit skulpturaliem elementiem - laternam,
pagodam, paviljoniem, grants laukumiem, tGdens blodam un soliniem, no
kuriem labi vérot apkartnes ainavu.

Vacija par rehabilitaciju valstiska Itmeni saka domat 1840. gada. Valsts
katolu baznicas jurists, politiskais aktivists, arsts un filozofijas doktors, Francis
Jozefs Ritters fon BuSs (Franz Josef Ritter von Buf}) bija tas, kur§ pirmais
publiski pielietojis apzZim&jumu rehabilitacija un 1844. gada ieteica pacientiem
péc slimibas izarst€Sanas atgiit pascienu un pilniba atgriezties pilnvertiga dzive.
Vin$ ar1 paudis viedokli, ka nabadzigo lauzu rehabilitacijai nav nepiecieSama
bagato lauzu palidziba, bet arstéSanas var notik ar paSu gribasspeku un
darbu [404]. Spanija rehabilitacijas nozari pienéma ka pilntiesigu medicinas un
cilvéka labsajiitas uzlabojoSu sastavdalu tikai 1865. gada. Pirms tam
rehabilitacija un arstéSana bija nepilniga ar zema Itmena slimnicam sabiedribas
garigas veselibas atjaunoSanai, kas bieZi vien bija vairak vérstas uz pacientu
apsardzi, nevis arst€Sanu. Spanijas vesturiskie un politiskie notikumi batiski
bija samazinajusi ekonomisko un zinatnisko izaugsmi. Veselibas apriipé trika
zinatniski pamatotu publikaciju par rehabilitacijas nozimi uz cilveku veselibu.
19. gadsimta beigas atrodami zinojumi un raksti par spanu arstu, medicinas
doktoru Pedro Mats Fontanets (Pedro Mata y Fontanet) (1811-1877), kur§
aizsacis populariz€t un attistit garigas medicinas arst€Sanu. ASV 1918. gada
rehabilitaciju izmantoja ka profesionalu panémienu karaviru reitegracijai
sabiedriba. Pirmais un Otrais pasaules kar§ strauji pieprasija vajadzibu péc
dazadiem rehabilitacijas pakalpojumiem fiziskas un psihoemocionalas
veselibas atgtiSanai. 19. gs. beigas un 20. gs. sakuma rehabilitacijas nozare un
medicinas zinatne strauji attistijas [460].

19. gs. Lielbritanija un Amerika radas jaunas idejas par slimnicam ar
garigi slimajiem pacientiem un to arst€Sanu. Kustiba balstijas uz Quaker
moralajiem principiem un ticibu dabas bagatinasSanas spekiem. Filadelfijas
arsts, BenjaminS RuSs (Benjamin Rush), bija viens no pirmajiem, kur§
izstradaja programmu, kura augus izmantoja ka terapeitisku Iidzekli pacientu
atveseloSanai. Masaciisetsa, patreiz&ja Worcester Valsts slimnica tika uzcelta
saskana ar psihiatra T. K. Kvakera (Quaker Thomas Kirkbride) 1854. gada
planu. Slimnicas atraSanas vietu izveléjas péc ainaviskas un lielas
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lauksaimnieciba izmantojamas zemes, kur pacienti darija lauku darbus, lai
atjaunotu garigo veselibu [346].

Lidz ar klosteru medicina uzplaukumu pasaulg, arT Baltija attistijas tautas
medicina. 1220. g. Riga tiek nodibinats pirmais Svéta Jura hospitalis. Riga bija
»aptiekaru bodes”, kuras pardoti arstniecibas augu lidzekli, dazadas garSvielas
un alkoholiski dze€rieni. 14. gs. Riga un nedaudz velak arT Latvijas provinces
pilsetas radas pirmas aptiekas ar aptiekas darziem, kuros veselibas nolikiem
audz€ja arstniecibas augus [268]. Iedzivotdjiem radas izpratne par derigu
dziedniecibas Iidzek]u un normam atbilstosu higi€nas lietoSanu.

1.2. Rehabilitacijas un sajiitu darzu pétijumi sabiedribas un ainavtelpas
mijiedarbé pasaules pieredzé

P&tfjumi par ainavtelpas ietekmi uz cilvéka veselibu pasaul@ ir aizsakusSies
20.gs. otraja pus€. Nozimigu pétijumu ir veicis Zviedrijas Chalmers
Tehnologiju universitates veselibas izp&tes centra arhitektiiras profesors
Rodzers Ulrihs (Roger Ulrich), kur§ 1984. gada pieradijis saikni starp pacientu
atvese]oSanas ilgumu veselibas iestade. Pacienta vizuala sasaiste ar ainavtelpu
veido pozitivas emocijas, kam ir dziedinoS$s efekts, un to ir pieradijusi ilgstosi
pétijumi  par  pozitivam  izmainam  asinsrites,  holesterina  un
psihoemocionalitates limena izlidzinasanai organisma [80, 186, 266, 320, 321].
Rehabilitacijas darzi dazados veidos pozitivi ietekmé cilvékus [83] un sniedz
arstniecisku vai labveligu ietekmi [326]. Rehabilitacijas darzs ir vieta, kas
veicina fizisko, garigo veselibu un labklajibu [138, 141] un tie ir ierikojami pie
arstniecibas iestadem [105], kur pacienta un ta tuvinieku psihoemocionalo
sajutu mirkli ir vistrauslakie [151].

Arstniecisko darzu relaksgjosi labvéliga iedarbiba uz cilvéku ir analizéta
vairakos pétijumos [32, 112, 161, 162]. Amerikanu pé&tfjjumos pieradits, ka
arstniecibas darzu klatbtitn€ ieverojami uzlabojas medmasu un pacientu
savstarpg€jas attiecibas [216]. Lidzigi pétijumi Japana pieradijusi, ka salidzinosi
1sa laika posma (aptuveni divos méneSos) palielinas pacientu paSapzina un
kognitivas funkcijas [107, 246] ir iesp€ja atrak atgiities no ikdienas noguruma,
stresa un nomaktibas [192]. Tie slimnicu pacienti, kuru logi bija versti ar skatu
uz ainavtelpu, atveselojas atrak neka tie, kuru logi atradas apbuives puse [323].
Dabas pozitiva iedarbiba uz cilvéka veselibu ir izskaidrojama ar evolicijas
pamatiem [89, 168, 376]. Cilvéka izdzivoSanas instingta pamata ir spgjas
komunic@t ar dabu [130, 144, 145, 310]. Cilveks dabu sajit ar visu kermeni,
kas lauj harmoniski daba atpsties un atgiities. Musdienu sabiedribu ieskauj
parak daudz informacijas, kas nogurdina un pastiprina stresu [154, 187].
Salidzinot ar pils€tvidi, lauku ainava informacija ir vairak izlidzsvarota, un ta
nes mieru un atpttu [187]. Lai darzu atzitu par dziedinoSu, tam jasniedz
arstnieciska vai labveliga ietekme uz lielako dalu ta lietotajiem [85, 326, 386].
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Darzkopibas terapijas jédziens ir daudzpusigi pétits un analiz&ts: darzkopibas
terapija, sociala un terapeitiska darzkopiba, cilveku un augu savstarpéjas
attiecibas [274, 442]. Visos gadijumos arst€Sanas notiek caur darzkopibas
darbibam darza jeb pirkstu un roku locitavu vingrinaSanu, muguras saliekSanu,
pietupSanos utt. Anglija un ASV darzkopibas terapija izstradata, lai sniegtu
rehabilitaciju karaviriem ar traumatisku stresa diagonozi, kas fiziski un
emocionali cietusi kara [291]. Eiropa darzkopibas terapijas p&tjjumi atrodami
jau 18. un 19. gadsimta pie psihiatrijas petijumiem un tiem pastiprinati tiek
pievérsta uzmaniba ar1 musdienas [137]. No 1950. g. darzkopibas terapija
paplasinas, nodalot atseviskus terapijas veidus, kas palidz konkrétam slimibam
- pacientiem ar insultu, sape€m un asinsvadu spazmam, Alcheimera slimibam un
autisma trauc€jumiem [275, 291, 294].

Ka viens no Zviedrijas rehabilitacijas programmas nozimigakajiem
arstniecibai paredz@tajiem darziem ir Alnarpas rehabilitacijas darzs, SLU
(Zviedrijas Lauksaimniecibas universitate) Ainavu planoSanas fakultate, kam
autore ir arhitekte U. K. Stigsdottere (Ulrika K. Stigsdotter). Alnarpu var dévet
arT par lideri dabas un darza terapijas joma, kur ainavu planosana ir ciesi saistita
ar vides psihologijas izpéti, dabas lomu cilvéku dzives kvalitates un veselibas
uzlabosana [27, 86, 138, 142, 145, 242, 306].

Pec arhitektes U. K. Stigsdotteres idejas veidots ir arl pirmais pétnieciskais
un uz izglitibu balstitais Nacadia rehabilitacijas meza darzs Danija, kur
dazadas darza telpas fiziski un emocionali palidz atgiities no stresa. Darza ideja
balstita uz Cetriem galveniem mérkiem:

= nodroSinat uz dabu vérstu arst€Sanu (kara veteraniem, péctraumatisma
stresa pargemtus pacientus u.c.);

= uz pieradijumiem un p&tniecibu balstitu zinasanu ieguvei, par arst€Sanos
ainavtelpa;

= sniegt izglitibu veselibas aizsardzibas joma (darba, darza terapija);

= izglitibas un praktisko nodarbibu centrs [86, 242, 243, 306, 322].

1.3. Misdienu tendences rehabilitacijas un sajitu darzos

21. gs. sakuma posma pasaules ainavu arhitektliras praksé arstniecibas
iestaZu tuvuma aizvien biezak tiek veidoti sajitu darzi (ang/u val.: sensory
garden) vai terapijas darzi (anglu val.: therapeutic garden), kas sniedz
atbalstu, atjaunojoties no stresa, uzlabo emocionalo komfortu un labklajibu
[137, 288, 302, 305, 322].

Stokholma, Sabbatsbergas slimnicas teritorija ir izveidots viens no
pirmajiem terapijas darziem Zviedrija - ,Sabbatsbergas slimnicas sajutu
darzs” (zviedru val.: Sinnenas tridgdrd i Sabbatsberg). Darza autore ir darza
darbu terapeite Ivonna Vesterberga (Yvonne Viistberga), 1996. - 1998. g. Darzs
paredzets cilveékiem ar Tpasam vajadzibam, apriipi un Demenci. Darza ideja
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balstita uz amerikanu pétnieku RodZersa Ulriha (Roger Ulrich), Rasela un
Stefana Kaplaniem (Rachel and Stephen Kaplan) teorijam [285].
= atminu stimulacijai, darza ieklauta klusa tidens skana no centrala fidens
elementa, lavandu ziedu smarza un zemenu garsa (Demence);
= pacientu orientacijas atviegloSanai sajutu darza varti skaidri saskatami no
pergolas un otradi. Darza celigu izvietojums lauj parskatami uztvert visu
darza teritoriju un atrast izeju no darza. Uzsvars likts arT uz sezonalu
orientésanos laika;
= pacientu drosibai visu teritoriju ieskauj Zogs;
= pieejamibas nodrosinasanai izvel&ti cieta seguma celini.

Savukart, Helleforsas sajiitu un atminu parks (Hdllefors Sinnenas &
Minnenas park) Bjorkhagas (Bjorkhaga) pansionata un rehabilitacijas centra ir
Sobrid Zviedrijas lielakais pedagogiskais parks veciem laudim. Projekta idejas
autors Lennarts Ljungbergs (Lennart Ljungberg), latvieSu ainavu arhitektes
Lauma Garkalne un Ligita Tomina (2008. g.). Darzs ir brivi pieejams
ikvienam apmekl&tajam, neraugoties uz sezonu un laika apstakliem. Darza ideja
ir piedavat pansionata Jaudim un ikvienam pansionata apmekl&tajam telpu, ka
lidzekli dzives kvalitates paaugstina$anai apriipes un rehabilitacijas joma, ka ar1
psihoemocionalai iedvesmai un fiziskai attistibai [403].

= atvieglota orientéSanas ainavtelpa - apmeklétajiem ar kognitivo
invaliditati (demence vai cita smadzenu trauma) - vides norades (krasas,
formas, struktiiras, speciali izvéletas augu augSanas vietas, augu izvéle,
mébeles un interjera detalas);

= dabas ritms un dinamika - sekoSana sezonalitatei ar pavasara dzimSanu,
vasaras attistibas, rudens - briedumu un ziemas - doSanos pie miera. Tas
cilvekiem palidz samierinaties ar viniem atvéleto laiku uz zemes;

= pieejamiba - neskatoties uz kustibu traucgjumiem - pieeja dazadiem dabas
elementiem un dazadiem biotopiem (birzs ar mezZa celu, ziedoSas plavas,
zalaju laukumi, grants celi, pieeja tekoSam Gidenim);

= Sinnenas un Minnenas parka ir trIs daZadas ainavtelpas - viena, kas stimulé
atminas un divas kas stimul€ sajiitas.

21. gs. pilsétvide izveidotiem rehabilitacijas darziem biitisku uzmanibu
velta negativo pils€tas faktoru noverSanai - troksnis, smakas, diimgazes.
Demences pacientiem nepiecieSama drosa vide, kur biitu vieglak tikt gala ar
gritibam un stimulétu fiziskas un kognitivas 1pasibas [210]. Rehabilitacijas
darzu, vai parku ieteicams aprikot ar norobeZojoSu sienu, vai Zogu. Sienas
darza nodrosina pacientu fizisko un garigo drosibu, ka arT samazina apriipetaju
baZas par pacientu apmaldiSanas iesp&jam [55, 100].

Rehabilitéjosa vide jaizverte tadu objektu ieklauSana, kas var sniegt
jebkadu negativa rakstura iedarbibu uz cilvéku. Pieméram, indigi augi un
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dzivnieki, bailes izraisoSas skulptiiras, dabas stihijas - vétras, pludi, klinSu
nogruvumi un bistamas ainavas. Noteikti jaanaliz€ riska faktori mijiedarbiba
starp veselibas apdraudéjumu no fiziskas vides un individualiem riska
faktoriem attieciba uz dazadam slimibam, fiziskiem trauc€jumiem, alergijam,
vai nejausam traumam [122, 123, 235]. P&tfjumi liecina, ka dabas maksla
veicina cilvéka atveseloSanos un atjaunoSanos, ja ainava ir klusums, léni
tekoSs tidens, zalie augi, ziedi, telpiski plass un atvérts priekSplans, parku
teritorijas ar plasu zalienu un retiem koku stadijjumiem, putniem un citiem
savvalas dzivniekiem [327].
Rehabilitacijas darzos miisdienas tiek ieklauti aktivas iesaistiSanas
elementi:
= paaugstinatas augu dobes picklusanai cilvékiem ratinkréslos - sgjot,
ravgjot un uzraugot augus;
= darza elementi, kas domati béerniem, ir dinamisks raksturs (Siipoles,
tiltinus, saules pulkstenus, v&ja raditajus, smilSu kastes un skatu torniSus
putnu v&rosanai. Bérniem darza izvieto arT specialas ara bungas, skaitiklus
un sitamos instrumentus;
= skanas darzos un parkos, ar barotavam un dzirditavam tiek veicinata
putnu, zivju, un citu savvalas dzivnieku piesaistisana;
= nektaraugiem, lai pievilinatu bites, taurinus un citus kukainus;
= smarZu, garsu un lapu struktiru taustei vajredzigiem un neredzigiem
cilvékiem;
= iso un garo cilpu pastaigu takas ar iesp&ju nokliit tai vieta, no kurienes
sakta pastaiga, lai pacientos nerastos satraukuma un nemiera sajiitas
(seviski Alcheimera slimniekiem) [386].

21. gadsimta rehabilitacijas un sajitu darzs ir nebeidzams dialogs starp
cilveku un dabu, kas aicina Iidzdarboties un pétit, planojumos valda
vienkarsiba I1nijas, kas veicina pacientu relaksaciju un koncentré$anas spéjas.

2. LATVILJAS ARSTNIECISKAS AINAVTELPAS ATTISTIBA

Latvijas arstniecibas iestaZu ainavtelpas vesturiska attistiba ir savdabigs un
laikmetus raksturojoss mantojums, kas starpdisciplinara skatijuma, ievertgjot
arhitektu, ainavu arhitektu, arstu un psihologu skatfjumu,lidz $im padzilinati
nav péetits. Latvijas arhitektiiras un medicinas jomas pétnieku darbos
dziednicas, kiirvietas, sanatorijas, rehabilitacijas centri un veselibas apriipe
uzlikota ka atsevisku nozaru petfjumi.

Vesturiska griezuma apskats parada, ka laika gaita mainijies arstniecibas
iestazu ainavtelpas defingjums - no dziednicas par kiirvietam, no kiirvietam par
sanatorijam u.c. (2.1. att).
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KURVIETAS REHABILITACIJAS

CENTRI
_ | | VESELIBAS
DZIEDNICAS I SANATORIAS I CENTRI
| |
| 1
| [ I I I
i " " ~ o~
15.-17. gs. 18.-19. gs. 19.-20.gs. - 20.gs.
© Dapas; ® Jiras tuvums Tuberkulozes Attistijas uz bijusas eFiziskas aktivitates;
o seridens avoti (jonizets gaiss); apkaroSanas noliikos. PSRS kiirorta medicnas bazes. e darba terapija;
® sgriidens avoti; e saulotavas o fiziskas aktivitates; emakslas tcrapﬁ a;
e diinu atradnes; (helioterapija e garigd veselibas atgiiSana; esocializacija
epicvilciga apkartne -saules pelde); ® medikamentu pielietosana; X
eklimats e pastaigas svaiga gaisa ® papildiericu izmanto$ana
(Balneologiska, (aeroterapija-gaisa iedarbiba); (ratinkrésli, spieki, roku/kaju protezes)
klimatiska, emezs (seviski priezu- fitoncidi);
diinbalneologiska oreljefs
un klimatbalneologiska
kuirvieta)

2.1. att. Latvijas rehabilitacijas darzu un parku attistibas laika skala
Avots: autores veidots, 2018

Promocijas darba apskatitie objekti (2.2. att.) vesturiska gadsimtu griezuma
attaino Cetrus biitiskus attistibas posmus no 18. gs. Iidz musdienam (2.3. att.).
Grafiskais att€ls uzskatami parada 19. gs. beigu un 20. gs. pirmas puses straujo
sanatoriju un rehabilitacijas centru attistibu, kas izskaidrojams ar Eiropas
valstu, Lielbritanijas un Vacijas, attistibas limena cel§anos, kam sekoja Krievija
un vélak, péc neatkaribas atgiiSanas, ari Latvija. Saja laika posma veselibas
kompleksu izaugsme bija salidzinama ar valsts attistibas limena indikatoru
[110].

Lidz ar industrializacijas un urbanizacijas uzplaukumu Rietumeiropa arl
Latvija sabiedribas veselibas kvalitate strauji pasliktindjas un bija
nepiecieSsamiba péc jaunam veselibas apriipei paredz&tam iestadem. Sadus
apstaklus radija pils€tu parapdzivotiba, stradnieku pieplidumi, antisanitarie
apstakli, augsta tuberkulozes un citu infekcijas slimibu attistiba visa
Rietumeiropa.
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Nacionilais rehabilitacijas centrs Vaivari Veselibas centrs Baltezers | | Rehabilitacijas centrs Ligatne

(Multip ala bernu un (Bérmi un p So elpcelu, | (Stresa/izdegsana darbi lotagiem, locitavu,
rehabilitacija,reitterapija, kustibu kustibas un stajas arsteésana, | | muguras,sirds slimibu arst. TievaSana, senioru rehabiliteSana,
traucgjumu, plausi,sirds, nervu slimibu mazazas, terapijas, tievsan hologs, iidensdziednieciba, er ipija un masazas)

arstésana, protezésana)(pirtis, baseins i.c)

Rehabilitacijas centrs Dy

Rehabilitacijas centrs Krimulda
(Bérmu psihoneirologija)

(Psihoemocionalo parslodzi,
stresa, nervu, kaulu, pedu,
locitavu, muskufu, vielmainas,
plausu, pectraumut un
pécoperaciju)(Ditpas, perfu, tgju
vannas, nitjoSana, fizio/ fizikala,
deju terapija)

Veselibas centrs Ziemupe
(Neredzigu un vajredzigu, ar kustibu
traucéjumiem cilveku arstésana.
Terenlairs, darza terapija, peldésands
arf invalidiem ratinkrésla)

./Rehabilitacijas centrs Razna
(IFiziskiem un funkcionaliem
fratcgjumiem, pensionariem.
Udens terapija, masazas,
Sfizikala terapija,
nmultiprofesionalas komandas
pakalpojumu sniegSana —
audiologopéds, ergoterapeits,
fizioterapeits un uztura
specidlists.)

Kiirorta rehabilitacijas centrs Jaunkemeri
(Mineraliidens baseins, ditpu arstnieciba,
zio un fizikalas terapijas)

Sanatorija Belorusija
(Mineraliidens baseins, ditpu
arstniectba, fizio un fizikalas terapijas)

(Altkartba nonakusu cilveku arstesana)

N
plnu svétibas kopiena Brukna \|
|
|

Sanatorija Dzintarkrasts iigSanas, darba un darza terapija)
(Sirds, elposanas organu, mugura/

locitavas, ginekologija) (sériidepraza, Rehabilitacijas centrs Térvete

dipu, parafina aplikacijas, terapijas.) (Sals, ditpu, parafina aplikacijas. Terenkirs.

Fizikala terapija. Udensd-=iednieciba)

& w Funkciongjosas
T~ Slegta darbiba

2.2. att. Analizéto Latvijas rehabilitacijas darzu un parku atrasanas vieta

karte
Avots: autores veidots, 2016

i 21.gs.
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arbgles dziednica e . N

anatorija Baldone gt ' 5
anatorija Kemeri [ rr——

entrs Krimulda

ientrs Térvete

tentrs Razna

L ilitacijas centrs

B

-
LA ANANAAAA

o

LNa(:ionaIais rehah. C. Vaivari

centrs Ligatne

Ki sv. Kop. Brukna

Rehab. C. Dijas

/es. c. Ziemupe:

2.3. att. Analizéto Latvijas arstniecibas iestazu vesturiska attistiba
gadsimtu griezuma
Avots: autores veidots, 2017
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Augstvertigas dabas pamatnes un avotaju atradnes liela méra bija tas, kuras
noteica arstniecisko iestazu (dziednicu, kiirvietu, sanatoriju), apmetnu un Iidz ar
to arT kultiirvesturiskas apbiives attistibas vietu. Dziednicu, kiirvietu, sanatoriju
un rehabilitacijas darzi un parki laika gaita piedzivojusi ainavas transformacijas
procesus, kurus liela mera noteica ekonomiski politiska ietekme (2.4. att).

Dabas pamatne un funkcionalas slodzes novértéjums

1 taii apmetnes

-grupa avotaji vai apbiive
dabas kultarvésturiska rehabilitacijas

2'gru pa D pamatne D apblve D centrs

rehabilitacijas
centra
apbuve

dabas
pamatne

3.grupa

Ainavtelpas transformacijas pocesi ekonomiski politiska ietekmé

1.grupa infraStuRia
. t3iji infrastruktdras
grup avotaji maina
i apbuves vietas funkcionali
2.grupa D gleazI::mSms D arhitektoniski D kompozicionalas
ainaviskas veértibas izmainas

ainavtelpas apblves
3.gru 2 D savdabiba D intensitates slodze

2.4. att. Funkcionalas slodzes un transformacijas procesu novértéjums
Avots: autores L. Balodes, A. Ziemelnieces veidots, 2019

2.1. Dziednicu vieta Latvijas kultiirainava 18. - 19. gs.

1. grupa — Avotaji

Pirmas dziednicu vietas ierikoja pie avotajiem. Ap tiem veidojas apdzivotas
vietas, kur dabas dziedniecibas Iidzeklus talak izmantoja dazadiem arstniecibas
procesiem. Mineralideniem bagatos Latvijas avotus dziednicas pielietoja
visdazadako kaiSu arstéSana.

Viena no senakam vésturisko avotaju vietam ir Barbele [379, 380].
Vesturiskajos materialos datéts kop§ 1739. gada, kur ierikota sértidens vannu
dziedniecibas iestade. Pie avotaja iekopa parku un atklaja deju laukumu. Otra
pasaules kara laika Barbeles dziednica izpostita. Sobrid saglabajies tikai avotajs
[379, 380].

No 15. gs. sak. atrodamas liecibas par otru slavenako Latvijas s€ravota
dziednieciskajam Tpasibam Baldong, kas piesaistija slimniekus no taliem
novadiem. Dziednica galvenokart arstgjas, izmantojot sériidenraza vannas un
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dinu aplikacijas. Latvijas dziednicas, kas atradas dabas dzilu vietas (meZi,
purvi, jiiras tuvums), pamazam aizsaka veidot ka labiekartotas teritorijas.
Baldones tuvuma ir ap 50 s€ravotu. Sanatorijas parka dala - Kekavinas upes
krastos ir vairaki nelieli avotini, kuru Gidenus var izmantot dziednieciba art
Sodien.

2.2. Latvijas sanatorijas un rehabilitacijas darzi un parki no 20. gs. sak.

Baldones kirvieta ir viena no senakajam kirvietam, kas no neliela
vesturiska sulfidu mineraliidenu avotaja (15. gs.) izveidojas 20. gs. 30. g. ka
ainaviski gleznaina vieta ar parku un vairakam kiirmajam, aiznemot aptuveni 6
ha lielu platibu. Ap to gredzenveida pamazam aizsakas apdzivotas vietas
apbiive ar ielu tiklu, un avota Gdens bazes tika veidota Baldones sanatorija.
Aiz dziednicas atradas skuju koku meZs. Barons H. G. fon Korfs 1818. g.
Baldone pie Kekavinas upes izveidoja dziednicas parku ar celiniem, kuru
kompozicionala uzbiive pakartota upes krasta gleznainai Iinijai. 19. gs. sak.
iekoptajam gleznainam parkam bija liela nozime pacientu atveseloSanas
procesa. Parka centrala dominante ir parades pagalms ar €ku. Koki parka
staditi atseviSkas grupas, veidojot noteiktu kompozicionali dendrologisko
raksturu krasai, zarotnei, izsaulojumam (ozoli, liepas, klavas, o$i, melnozoli
u.c.). Kiirorta vietu papildinaja brivdabas estrade, sporta laukumi, tenisa korti.
Kirorts beidz pastavet 1996. g. 1idz ar valsts politiskas situacijas mainu [217].

1838. gada tika atvérta dziednica Kemeros - otra lielaka kurvieta, kas
kalpoja ka klimata, balneologijas un dinu dziednica, ko veicinaja galvenie
arstnieciskie faktori - piejiiras klimats (6 km no juras), arstnieciskas kiidras
diinas un arstnieciskie s€riidenraza mineraliideni, ko lietoja arigi un iekskigi
[263]. Kemeru parka gleznaino izteiksmi veidoja Itkumoto celinu tikls,
paviljoni, rotondas, tiltini un maksligi veidoti kanali, kas savienoti ar parkam
cauri tekoSu VerSupiti [183] (2.26. att.). Parku iekartoja 1851. - 1861. g.
darznieka M. Vagnera vadiba. Kemeru kiirvietas attistibas veéstures analizé
redzama strauja un plaSa izaugsme, ko veicindja kiirvietas pieprasijums un
pacientu pieplidums.

Tautas medicinas aizsakums Latvija deva attistibu dabas dzilu dziedniecibai
(avotaji, dubli, dunas, skuju ekstrati, oglskabas gazes, purvu miklaja klimats
utt.). Jaunkemeros, 1962. g. dibinata kurortologijas zinatniski pétnieciska
laboratorija veica pétjjumus dabas dziedniecibas ietekmei uz arstnieciskas
rehabilitacijas procesiem, analiz&jot mineraliidenu sastavu un kvalitati [365].
Dziedniecibas vietas jeb teritorijas bija aizsakums noteiktas apbives
infrastruktiiras izveidei.

2. grupa - Kultiirvésturiskas ainavas - rehabilitacijai pielagotas muiZas un
to parki.

28



Latvijas kiirortu un sanatoriju pacientu atveseloSanas procesos pamata bija
dabas terapija jeb dabas dziednieciba. MuiZu vésturiskie parki ar izteiktu
reljefu un mezZa teritorijam bija rehabilitaciju veicinoSs apstaklis
atveseloSanas procesa, kas tika atzits jau 20. gs. 30. g., arstniecibas iestades
iekartojot izteiktas pauguraines teritorija, izveidojot pastaigu celinus reljefa, un
ta ieglistot nepieciesamo slodzi sirdsdarbibas stimuléSanai un elpoSanas celu
rehabilitacijai (sanatorijas: Tle, Krimulda, T&rvete, Razna).

Latvijas sanatorijas un rehabilitacijas centri arstniecibas Kkiirortu
attistibas vietu noteica ari Klimatiskie (bioklimats), ainaviskie un
hidromineralie (hidrominerali un arstnieciskas diinas) faktori, kas ir pamats
klimatoterapijas iedarbibai uz cilvéka veselibu. Agraras reformas ietekmé
sanatoriju iekarto§ana atsavinatajos muiZu centros, pilis un citas impérijas laika
iestazu ekas, ko pieskira Valsts zemes fonds, bija 1paSi izplatits. P&ckara
perioda, mainoties valsts sociali ekonomiskajai un politiskajai situacijai, ekas
pielagoja jaunajam funkcijam. EsoSajam mantojumam pielagoto izmantoSanas
risinajumu rosindja ari tas, ka pe&c kara Latvijas valstl daudzas celtnes bija
pamests. Peckara ekonomisko apstaklu d€] jaunas €kas uzcelt nebija iesp&jams
un ar1 iedzivotaju skaits bija krasi samazinajies [174]. Seviski muiZu savrupais
novietojums arpus apdzivotam vietam bija noteicoSais faktors tuberkulozes
sanatoriju ierikoSanai, jo $adi panaca saslimstibas ierobeZoSanu un talaku
izplatibu. MuiZu centri ar 20. gs. sakuma biivétam modernam kungu majam,
kuras netriika ertibu, gaismas un plaSie pastaigu parki, vargja &rti iekartot
veselibas apriipei paredzetas paligsaimniecibas.

3.grupa - Jiras piekrastes ainava

Jiuras piekrastes Kkiirortiem ainaviskaja planojuma tika ievertetas
peldvietas, @idenskratuvju krastu slipnes, gultnes grunts raksturs un dens
sastavs. Juras kirortos (Liepaja, Belorusija, Jaunkemeri, Dzintarkrasts, Vaivari
u.c.) svariga nozime veselibas uzlaboSana ir jonizétam gaisam.

Ka viens no vésturiski izteiksmigakiem piemériem piekrastes ainava ir
Liepajas kiarorts (1810. g.). Liepajas kiirmajas ainaviski kompozicionala
uzbiive un ainavtelpas sasaiste ar pilsétbiivniecisko vidi. Kurvieta kalpoja ka
peldu un dziedniecibas vieta ar séravotiem kops 18. gs. [217]. 1973. g.
izveidots mineralidenu dzilurbums, kas joprojam ir izmantojams, un ir
aptuveni 40 gradus silts, tapéc to var izmantot arT ziema val&jos baseinos. Tas ir
t.s. Saules iidens, kas p&c kimiska sastava ir Iidzigs Naves jiiras idenim un
arst€ gan adas, gan nervu slimibas [424]. 1834. gada saka darboties Merbi
privata iestade ar aukstam un siltam jiras Gidens vannam.

Liepajas pilsétas uzplaukums (90 gs. 70 g.) ir saistams ar jiras kapu
apstadijumu izveidi, kas pasargaja pilsetu no celojosSam smiltim, un piekrasti
parverta krasna parka [217].
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2.3. Latvijas rehabilitacijas darzu un parku risinajumi 21. gs. sak.

Rehabilitacijas darzu labveliga ietekme palidz atgiit dzives prieku ne tikai
cilvekiem ar dazadam atkaribam, bet arl smagi slimiem un nearst€§jamiem
cilvekiem. 19. gs. klasicisma stila celtais Bruknas muiZas komplekss p&ckara
gados teju iznicinats un izmantots lopu tur€Sanai, bet 21. gs. atjaunots un
izveidots ka rehabilitacijas centrs. MuiZas kompleksa no 2001. gada darbojas
»Kalna svétibu kopiena”, ka ar1 kultiiras centrs ,,Bruknas muiza”, kas organizé
koncertus, makslinieku plenérus, miuzikas meistardarbnicas, konferences.
Kopienas dibinatajs ir Romas Katolu baznicas priesteris Andrejs Medins.
"Kalna svetibu kopiena" ir garigas un fiziskas rehabilitacijas vieta atkariba
nonakusiem cilvekiem.

Psihiatrijas profesors Gulbergs atspogulojis socialo nestabilitati, par
pasaules parmainam, par ritualu un normu atmeSanu, kas bieZi vien noved pie
apreibinoSu kaitigo vielu lietoSanas [401]. Ta izpauZas cilvéka iek$€jo un argjo
sajutu konflikta, kura rezultata cilveks bégot no dzives raditas spriedzes un
nemiera, glabinu rod dazadas atkaribas. Vide, kura més dzivojam, augam un
pavadam brivo laiku ir ta, kura pilnveido personibu, sniedz priekSstatu par
attiecibam, garigam un materialam veértibam. Daba, gadalaiku maina, liturgiska
laika ritms, liig8anas, lauku darbi, ripes par Bruknas muizas atjaunoSanu un
uzturéSanu dod pacientiem iesp&ju attirities un atgriezties normala dzive.

No 2006. gada Brukna tiek pielietota dramas terapijas metode, kas ir
versta uz kermena un prata atbrivoSanu no saspringuma [457]. Bruknas muizas
parka izveidoja renesanses stila darzu (2.5. un 2.6. att.), kura simetriskos
laukumus veido dekorativi darzenu un garSaugu stadfjumi. Pasaulé $adu darzu
apzimé, ka anglu val. ,,Edible gardens” - darzs, kur$ sniedz ne tikai vizualu,
bet art garSas baudijumu.

2.5. att. Bruknas muizZas renesanses 2.6. att. Renesanses stila darza

stila darzs ar striiklaku simetriskos laukumos darzenu un
Avots: aurores personigais arh., 2013 garsaugu stadijumi

Avots: aurores personigais arh., 2013
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Liela dala no cilveka sajitam tiek aktivizétas darba kultiira [149]. Fizisks
darbs un aktivitate darza ir svariga rehabilit€§josa darza struktiiras sastavdala
cilveka veselibas atjaunoSana. Roku kontakts ar darza augsni, augu smarza un
1pasi garSa atmodina cilvekos sajiitas [137]. Ja darza augus papildina ogukriimi,
auglukoki un ziedosi garSaugi, tas darzam sniedz pavisam citu dimensiju [265].
Darzi ir nozimigi ne tikai atkariba nonakusSu cilveku arstéSanai, bet arT lietojami
bérnu veselibas iestazu teritorijas un jebkuras citas veselibas iestazu teritorijas.
Bruknas muizas darza planojuma ideja tapusi, balstoties uz 15. un
16. gadsimta Italijas klosteru darziem. Darzs ietver parsvara viengadigus
kultiiraugus, lidz ar to tas prasa arT lielakus ieguldijumus kopSanas zina.

No 2000. gada Martipa Fonds Jekabpils novada izveidojis
psihologiska atbalsta centru ,,Diijas”. Rehabilitacijas centrs atrodas ainaviska
vieta pie iidens, ko ieskauj krimaji, lauksaimniecibas zemes un plavas. Plavu
smarza, klusums un putnu balsis pozitivi stimulé atveseloSanos un labveligi
iedarbojas uz b&rnu psihoemocionalo stavokli. Rehabiliracijas centram blakus
esosa Bancanu ezera krasti sniedz iesp&ju aktivi pavadit brivo laiku, relakseties,
un izbaudit dabas mieru un klusumu (2.7. un 2.8. att.). Pie tidens izbiivétas koka
laipas un terases lauj €rti pieklut arT ritenkrésla sédoSiem pacientiem un verot
talas atveértas saktu linijas par gleznainiem Bancanu ezera krastiem.

2.7. att. Rehabilitacijas centra 2.8. att. Rehabilitacijas centra

»Dijas” talo skatu un relaksacijas  ,,Dujas” relaksacijas vieta ar lapeni
vieta pie idens un Sapoléem

Avots: 1. Timoféjeva personigais arhivs, 2013 Avots: 1. Timoféjeva personigais arhivs, 2013

2011. gada Pavilostas novada, Veérgales pagasta Ziemupée cilvékiem ar
invaliditati ir labiekartots ,Dvéseles veldzes darzs” vajredzigiem un
neredzigiem cilvékiem, ka ar1 cilvékiem ar cita veida invaliditati, ir iesp&ja
pasiem iestadit savas milakas pukes, s€t garSaugus, ravét, kopt un novakt pasu
audz&tus darzenus vai ogas (2.9. un 2.10. att.). Rehabilitacijas darza
izveidotas paaugstinatas garSaugu dobes ar lavandam (Lavandula), zemenEm
(Fragaria x ananassa), kakumetram (Nepeta cataria), marsilu (Thymus
serpyllum), salvijam (Salvia officinalis), Smita vérmelém (Artemisia
schmidtiana) un citiem augiem. Dobju kontrastam un koSumam iestaditas

31



klajeniskas rozes (Rosaceae), Alises (Lobularia maritima L.), tumSlapu
heihéras (Heuchera) u.c. V@&l darza apstadijjumos sezonaliem Kkrasu
kontrastiem ieklauti irbenlapu fizokarpi ar dzeltenu (Physocarpus opulifolius
'Dart's Gold") un tumsi bordo krasu lapam (Physocarpus opulifolius 'Diabolo’).
Darza sastopamas ar1 zalveida ziemcietes (Gramineae, syn. Poaceae) un dazas
skarainas hortenzijas (Hydrangea paniculata). Loti plasi izmantotas dazadas
piramidalas tijas (Thuja occidentalis L.).

2.9. att. Ziemupes rehabilitacijas 2.10. att. Ziemupes rehabilitacijas
darza paaugstinato garsaugu un darza paaugstinato garsaugu un
ziemcieSu dobes zemenu dobes
Avots: autores personigais arhivs, 2018 Avots: autores personigais arhivs, 2018

Dvéseles veldzes darzs labiekartots balstoties uz pacientu sajutam jeb
manam (redze, dzirde, oZa, garSa, tauste, proprioreceptivas sajitas), iepriekseju
pieredzi un atminam, kas palidz&tu viniem arst€ties un atrak atveseloties
labiekartotaja socialas rehabilitacijas darza [420, 421]. Centrs piedava
izméginat lielformata sp&li briva daba - ara Sahs un dambrete ar spéles figiiram
(2.11. att.). Salidzinot ierastas galda spéles, kur pacienti pasivi séZ, un spélejot
izmanto savu logisko domasanu, tad dabas lielformata ara spéles pastiprinati
veicina arl pacienta izkust€Sanos un iesaistiSanos - pacelt un parvietot speles
figliras sev vélama virziena. Spelu procesa tiek veicinata fiziska un intulektuala
dotibu trenéSana.
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2.11. att. Ziemupes rehabilitacijas darza ara spélu laukums
Avots: autores personigais arhivs, 2018

Sis ir inovativs rehabilitacijas risindgjums Latvija ar mérki attistit cilvékiem
ar invaliditati gan intelektualas sp&jas, gan psihoemocionalo stavokli [394].

3. ARSTNIECISKA AINAVTELPA UN VIDES PSIHOEMOCIONALAIS
KONTEKSTS

Veselibas apriipes &€ku arhitektira un tas ainavtelpa ir viena no
sarezgitakajam un nozimigakajam vietam gan pilsétvidé, gan arpus tas.
Veselibas apriipes teritoriju parasti uztver ka ,bied€joSu apgabalu”, tadejadi
atdalot no pargjas pilsétvides. Tacu 21. gs. tendences ienes jaunu skatfjumu un
pieeju apriipes iestaZu ainavu projekt€Sana, kas maina sabiedribas uzskatus un
psihologisko robezu [47].

Ka jebkur§ makslas darbs, arT arstnieciskais darzs ka vertibu satur ,,atklatu
lauku”, ko cilveki tiecas aptvert un pétit, tapat ka cilveéks dabu pardzivo sava
kermeni. Rehabilitacijas darza nevar jautat, kur beidzas daba un kur sakas
cilveks [233]. Lai rehabilitéjosa ainava pacientu uzrunatu, ir nepiecieSams
pievérst uzmanibu katra individa uztverei un tas noteicoSiem faktoriem.
Musdienigas rehabilit€joSas vides planoSana svarigi ir ievérot ne tikai pacienta
vecuma grupu un arstéSanas virzienu, bet veikt visaptveroSu harmoniskas
ainavtelpas uztveres faktoru apkopojumu (3.1. att.).

Harmoniski rehabilitéjoSu vidi veido 4 faktori: personibas pieredze,
psihofiziologiskais, socialas vides un priek§metigas vides faktori, kas nosaka
katra individa ainavtelpas uztveri.
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3.1. att. Harmoniski rehabilitéjosas vides noteicoSie faktori
Avots: autores veidots, 2012

Katram sajutas, intuicija un domas izpauZas cita kvalitate. Sociala
piederiba, kultiiras limenis un cilveku vecums ir vieni no kritérijiem, kas
nosaka uztveres limeni [249]. Vadoties p&c Siem faktoriem un kriterijiem,
veidojas katras vietas specifiskais un tai raksturigais dizains.

Sabiedribas dazado pieeju jautajumam par vides uztveri raksturo
SveicieSu rakstnieks un filozofs Alans Bottons (Alan Botton) darba par “laimes
arhitektru” ,,angfu val.: In The Architecture of Happiness” uzskata, ka
arhitektiras formveides valoda ir nolasams sabiedribas labklajibas un
apmierindgjuma Itmenis, apgalvojot, ka cilvéka personibas iezimes vistieSak
atspogulojas €ku arhitektiira [383]. VisbieZak informacija par ainavu interesé
iedzivotajus, kuri apzinas vides ietekmi uz vigu dzives kvalitati, droSibu un
veselibu. Dabas v@roSana un ticEjumu parmantoSana ir sena tradicija Latvijas
lauku vidé. Musdienas lielaka dala jaunieSu un pilsétas dzivojosie dabas vértibu
kvalitates pakapi neapzinas un vinu apzina domin€ emocionalie kriteriji.

Iepriek§ minétais ir attiecinams ne tikai uz dabas pamatnes elementu
izteiksmigumu (reljefs, plavas, Gdeni, meZa ainava), bet ar1 uz arhitektiiras
mazo formu pielietojumu (s€ravoti ar skulptiiram, kokt€lnieciba Tervetes
parka, telniecibas darbi Bruknas darza, grotas, t€jas namini, lapenes) u.c.
emociju raisosiem vides akcentiem. IzvEloties t€lniecibas darbus
arstnieciskajai  ainavtelpai, uzmaniba japieverS arstniecibas iestades
specifikai. Atbilstosi individuali subjektivai uztverei, veidojas atskirigas vides
komunikacijas prasibas [149, 250, 323]. Vides komunikacija balstas uz vides
komunikacijas apzinas modeli, kur§ Latvija izveidots jau no 1997. - 1998. g.
uz vacu psihologijas profesora Ditmara BolSa (Dietmar Bolscho) vides apzinas
petijumiem (vacu val.: Methoden der Umweltbildungsforschung). Vides
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apzinas komunikacijas modelis ietver 4 mijiedarbes elementus, kas ietekmé
cilveku vides apzinas veidoSanos:

= izglitibas ITmenis;

= psihoemocionalo pardzivojumu pieredze;

= vertibas un attieksme pret estétiskas kvalitates sist€émas elementiem;
= uzvedibas tolerance un attieksmes kriteriji.

Apgustot vides zinatnes un ekologijas pamatprincipus, rodas prieksstats

par sabiedribas un dabas savstarp&jo attiecibu labvéligo un kaitigo ietekmi vai
sekam. Daba ir cilvéces pastaveéSanas un eksistences avots, un sabiedribas
saprotoSa attiecksme pret to veidojas ilga laika perioda. Minétajam pamata ir
kognitivais un emocionalais ricibas faktors. Tas saistits ar vertibu sapratni
sabiedriba, kuras atticksme veidojas, mainas un nostabiliz&jas personibas
attistibas gaita. ZinaSanas un attiecksme nosaka cilvéka ricibu daba.
Ja ainavtelpas izteksmigums sp€&j uzrunat cilvéeku emocionali, tad ta
veidojas ka rehabilitgjosa vide un spgj generét pozitivu energiju, kas dziedina
cilvéeka psihoemocionalo stavokli. Misdienu tehnologiju attistita sabiedriba
iztrikst emocionali spécigas artelpas un rehabilitacijas centra bavapjomu
arhitektoniski telpiskas sasaistes kvalitate, kas savukart, nodod impulsu
arstnieciskas rehabilitacijas procesa turpindjumam [53]. Darzu un parku
kompozicionali sabalanséta uzblive daudzpusigi attista cilvéka jiitu pasauli un
liek asak reaget uz apkart notiekoSo.

Rehabilitéjosas vides vértibu nosaka ne tikai materiali izméramas, bet
arT estetiskas kvalitates vertibas. Vispusigi bagata esttisko un funkcionalo
principu pielietoSana rehabilitacijas centru artelpas koncepta veidoSana,
veicina harmoniski pilnvértigu rehabilitacijas procesa attistibu pacientu
vidi. Ainava ir vizuadli fenomenala paradiba - “ang/u val.: the spectacle
presented by the countryside” [286]. Kopuma, darza iekartojums un
terapeitiska programma ir atkariga no pacientu vai apmekl&taju
individualajam vajadzibam, kuras janem véra darzu izpét€, planoSana un
ierikoSana [319]. Rehabilitacijas darzu un parku elementi, atkariba no pacientu
grupas, sevi ietver daZzadus ainavas elementus un veselibas uzlaboSanas rikus
(3.2. att.).
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3.2. att. Rehabilitacijas darzu un parku konceptualais modelis un

nepiecieSamie ainavas elementi péc pacientu arsteSanas diagnozes
Avots: autores veidots, 2017

Rehabilitacijas darzi un parki no ierasta parka, vai ainavas atskiras ar to, ka
rehabilit€josa ainava pardomati tiek iekJauti un atlasiti atbilstosi darza elementi,
kas veicina atveseloSanos konkrétai pacientu grupai. Rehabilitacijas darzu un
parku attistibas konceptualais modelis ietver galvenos un popularakos rikus
katrai pacientu grupai, kas npemami véra projekt&jot Sos darzus, bet liela dala
rehabilit€josas ainavas riki un elementi veselibas veicinaSanai ir piemeéroti un
izmantojami ar1 vairakam pacientu grupam vienlaikus, ka pieméram udens
Calas, dabigu ainavu motivi un putnu piesaiste labveligi iedarbojas gan uz bérnu
funkcionalo un garigo attistibu, gan stresa un atkariba nonakuSu cilvéku
arst€Sanu. Savukart darzos ar kustibu traucgjumiem lielaka uzmaniba ir javers
tieSi uz UD principu iev@roSanu, &rtu parvietoSanos ritenkréslos, cieto segumu,
piekliSanu un sasniedzamibu, kas iesp&jams pargjos darzos ir daudz
mazsvarigaks, jo pacienti var parvietoties arl virs beramiem grants segumiem
un nebruggtam takam. Darziem ar Alcheimera un Demenci slimiem pacientiem
svarigi ir noverst jebkadu apmaldiSanas, bailu un satraukuma iesp&ju, ko panak
ar parredzamam cilpveida takam, teritorijas noZogojumu un Ipa$i pamanamu
dominanti (striiklaku, makslas objektu, vai solitera koku) teritorijas centrala
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dala, kas lauj pacientiem vieglak orient€ties ainava un atrast atpakalcelu uz
ekam.

3.1. Vides vizuali estétiskas kvalitates Kriteriji

Estetikas pirmsakumi saistas ar vacu filozofu, racionalistu A. Baumgartenu,
kur§ pirmo reizi 1735. gada ar to apzimé zinatni, kuras pirmsakumi atrodami
pagatné, bet priekSmeta izpratne un struktiira mainijusies 1idzi sabiedribai un
laikam [348]. Estétikas pamata ir sajitu izzina, kura nolasama daba [205].
Izpratne par skaisto un estétisko laikam ejot, ir kluvusi saturiski
daudzskautnainaka. Lai est@tiski augstveértigaka vide mis uzrunatu, taja ir
jaatspogulojas ainavas elementiem ar filozofisku, harmonisku, komisku un pat
pardabisku raksturu.

Vacu zinatnieks un ainavu pétnieks, Johans Gabri€ls Grano (Johannes
Gabriel Grand) (1882-1956) savos pétjumos par ainavas uztverSanu, ainavas
noteikSanu (vacu val.: ,Landschaftserfassung“), (anglu val.: Landscape
ascertainment), vidi sadala tuvaka ainava, ko uztver ar visam manam, un
talaka ainava, kas stiepjas lidz apvarsnim, ko uztver tikai ar redzi [146].

Cilveka manu organu sistéma ir dala no nervu sist€mas, kas nodroSina
apkartgjas vides uztverSanu un apstradasanu caur piecam manam - redzi, dzirdi,
oZu, tausti un garSu (3.3. att.).

o )= ) o o)

et FEEE Garsaugi Tuvi, tali skatu punkti Brail raksti Udens skanas
Arstniecibas augi Darzeni Skats no skatu torpa Virsmu struktiras Mala zvani
Sénes Ogas Krasa un gaisma Virsmu t* Véja arfas
Siinas Augli Skulptiras Augu lapas Putnu dziesmas
U.c. U.c. U.c. Uc. uc.

3.3. att. Piecas manas ainavas uztversana un apstradasana
Avots: autores veidots, 2016

Ar dazadu dabas pamatnes elementu palidzibu ainavtelpa tiek vizuali
bagatinata, sniedzot nevien est€tisko kvalitati, bet ar1 labveligus sanitaros
apstaklus un komfortu apkartgja vide [358, 359]. Estetiski augstvertigas
rehabilitacijas ainavas ietver: rekreativas un komunikativas izpausmes.
Estetiski komunikativa rehabilitacijas ainava nodroSina divu veidu vides
uztveri:

37



= vizuala vides komunikdcija (Visual) - raksturojas ar fiziski uztveramu
apkartgjo vidi - reljefs, talas atvertas skatu Iinijas, mérogs un ainavas
struktiira;

= sensord komunikdacija (Sensory) - iezim&jas ar emociondlam izjutam.
Sensoras jltas un asociacijas cilvékam attista daba sastopamas skanas,
krasas, faktiiras u.c. estétisko vidi veidojosie elementi [250, 280, 349,
350, 360].

Attieciba uz rehabilitacijas ainavu svariga ir izpratne par artelpas
kompozicionalo elementu spéli (kontrasts, nianses, dinamiskums, struktiira,
kolorits, gaisma, fakttiras, mérogs.u.c) (3.4. att).

nianses
dinamiskums
e struktiira

kolorits

merogs
tuvplans,

dzilumplans

sanu kulises

ormu vienotiba

e arhitektiras un ainavtelpas
sint€ze

3.4. att. Rehabilitacijas ainavtelpas kompozicionalie kriteriji
Avots: autores veidots, 2019

Vertgjot rehabilit§joSas ainavtelpas struktiiru un telpisko uzbtves
kompoziciju, jagem véra, So kriteriju likumsakaribu savstarpg&jo mijiedarbibu
kopums (3.5. att). RehabilitejoSas ainavas dabas pamatne, apblves
arhitektoniskas vértbas un funkcionala intensitate ar savu ritmu, dinamiku,
koloritu, formveidi, kontrastiem, mérogu, struktiiru un skatu Itnijam veido
vietas rehabilit€josi ainavisko savdabibu. Ainaviska savdabiba var biit unikala
ne vien ar savu lokacijas vietu, bet ar1 elpu aizraujosu ainavisku skatu uz parku,
darzu, meZu un senlejam (Krimulda, Térvete).
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apbives
arhitektoniskas
vértibas

Q ‘ ritms H kolorTts H knntrastsH struktdra

dabas B i A VIETAS
rehabiliticijas PR 7
pamatne G i . ( telpas kompozicionalie kritérij REHABILITEJOST AINAVISKA
s ! SAVDABIBA

O ‘ dinamika ‘ ‘ formveideH mérogs Htuvpléns

funkcionala
intensitate

3.5. att. Rehabilitacijas ainavtelpas kompozicionalo kritériju mijiedarbe
Avots: autores L. Balodes, A. Ziemelnieces veidots, 2019

Analizgjot ainavtelpas daudzveidibu pemta véra vietas atrasanas daba
(ieskauj apdzivota vieta, lauksaimniecibas zemes, vai mezi), vides ekologiska
kvalitate (zila un zala ainavas struktiira, augstvertgi biotopi), vides estétiska
kvalitate (izteikts reljefs talas skatu linijas), kultiirvésturiska vértiba
(kultirvesturiski vietas un apkartnes objekti - pilis, muizas, pilskalni,
svétvietas) un dziednieciska rekreacija (atputas, izglitoSanas, un sporta
aktivitaSu iesp&jas teritorija). legltie rezultati lauj savstarp€ji salidzinat
analiz€to objektu ainavas daudzveidibu un savstarpgjo atSkiribu (3.6. att.).
Ainavas analize uzradija izteiktus Ligatnes un Bruknas muiZas rehabilitgjosas
ainavtelpas dabas pamatnes pretstatus, kur Rehabilitacijas centrs Ligatne
raksturojas ar Gaujas upes zilo struktiiru meZa masivu ainava, izteiktu reljefu
un finoncitu smarzu, savukart pilnigi pret€ji raksturojas rehabilitacijas centra
Bruknas muizas zilas struktiiras izvietojums lidzenuma, lauksaimniecibas zemé
ar aramzemes un plavas smarzu nians€m. Neraugoties uz to, abas teritorijas ir
rehabilit€josai rekreacijai atbilstoSas atpiitas un izglitoSanas iesp€jas baudot
Bruknas muiza keramikas makslu, sporta nodarbibas, darza terapiju, un
meditaciju, bet Ligatné dziednieciskajai rekreacijai labveéligus meZa biotopus ar
veselibai nozimigam pastaigu takam reljefiem bagata ainava.

SalidzinoSi Iidzigus ainavas analizes rezultatus uzradija sanatorija
Belorusija, rehabilitacijas centrs Vaivari un Dzintarkrasta sanatorija (3.7. att.).
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- Meza ainava Izteikts reljefs - Vesturisks objekts
Ainavas zila

- struktiira u Sporta aktivitates = Talas skatu linijas

aitiavasizlR Atpiitas un iednieciskai rekredcijai

3.6. att. Ainavtelpas pretstati dabas pamatné un funkcionalitate.
Ligatnes un Bruknas muizas rehabilitéjosas ainavtelpas pieméri
Avots: autores L. Balodes veidots, 2018

Rehabilitacijas centra
teritorija

Visu tris objektu atrasanas piejiras ainava raksturojas ne tikai ar lidzigam
iezimém dabas pamatng, bet arT funkcionalitate. Juras tuvums un piejiiras
priezu meZu masivi $Im teritorijam sniedz papildus dziednieciskai rekreacijai
labveligas pastaigu iesp&jas meza biotopos un samazina urbano slodzes ietekmi
uz rehabilit§joSo ainavu teritorijam. Salidzinato teritoriju arhitektiras mérogs
un fasaZzu novietojums rada iekStelpas, un artelpas komunikaciju iesaistot
emocionali augstu rehabilit€joSas vides estetiskas kvalitates raditajus ar
izteiktam talam skatu linijam uz juras ainavu.

5 Alnavas zila = e = AR Atpitas un
- MeZa ainava - o Talas skatu liijas L e ot espjas
Rehabilitacijas Alnavas zala Drziednieciskai rekreacijai
struktira labvélTgi meZa bictopi Sporta aktivitates

centra teritorija
3.7. att. Piejuras rehabilitéjosas ainavtelpas lidziba dabas pamatné un
funkcionalitate. Sanatorijas Belorusija, rehabilitacijas centra Vaivari

un Dzintarkrasta ainavtelpas piemeéri
Avots: autores L. Balodes veidots, 2018
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Papildus ainavtelpas analizei izstradatas visu 17 objektu ainavu kvalitates
novertéjuma matricas. Veikts 17 atlasito Latvijas rehabilit€§joSo ainavu
kvalitates kompleksa novert€jums izmantojot modificEtu subjektvu ainavas
uztveres kontroljautajumu tabulu. Dabas pamatnes estetiskas kvalit€tes un
funkcionalas vides kvalitates noveért€juma analiz&ti ieprieks atlasti kriteriji, kas
kopigi raksturo rehabilit€josas ainavas kvalitati, bet krit€riju novert&jums ir pec
iepriek§ sagatavotas punktu skalas subjektivs meérfjums. Rehabilitéjosas
ainavas kvalitates kompleksa noveértéjuma katrs ainavas kritérijs sanéma
subjektvi izverteétu noteiktu punktu skaitu (augstvértiga ainava 40 - 33, laba
32 -25, vidéja 24 - 17 un zema 16 - 10 punkti). RehabilitgjoSas ainavtelpas
kvalitates kompleksa novértéjuma kopa bija 10 parametri, pec kuriem tika
noteikta ainavas kvalitate: merogs, ainavtelpas daudzveidiba, harmonija,
dinamika, smarZa, skana, vizuala kvalitate, emocionala kvalitate,
kompozicionala uzbiive un unikalitate. Veért§jums objektiem vargja atrasties
10 - 40 punktu intervala, kur augsta ainavas kvalitate ieguva 40 - 33 punktus,
bet loti zema 16 - 10 punktus. Novért§juma matrica veidota pemot vera
geografijas pétnieka, Ivara Matisova ainavas novert€juma metode [229] un
rehabilitgjosas ainavas galvenie raksturojoSie parametri. Atseviski vertétas bij.
sanatorijas un dziednica, ka arT funkciongjoSo iestaZu ainavas kvalitate.

Augstako  punktu skaitu  kopvértdjuma uzradija funkciongjoSie
rehabilitacijas centri Krimulda, Ligatne un Tervete, kas raksturojas ar
rehabilit€josai ainavtelpai atbilstoSu plaSu mérogu, ainavtelpas daudzveidibu,
balansétu harmoniju, mieru, patikamu dabas smarZu un skanu. Kopuma abu
rehabilitacijas centru kompozicionalo uzbiivi un vizualo kvalitati veido
bagatiga dabas klatbiitne, ar atrasanos Austrumkursas (7érvete) un Vidzemes
(Krimulda, Ligatne) augstien€s, kas savukart pastiprina vietas emocionalo
kvalitati un unikalitati. Visu funkciongjoSo iestazu ainavu parametru
kopvertgjums raksturojas ar 92% miergu ainavas dinamiku, 87% patikamu
smarzu un 83% pattkamu skanu. Savukart zemakos radijumus uzradija bij.
sanatoriju nomacos$a vizuala un emocionala kvalitate un $o iestazu ainavtelpas
vienmula un vienkarSa daudzveidiba. Seviski zems ainavas kvalitates
kompleksa novértejums uzradits bij. Iles sanatorijai (21 punkts no 40). Tas
izskaidrojams ar ainavtelpas nesakoptibu, aizauguSu parku un emocionalu
pamestibas sajitu. Bij. Tles sanatorijas ainavu parks méroga zina ir pat loti
atbilso§s rehabilitéjoSas ainavas parametriem, toties pienacigi nekopjot, ta
vertbas laika gaita zud.

3.2. Komunikativo sajiitu mainiba

Gadsimtiem ilgi veselibas apripes iestades tika pasléptas aiz augstam
sienam un sétam, kas bitiski ietekm&a pacientu uztveri. Stingri definétas
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robezas tika noskirta ,,slima” un vesela sabiedriba, ne tikai fiziski, bet ari
psihologiski.

Ainavtelpas un cilveku komunikacija ir iesp€jama tikai tad, ja tai ir
labveligi apstakli - ainavtelpa ir viegli pieejama pacientiem, pacientu gimen&m,
personalam. Izmantojot anket&Sanu, ir secinats, ka pacienti ilgojas p&c dabas
skaistuma, lauku miera, putnu balsim, zemes un puku smarZam. Daudzi no
viniem veselibas problému dg] ir iesprostoti arstniecibas iestad€s vai miteklos,
bez iespgjas parvietoties un izbaudit lietas, kas veseliem cilveékiem ir
paSsaprotamas. Rehabilitacijas sajlitu un terapijas darzu ainaviski estétiskais,
manu un sajitu baudijums veicina realu pacientu atgrieSanos sabiedriba.
Ainavu elementu funkcionalitate versta uz komunikaciju - stimul€jot, attistot
un uzlabojot cilvéku individualas vajadzibas un apmierinot vélmes [222,
276, 351]. Ikviena aktivitate ainava spgj gan bagatinat, gan pazeminat ainavas
estetisko kvalitati, papildus taja radot funkcijas un vides uztveres daudzveidibu.
Rekreativas funkcijas klatblitne ainavu papildina ar plasu aktivitasu klastu,
kas iedalas:

= aktivajas un
= pasivajas aktivitates.

Rehabilitacijas darzi un parki veicina socialo mijiedarbibu, kas uzlabo
iminsistému, veicina pozitivu noskanojumu un atraku atveseloSanos [214,
254]. Ja ainavtelpas izteiksmigums spéj uzrunat cilveku emocionali, tad ta
veidojas ka rehabilitgjosa vide un sp&j generét pozitivu energiju, kas dziedina
cilveka psihoemocionilo stavokli. Rehabilitgjosu ainavu ir jaspg€j baudit gan
vizuali komunicg&jot ar dabu no &kas logiem, gan fiziski piekliistot darzam [85].
Aarstnieciskai ainavai ir jabat tik komunikativai, ka ta spgj pacientu uzrunat,
aicinot darzu apmekl&t un sajust klatiene (3.8. att.).

[[ ARSTNIECISKA AINAVTELPA ]]

AUGU FORMAS KRASA/FAKTURA APGAISMOJUMS DARZA ARHITEKTURA
Piramidala; | [ Augu miza; | | Virzitas gaismas; | | Skulptiras; |
Koniska; Augu ogas un augli; DioZu apgaismojums; | Stroklakas: ’
Lodveida: MuaZzzalie augi; Laternas u.c. riKexas; .

N ? ; Fs . Kaltas/koka mébeles;
Plastiska u.c. Ziemcietes; Puku trauki:
Zalveida ziemcietes u.c! > A
Pergolas;

Putnu barotavas;
| Akmens kravumi;
| | Kapnes u.c.

3.8. att. Arstnieciskas ainavtelpas komunikativas izpausmes
Avots: autores veidots, 2012
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Biezi pielietots vienkar§s un ekonomisks panémiens ka veidot
rehabilitacijas ainavu izmantojot dabigos/vietéjos augus. Dabigie materiali
tiek izveleti, lai atspogulotu kulturainaviskas vertibas, plasi izmantojot ne
tikai vietgjos augus, bet arT koksnes, stikla, akmens un metala materialus
darzu un €ku arhitektiira [47, 434]. Izveloties dabigus vietgjos augus papildus
vairak par augu krasu tiek ievérotas augu lapas, ziedu, zarojuma struktiira un
faktara. Jau vairak, ka 30. gadus, Holandes izcelsmes ainavu dizainers, Piet
Oudolf ir petijis un stradajis pie sezonaliem darziem un parkiem, pieradot, ka
augi sp€j saglabat savu estétisko veidolu visas sezonas. Vina dizainparaugi
sastopami visa pasaulé.

Ekoteksturalais un naturalistiskais darza stils bieZi sastopams arl
Niderland€, kur labprat apstadijumos izmanto dabigus, viet€jo sugu augus
[297]. Psihologiskas uztveres stimuli, ko veicina pardomati veidota ainava,
maina pacientu skatfjumu uz ikdienas dzivi un sniedz lidzsvara izjiitu
arst€Sanas laika. TieSi pastaigas pa darziem, kuri p&c iesp€jas vairak ir
pietuvinati dabiskai videi ar jauktam meZa ainavam, Gidensainavam, savvalas
nektaraugiem un vietgjas floras augiem, sp&j pacienta atmodinat vispatiesakas
jiitas un emocijas [85].

Arl pétjuma ietvaros veiktas aptaujas anketas rezultatos atspogulojas
Latvijas rehabilit€josas ainavtelpas pacientu vélme arstnieciskaja ainava redzet
vairak dabigu augu, Uidens elementus, meZus, plavas un dzivniekus, kas
stimul&tu atraku atveseloSanos (3.10. att). Ar sociologiskas metodes atklatiem
jautajumumiem, bez iepriekS sagatavotiem atbilZu variantiem rehabilitacijas
centru izpete atklajas padzilinata pacientu subjektva izpratne, zinaSanas un
ieteikumi. Popularaka atbilde visu 122 respondentu vidi uz atklato jautajumu:
kas uzlabotu Jusu relaksésanos un atpiitu rehabilitacijas artelpa/daba, minot
savu pieméru, tika noradrta:

= daba, miers, un relativs klusums, kur dzirdama tikai lapu ¢abona, putnu
skanas, v&js;

= centri velami meZa teritorija ar lieliem kokiem, ezera, upju vai juras
tuvuma, ar pietiekoSu attalumu no transporta trokSniem;

= péc iesp&jas plasaku rehabilitacijas dabas teritoriju, ar iesp&ju "paslépties”,
justies brivi;

= sensorais darzs ar ugunskuru, darbs darza un interesanti makslas darbi;

= Udens tuvums, pastaigas gar jiru, strautiem, tUdenskritumiem un pat
atbilstoSu miiziku pie strikklakam;

= iesp&ju gullt ara svaiga gaisa aizv&ja ar zvilpiem, saules peldes un vairak
nodarbes svaiga gaisa;

= nepiesarnotas un tiras vides nepiecieSamibu, koptus parkus un tirus meZzus;

= vélme pec misdienigi veidotas vides (celinu segumiem, apstadijumiem,
soliniem, apgaismojuma, ara trenazieriem) iesp&jas, internetzales
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vajadzibu, brivdabas kino, klasiskas muzikas koncertus un pat
rehabilitacijas iestazu pakalpojuma izmaksas.

Ka galveno, ar 23% no visu kopgjas respondentu atbilZu summas, noradita
daba, miers un relativs klusums, kura pielaujama tikai v€ja, tdens skana, lapu
¢abona un putnu balsis (3.9. att). Tas norada uz to, ka piemeérotaka vieta
rehabilitéjoSai ainavai, p&c aptaujato respondentu viedokla, ir dabiskas,
neparveidotas ainavtelpas, ar meZu un @idenu klatbiitni - relativi neparveidotu
dabas sisttmu vai elementu kopumu, kas ilustr€ dabisko Latvijas ainavu.
Pacientu subjektvais viedoklis norada uz to, ka Latvijas rehabilitgjosa ainava
jaieverte ari tai piegulosa teritorija, kur iesp&jams iestradat marSrutus garam un
1sam atveseloSanas pastaigam meza un Gdens ainavas, kuras papildinatu 1pasi
pardomati sajiitu veicino§i ainavas elementi (muzikalas struklakas, saules
zvilni, ara trenaZieri u.c. pacientu anketas minétie elementi). Ainava, kura norit
atveseloSanas procesi javeicina biologiskas daudzveidibas saglabasana un
pareiza uztur&Sana, lai taja nesamazinatos augu un dzivnieku klatbiitne. Ka
vienu no nozimigakajiem rehabilitacijas ainavas komponentiem pacienti
anketas izteica putnu skapas klatesamibu. Tas norada uz to, ka saglabajot,
esosos lielos kokus, kur putniem patverties, ka ar1 teritorija izveidojot, tiem
atbilstosus biiriSus, barotavas un putnu dzirditavas, biitu iesp&jams nodroSinat
putniem labveligu dzives vietu un pacientiem veicinatu dziedniecisko
procesu.

Respondentu
skaits
25 Daba, miers un klusums, dzirdams tikai putni, v&j§
23 un nekas cits

B Udens elementi, muzikalas striklakas
Moderni veidota vide, apgaismojums, makslas

20 darbi

B Sakartota ainava

B Gulesana svaiga gaisa, saules peldes zvilni

15— Kvalitativiem pastaigu celipiem
B Aktiva atpiita, ara trenaZieri, nijosana
B Personala attieksme
Sensorais darzs, darbs darza
B Meditacijas un ugunskura vietas
M Jespéja komunicét, pieeja internetam
Cena

¥ Brivdabas kino, koncerti

Noslegta vide, noZzogojums (apstadijumi no cela)

rehabilitéjosas ainavas kritériji %

3.9. att. Respondentu viedoklis par ainavtelpas elementu nepiecieSamibu
rehabilitacijas darzos un parkos
Avots: autores veidots grafiks, 2013
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Zinatniskie pétfjumi pierada, ka cilvéku mijiedarbiba ar dabu ir viens no
efektivakajiem veidiem cela uz atveseloSanos [320]. Un jo ciesaka saikne ar
dabu, jo lielaks ir terapeitiskais ieguvums. Rehabilitacijas darzu un parku
stadfjumi, dabigie materiali, dabiskas skanas un tdens klatbiitne ir kriteriji, kas
norada uz ainavas bagatu biologisko daudzveidibu. Rehabilitacijas iestades
ainavas, kas redzamas caur logu, ir vienas no visspécigakajam atveseloSanas
procesa komponentem veselibas apriipes vide, kas veicina stacionariem
pacientiem fiziski un emocionali izklit no interjera vides [323]. Tadel
rehabilitgjosa ainava jarada un jaieklauj péc iespéjas vairak elementu, kas
pasiem pacientiem subjektivi, Skiet IpaSi nozimigi un rada pozitivus
satricindjumus un veicina izieSanu, arstéSanos un relakséSanos artelpa.

3.3. Ekologiskais aspekts

Eiropa kops 20.gs. beig. telpiska planoSana nav iedomajama bez ekologisko
aspektu ieverteSanas [284]. Ainavu ekologija pievér§ uzmanibu dabigu un
cilveku raditu ainavu integracijai, kas izpauzas ar minimalu ietekmi uz vidi un
tas attistibas procesiem. Ainavu ekologija ietver arT vidé esoSos un nakotné
iesp&jamos procesus [124].

21. gadsimta ainavu ekologiska planoSana pamazam uzpem jaunus
apgriezienus, kas veido jaunu pieeju teritorijas planojumiem, izmantojot
risindjumus ilgtspgjigu ainavu veidoSana un aicinot Ilidzsvarot cilvéka
ekonomiskas Sodienas intereses ar dabas un kultiirvésturisko vértibu
saglabasanu nakotnei [284]. Izstradajot arstniecibas iestaZu labiekartojumu
projektu, veic biologiskas daudzveidibas izpéti [3].

Ekosistemu funkciju izpéte un ekologiskas planoSanas izmantosana
rehabilitacijas darzos un parkos nodroSina biologiskas daudzveidibas
saglabasanu, un ir viens no ilgtsp&jigas ainavas attistibas priek$nosactjumiem,
lai rehabilitacijas iestazu pacientiem sniegtu vertigu izglitoSanas, izzinas un
atpitas iesp&ju ainava. Ainavu ekologiskas planoSanas metodikas pamata ir
ainavas multifunkcionalitate, un to ka vertigu instrumentu ir iesp&jams
izmantot rehabilitacijas teritorijas.

Rehabilitacijas darzu un parku ekologiska planoSana piever§ uzmanibu
dabigai, biologiski daudzveidigai un funkcionalai ainavtelpai. Rehabilitgjosa
vide ir svarigi saglabat un palielinat biologisko augu, dzivnieku un putnu
daudzveidibu. Rehabilitacijas parkos veértgi ir meZu masivi, kas agroainavas
ekspongjas ka ekologiskie centri vai kodoli [202]. P&tjuma analiz&tas un
apsekotas septippadsmit Latvijas arstniecibas teritorijas ietver vairakus
rehabilitéjoSas ainavas kvalitati ietekmejoSus dabas kriterijus (Reljefs; zala
struktiira un zila struktiira, jeb udeni).
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Petjuma apkopotas un savstarp&ji salidzinatas visas 17 apliikotas
rehabilitgjosas iestades un to ainavtelpas. Sikak izdalot reljefu ar paugurain€m
un lidzenumiem, zalas struktiiras, kas iedalas mezos, plavas un kapu joslas gar
jiru un zilas struktiiras, kuras ietver upes, ezerus, jliru un avotajus. Izvéletie
dabas pamatnes kriteriji noteikti un atzZiméti inventarizacijas tabula, kur katrs
kriterijs sastada vienu punktu. Kopgjais maksimalais punktu skaits (5-9 punkti)
norada uz augstvértigu dabas pamatnes vertbu, savukart minimalais punktu
skaits (/-2 punkti) norada uz zemas kvalitates dabas pamatnes vertbu.

P&c apkopoto datu matricas rezultatiem augstako punktu skaitu ieguvusi bij.
Liepajas sanatorija un kirorta rehabilitacijas centrs Jaunkemeri, kas atrodas
bagatiga dabas pamatnes elementu ieskavuma. Abas ainavtelpas atrodas Iidzena
piejiras meZa masivu ainava, ko papildina juras un avotu zila struktira.
Vertgjot katru kritériju attiectba pret visam bij. un funkciongjoSam
rehabilitéjosam ainavtelpam saskatama izteikta tendence uz meza zalo struktiiru
Ipatsvaru Sajas teritorijas, gan bij. rehabilitacijas iestad@s kas ir 80%, gan
funkciongjosas ar 58% meza ainavu klatesamibu.

Augsta meza ainavu klatesamiba vairo S$o ainavtelpu estétisko un
ekologisko kvalitati. MeZa ainavu Tpatsvars veicina ne tikai ekologisko
bagatibu, bet arT biologisko daudzveidibu. RehabilitéjoSo iestazu dabas
pamatnes estetiskas kvalitates noveért§juma matrica uzrada arl negativu
tendenci, kas iezim&jas ar ¢etru nozimigu bij. rehabilit€joSo iestaZu vertgu zilas
struktiiras (avotaju) zaudeéSanu (bij. Barbeles dziednica, bij. Baldones
sanatorija, bij. Kemeru sanatorija un bij. Liepajas sanatorija) kopiga Latvijas
veselibas iestazu ainava. Apzinot So biologiski augstvértgo ainavu nozimi un
veicot pareizu apsaimniekoSanu, Latvijas ainavas uzlabotos ne tikai kopgjais
veselibas iestazu kopt€ls un arstniecibas kvalitate, bet arT saglabatos nozimga
kultirvésturiskas ainavas un arhitektoniska vertiba. Planojot rehabilitacijas
centru, sanatoriju, veselibas centru, vai citu arstniecibas iestaZzu ainavu biitu
janem vera viet€jas dabas pamatnes vertibas (reljefs, zala un zila struktira), kas
ir svarigi veselibu veicinosie kritériji. So ainavu kopgjo vértbu veido biologiski
augstvertgi ainavu areali.

Ar ekologiskas planoSanas stratégiju ir iesp&jams rehabilitacijas darzos
un parkos uzlabot biologisko daudzveidibu - ievérojot savienojumus starp
dabas teritorijam, lai novérstu ainavas sadrumstalotibu ar dzivZogiem,
tdenstecém, parku malam, celiem utt. un uzlabotu teritorijas ekologisko
vienotibu. Atseviskas dabiskas dzivotnes rehabilitacijas darzos un parkos ar
ierobezotu cilvéka iejaukSanos, sniedz nozimigu dzives vietu daudzveidigiem
savvalas augiem un dzivniekiem. Turpreti, rehabilitacijas darzos un parkos
esosie upes krasti, ezeri, I1¢i, kanali vai diki veido dazadu pakapju mitras vietas
un ir paSa vértiba dzivniekiem un mitraju augiem. Jo plasdka ir biologiska
daudzveidiba, jo vizuali daudzveidigaka un interesantaka ir rehabilitacijai
atveleta ainava.
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Biologiski kvalitativs un vertigs indikators ir picauguSo un paraugu$o
audZu teritorijas. Augi, TpaSi koki ar plasSu vainaga lapojumu, spg uzlabot
rehabilitacijas centru gaisa kvalitati un veidot no€nojumu, mikstinat troksni,
absorbét oglekla dioksidu un emitét skabekli [441]. Nozimiga ekosistema
veidojas ap parka atstatiem lieliem reti augoSiem kokiem, kuri ir ne tikai
papildus majvieta putniem, vaverém un kukainiem, bet sniedz emocionali droSu
patveruma sajitu cilvekam. Jau gadiem ilgi pétot cilvéka emocionalo
uzvedibu ar dabu ir izstradata ,,slépna skata teorija” (ang/u val.: Prospect -
Refuge), kas apgalvo, ka cilveku daba nomierina patvéruma sajiita zem lieliem
kokiem, platformam augstuma - slégtos tornos un iesp&ja drosi noveérot dabu un
citus cilvékus no atvértiem skatiem ainava (3.10. b) att.). Iesp&jams, cilvéce So
uztveri parmantojusi no pirmatngjam biitném, kas par slépni izmantojuSas alas
[36, 124, 376] (3.10. a) att.).

3.10. att. ,,Slépna skata teorija’(anglu val.: Prospect - Refuge)
a) pirmatnéja cilvéka skats uz ainavu no pasléptuves — alas,

b) ,,slépna skata teorijas” atainojums miisdienas
Avots: autores veidots, 2018

Ainavu ekologijai rehabilitacijas ainavtelpa ir sagaidama perspektiva
izaugsme un dazadi izaicinajumi ilgtsp&jigas ainavas veidoSana. Izstradajot
ekologiskos planus rehabilitacijas centriem, uzmaniba javér§ uz dabas resursu
pat€rina samazinasanu, turpreti attistot objektus ar augstu pievienoto vértibu,
kuru veido cilveks ar savam zinasanam un profesionalitati. It 1paSi tas
attiecinams uz rehabilitacijas, dziedniecibas tematiskajam aktivitatem un vides
gidiem rehabilitgjosas ainavas. Inovativas idejas rehabilitacijas darzos un
parkos sniedz lielaku finansialo atdevi, ka arT dazado ainaviskas parku telpas
izmantoSanas iesp&jas, piesaistot dazada vecuma apmekl&taju grupas. Latvija
rehabilitacijas un arstniecisko darzu planosanas specifika ir maz zinama un reti
sastopama, kaut gan to teritorijas biitu nozimigas ne tikai ap arstniecibas
iestadém, bet arl ap bérnu darziem, skolam, SOS ciematiem, cietumiem,
pansionatiem, socialas apripes namiem u.c. (3.11. att.).
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Muizu parki

Aptiekas /

Publiskie parki

Veselibas [/
iestades |/

‘ Bérnu darzi

— — Arstnieciska
Socialas aprapes/

; ainavtelpa ) lzglitibas iestades
nami /
B ‘ Bezpajumtnieku
Baznicas centri
Biroju &kas" Cietumi

SOS ciemati

3.11. att. Perspektivas rehabilitéjoSo darzu un parku teritorijas Latvija
Avots: autores veidots, 2013

3.4. Funkcionalas vides sistema

Rehabilitacijas centru un sanatoriju apkart€jai videi jabut ka garigas un
fiziskas veselibas atjaunosSanas vietai, kur dziedinasana notiek ainaviski zala,
visiem pieejama, saprotama, uztverama un atraktiva vide [103, 425].

Arstniecisko darzu attistiba nevar balstities tikai uz estétiskam vértibam,
bet janem v&ra ar1 funkcionalie arstniecibas darzu kriteriji (celu un laukumu
kvalitate, ainavas pieejamiba, lietojamiba un informativais nodroSinajums
ainava). NepiecieSams novértét katra klienta socialas funkcionéSanas spéjas
- identific@t socialas barjeras, socialo prasmju un aktivitasu Iltmeni. Papildus
medikamentozai arst€Sanai garigs un emocionals atbalsts darza pacientiem
naktu tikai par labu.

Attieciba uz arstniecibas un rehabilitacijas centru kvalitativas apkartgjas
vides nodrosinasanu, svarigi ir ieverot pieejamibu (angfu val.: - Accessibility)
un lietojamibu (angfu val.: - Usability) péc iespgjas plasakam lietotaju
spektram, ko definé ka universalo dizainu. Nodrosinot teritorijas rekreaciju,
tirisma, ka ar1 sabiedribas izglitibas, izzinas un audzinasanas infrastrukttru -
piesaistot dazada vecuma apmekl&tajus, noteikti ir japariipgjas par universala
dizaina (angfu val.: design for all), vai dizains bez Skersliem (anglu val.:
barrier free design) principu ievieSanu. Rehabilit€josas ainavas ir pieejamas un
drosas, ieverojot universala dizaina principus jeb vides pieejamibu [22].

Miisdienu rehabilitéjoSa ainava pieprasa kvalitativus un droSus pastaigu
celinus, viegli parvietojamus atpiitas solus, kréslus vai zvilpus. Rehabilitacijas
darzi veicina cilvéku atlabSanu, atbrivojot no simptomiem, mazinot stresu,
uzlabojot passajiitu. Jebkura vide var veicinat atveseloSanos, bet rehabilitacijas
darzi ir Tpasi veidoti veselibas atjaunosanai, tajos ieklaujot dizaina elementus,
kas nomierina un atveselo cilvéku gan fiziski, gan emocionali [80, 81].
Atvese]oSanas procesa pacientiem ir svarigi, lai vini nebiitu sociali izoléti un
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bez piekluves stimuljoSai videi un fiziskam aktivitateém darza [401]. Zviedru
neirologe un psihologe, Sara L. Bengtssone (Sara L. Bengtsson) atzimé, ka
aktivitates artelpa atstaj pozitivu ietekmi uz kermeni un veselibu, ja vien
artelpa ir briva no Skérsliem. Nelidzenas, nedroSas pastaigu takas ar fiziski
neparvaramiem SkerSliem ar demenci slimos pacientos var izsaukt pat bailes
iziet pastaigaties darza [58].

Vides probléemas ilgtermina nav iesp&jams atrisinat tikai ar normativiem
ierobezojumiem, vai jaunam tehnologijam. Problémas risina$anas pamata ir
nepiecieSama uz cilvéka/individa apzinu un ricibu orient€ta pieeja. Lai individu
uzrunatu, ir nepiecieSama komunikacija, kas veido tiltu starp cilvéku un vidi -
vides izpratnes veidoSanas instruments. To uzsver ari ANO (Apvienoto
Naciju Organizacija) tikSanas laika, RiodeZaneiro pienemtaja deklaracija
ieklauto principu, ka vides jautajumi vislabak risinami ar visu iedzivotaju
iesaistiSanos un lidzdalibu [5].

Starpdisciplinara pieeja, piesaistot dazadu jomu profesionalus, var
nodrosinat visaptveroSu ainavas funkcionalo noveértgjumu. Universala dizaina
planoSana, parraudziba, ievieSana un izvertéSana ir  japiesaista
starpdisciplinaru nozaru specialisti, ka arT svarigi ir uzklausit pasu lietotaju
viedokli. Eiropas ainavu konvencijas mérkis ir veicinat ainavu aizsardzibu,
parvaldibu un planoSanu, uzskatot ainavu ka galveno elementu individualai un
socialai labklajibai [11]. Pasaules Veselibas organizacija veselibu defing ka
vienu no cilvéka pamattiestbam, kas nav tikai slimibas neesamiba, bet pilniga
fiziska, gariga un sociala labklajiba, ka dzives kvalitates, personigas un
gimenes labklajibas pamats. Veseliba ir pilniga fiziska, psihiska un sociala
labklajiba, kad cilveks jitas ne tikai fiziski stiprs un vesels, bet ir garigi tirs.
Vesels cilvéka organisms ir pilniba sabalans&ts visas sferas [26].

Veicot atlastto Latvijas rehabilitacijas centru apsekojumus daba, fikseta
funkciongjoso rehabilitacijas darzu un parku pieejamibas un lietojamibas
situacija. Tika konstatgts, ka liela dala So centru ainava ir novecojusi un biitiba
ierobezo vairums cilvéku parvietoSanas un atpiitas brivibu. Padomju laika
izbrugétie pastaigu celini parku teritorijas ir nolietoti, solini demontéti,
apgaismojuma laternu dizains neest&tisks, apstadijumi vienmuli, bet lielie
kokaugi paraugusi.

RehabilitéjoSas ainavas lietotaju - pacientu un apmeklétaju zinaSanas ir
novertétas ka nozimigs informacijas avots, skaidrojot izmainas un esoSo
stavokli ainava, ka arT dazadu krité€riju nozimi bitisku ainavas iezimju
saglabasana [35]. Pilnigakai rehabilit€josas ainavtelpas situacijas noteikSanai
un analizei izmantota sociologisko p&tjjumu metode, kas izstradata un pielietota
2013. gada izmantotojot elektroniski sagatavotu aptaujas anketu ar 10
jautajumiem par Latvijas rehabilitacijas darzu un parku esoSo kvalitati.
Aptaujati 122 respondenti, kas bija Latvijas rehabilitacijas centru ainavas
lietotaji. Tie ir Latvijas rehabilitacijas centru pacienti, pacientu radinieki un
apkalpojoSais personals, kuri vispatieSak izdzivo un sp&j raksturot situaciju
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Latvijas rehabilitacijas darzos un parkos. Ar aptaujas rezultatu apkopoSanu un
salidzinasanas analizi noteiktas esosas Latvijas rehabilitacijas ainavas
butiskakas pozitivas un negativas tendences. Ka pozitivu novérojumu Latvijas
esoSaja rehabilitéjosa ainava pacienti un apmekl&taji min auto stavvietu
esamibu (drizak ja: 46,72%; bet drizak ne: 8,2%). Pozitivi vert€jams arl
pacientu izteikums par teritorijas ierobeZojumu un noZogojuma esamibu, kas
uzradija (drizak ja: 34,43 %; bet drizak n&: 18,85%), jo arstniecibas ainavtelpa
tas ir loti svarigs faktors. NorobeZojosas sienas, nozogojumi un norobeZojumi
arstniecibas ainavtelpa nodro$ina pacientu fizisko un garigo dro$ibu, ka ari
samazina apmaldiSanas iesp&jas ainava [55, 100]. Ka negativu noveért&jumu
pacienti un apmekletaji izteikuSi, ka ainava nav pietiekosi interesants eku
dizains (drizak ja: 17,21%; bet drizak né: 35,25%), nav pieejami atseviski
laukumi daZdada vecuma grupam atpitai un aktivitatéem daba (drizak ja:
13,11%; bet drizak ne: 31,97%), nav pietiekosi daudz makslas objekti (drizak
ja: 7,38%; bet drizak né: 40,16%) un kopumd vai Latvijas rehabilitéjosa
ainava ir pietiekosi misdieniga un érta lietotdjiem atbild€ts, ka drizak nav
pietiekosi miisdienga (drizak ja: 14,75%; bet drizak né: 30,33%).

Apkopotie respondentu ieteikumi rehabilitacijas darzu un parku
labiekartojumiem uzradija augstako, 35,25% novert€jumu atpiitas solu un
pasédesanas vietu nepiecieSamibai rehabilit€joSos darzos (3.12. att).
Respondentu viedokla analize uzradija, ka ne mazak svarigi ir arl Gdens
elementu (18,03%) un augu apstadijumu (19,67%) ieklausana rehabilitacijas
darzos un parkos, kas pacientiem, apmeklétajiem un personalam liktu justies
harmoniskak un sniegtu relaks€joSas sajltas.

. = _ Izzinu, . Tespeja
Atpitas solt ) Udens, Augu Skulptoras, | . Aldtiva Put | 5
pasEdefanai Apgaismo- stritklakas, | apstadi- makslas acibq taleas Pastaigu atpita, taur‘inrzl;m 1dzdartioF1es,
komunice- LIS strauti un Jumi darbi ar objekty takas | renafier: dzivr‘nelu rElaksej:lEs
Sanai baseini ainavi UEEHER daba g e
aprakstiem darbiem
1. vieta ‘ )
35.25% 4.10% | 18.01% | 4.92% 0% 4.92% 15.57% | 11.48% 2.46% 3.268%
2. vieta : . :
14.75% 17.21% | 18.03% | 10.66% 3.28% 2.46% 13.93% | 11.48% 4.10% 4.10%
3. vieta : ' )
11.48% | 13.11% | 11.48% | 19.67% 6.56% 7.35% 17.21% | 4.9%% 4.10% 4.10%
4. vieta
9.84% 7.358% 17.21% | 14.75% 7.38% 8.20% 11.48% | 11.48%| 6.56% 5.74%
5. vieta )
13.93% S8.20% | 10.66% | 12.30% 2.02% 6.56% 7.358% 11.48%| 8.20% 12.30%

3.12. att. Aptaujas rezultati (respondenti). Ainavtelpas elementi, kas

relakse rehabilitacijas darza vai parka
Avots: autores veidots grafiks, 2013

Aptaujas anketas respondenti vairuma atbildgja, ka Latvijas rehabilitacijas
centru €ku aréja apdare nav kvalitativa, tas ir monotoni nomacosas. Darzos vai
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parkos sastopami plasi, atklati un bezpersoniski zalieni bez ziedu dobém un
koSumkrimiem. Respondentu atbildes apkopotais pozitivais:

= rehabilitacijas centri (,,Belorusija”, ,,Vaivari”) atrodas kapu zona ar priezu
parku, jiiras liedagu un aktivitatem;

= Jaunkemeri” - parks ar veloceliniem, pastaigu laipam purva teritorija un
nijosanas celiniem;

= rehabilitacijas centrs ,,Tervete” atrodas dabas parka, iespg€ja uzkapt
pilskalna, apmeklét A. Brigaderes muzeju ,,Spridisi” un dievnamu;

= rehabilitacijas centrs ,,Krimulda” atrodas kultlirvésturiska ainavtelpa, ar
gleznainiem skatiem uz senleju, izbaudit pastaigu takas, nogarSot avota
udeni.

Lauku péetjjuma metode, Kkvalitativi - kvantitativa metode,
rehabilitacijas darzu un parku inventarizacija pierada, ka rehabilitacijas
centru teritorijas trukst atseviSki laukumi atpfitai un aktivitatém daba. Ar
atbilzu matricas palidzibu noskaidrots pacientu viedoklis par rehabilitéjosa
ainava nozimigiem kritérijiem. P&c respondentu viedokla, planojot un ierikojot
Latvijas rehabilitacijas ainavu, lielaka uzmaniba japievers rehabilit€josa ainava
izmantoto celinu un laukumu struktiram (46,72%), daZadam darza telpam
(27,87%) un auto stavvietam (19,67%). Mazsvarigs nav ari viedoklis par
kop&jo @&kas siluetu, dizainu, apgaismojumu, informacijas noradém un
pardomatiem apstadijumiem (3.13. att.).

1. vieta 2. vieta | 3. vieta 4. vieta 5. vieta 6. vieta 7. vieta
Eku dizaing
10.66% 2.02% 7.35% 9.84% 10.66% 21.31% 31.15%
Celinu un laukumu
kvalitate, pandusi
46.72% 15.57% 11.48% 9.84% 8.20% 4.10% 4.10%
Teritorijas [ ]
noZogojums 7.38% 16.39% 15.85% 9.84% 13.93% 12.30% 21.31%
Pardomati
apstadijumi 14.75% 14.75% 13.11% 15.57% 22.95% 13.93% 3.20%
Dazadas darza telpas, . ° o
pavecuma grupam, slimibam
altivitatem 27.87% 14.75% 13.11% 13.93% 12.30% 7.38% 10.66%
Apgaismojums un . :
informacija 23.77% 27.87% 18.03% 10.66% 9.84% 5.74% 4.10%
Stavvietas 2
19.67% 6.56% 13.93% 18.03% 10.66% 16.39% 14.75%

3.13. att. Rehabilitacijas centru artelpas kvalitati raksturojosie elementi.
Péc respondentu viedokla, grupéti péc nozimiguma,
1. vieta liekot svarigako
Avots: autores veidots grafiks, 2013
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Baltijas Rehabilitacijas asociacijas 8. kongresa, 2013. g. Riga, klatesosa
intervija ar iepriek§ sagatavotiem intervijas jautdjumiem aptaujati 11
starpnozaru specialisti un eksperti. Sniegtas rakstiskas atbildes uz ieprieks
sagatavotiem jautdjumiem. Ekspertu noteicoSais kritérijs bija kompetence.
Arstniecibas iestaZzu specialisti (psihologi, terapeiti un psihoterapeiti) savas
atbildes uzsvera specializétu darznieku nepiecieSambu un vairak privato,
atpiitas telpu tritkumu pacientiem un apmekletajiem. Turpreti, arhitekti un
ainavu arhitekti savas atbildes lielaku uzmanibu vérsa uz finansialo nozimi, kas
bitiba ir visu talak uzsaikitito kritériju (specializ€ta darznieka, funkcionali
atbilstosas vides, dazadu telpu, stavvietu u.c.) pamatvajadziba un ainavas
kvalitati ietekmé&joss faktors. Visas specialistu atbildes izriet no vigu
subjektiviem viedokliem, kurus analiz&jot un apstradajot ieguvu parliecinosi
uzskatamu apkopoto rezultatu tabulu ar kopigo iezimju un likumsakaribu
rehabilitgjosas ainavtelpas esosas situacijas novertejuma (3.14. att).

1. vieta 2. vieta 3. vieta | 4. vieta 5. vieta 6. vieta
Finansejuma trukums
Ravas st Sl 63.64% 36.36% 0% 0% 0% 0%
Specializeta darznieka
nepieciefamiba
st o 9.09% 45.45% 18.15% 9.09% 9.09% 9.09%
Funkcionali atbilstosa vide
aRasy ecliet il 0% 18.18% 36.36% 18.15% 27.27% 0%
Privatu telpu, atpiitas
telpu trikums ainava 0% 0% 2.09% 18.18% 27.27% 45.45%
Skaistas un sakoptas
vides trikums
apstadijumy kvalitits 9.09% 0% 18.18% 36.36% 36.36% 0%
Stavvietas
27.27% 0% 18.18% 18.18% 0% 36.36%

3.14. att. Rehabilitacijas centru artelpas kvalitati ietekméjoSie elementi
(Aptaujato specialistu viedoklis)
Grupéti péc nozimiguma, 1. vieta liekot svarigako
Avots: autores veidots grafiks, 2013

Latvijas rehabilitgjoSa ainavtelpa ir izvirzami vairaki ainavas kvalitati
veicino$ie priekSnosacijumi. Kbvalitativa rehabilitéjoSa ainava, apkopojot
Latvijas esoSo situaciju un pasaules pieredzi, ir mérktieciga darba, sabalans&ti
pieejamo resursu izmantoSanas un zinaSanu ieguldits rezultats. Jebkura
iejaukSanas dabas vidg ir dabas daudzveidibas un ilgtsp&jigas attistibas izmainu
celonis, ku§ sakotngji ar avotaju dziednicu attistibu un v€lak sanatoriju un
rehabilitacijas centru attisttbu ir apzinati saglabajams, kopjams un
pilnveidojams jauno prasibu uzliktajiem slogiem. Izp&tot rehabilit€josas

52



ainavtelpas kvalitates krit€rijus un tas daudzveidibu, atklajas katras vietas
unikalais raksturs, kas sniedz dazadas ainavu arhitektiiras risinajuma iespgjas.

Nemot vera literattiras studijas un empiriskos p&tijumus, ir iegits ieskats un
padzilinata izpratne par rehabilitacijas darzu un parku attistibu, to tipiem un
tajos pielietotajiem ainavtelpas elementiem, lai var€tu sniegt atbildes uz
promocijas darba izvirzito hipotezi.

Arstnieciskas ainavtelpas vizuali estétiskie, komunikativie, ekologiskie un
funkcionalie kritériji ir svarigi So teritoriju kvalitates raditaji, kam butu
japieverS lielaka uzmanba tieSi psihoemocionala ainavas noveérte€Sanas
konteksta, ka to praktiz€é pasaules pieredze. Arstnieciskds ainavtelpas
projektéSana un veido$ana jaiesaista starpnozaru specialisti (gan medicinas, gan
ainavu arhitektiiras un arhitektiiras joma). Rehabilit€joSas ainavas kvalitates
radtaju noteikSanai un analizei svarigi ir ieverot pacientu subjektivo viedokli,
kam pakartoti §1 ainava tiek veidota (kadai arstniecibai pacientu socialai un
vecuma grupai) un uzklausot vinu viedokli atlasit atbilstoSus ainavu veidojoSos
elementus. Visi rehabilitacijas darzu un parku ainavas kvalitati raksturojoSie
kriteriji uzlikojami psihoemocionala konteksta, kur atklajas cilvéku un dabas
savstarp&ja mijiedarbiba, kas maina gadiem parmantotos sabiedribas negativos
uzskatus un nojauc psihologisko robezu.
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SECINAJUMI

Izp@tes rezultata atklatas raksturigakas miisdienu rehabilit€josas ainavas
stilistiskas iezimes kopgja kompozicija, materialos un emociju ITmeni.
Jaunakas rehabilit€joSo ainavu tendences ap veselibas apripes €kam un
centriem lauku un pilsétvideé uzmanibu veér§ uz rehabilit§josas vides
iekStelpas un artelpas komunikacijas konceptu, kura centra atrodas cilveks.

Politiski ekonomisko faktoru ietekme ir traucgjusi Latvijas veésturisko
rehabilitacijas darzu un parku, tostarp arl sanatoriju kultlrainavas
saglabasanai. Latvijas vésturiskie dziednicu un sanatoriju darzi atrodas
biologiski augstvertigos ainavu apgabalos - piejliras ainava, dabas parkos,
meZu masivos, pie avotajiem un upju tikliem.

Apsekojuma laika konstatets, ka Latvijas arstnieciskie darzi un parki nav
pilniba pieejami un tie nekalpo rehabilitacijas veicinaSanai. 20. gs otraja
pusé veidotie dziednieciskie darzi ir zaud&jusi est€tisko kvalitati. Lielai
dalai Latvijas rehabilitacijas iestaZzu ir sam&ra minimalas atpiitas iesp&jas
artelpa. Tiek piedavati atseviski solini, bet netiek veidotas atseviskas
atplitas telpas ainava ieveérojot v&ja virzienu, saules intensitati, troksni,
emocionalas sajiitas, ainaviskos skatus, ka ar1 cilvéku individuali fiziskas
intereses péc mierigam pastaigam, vai aktivam aktivitateém daba.

Arstnieciskas vides plano$anas pamata ir starpdisciplinara sadarbiba -
iesaistot daudznozaru specialistus no medicinas, arhitektiiras, ainavu
arhitekttiras, makslas, psihologijas, psihiatrijas, terapijas, vides zinatnes,
sociologijas un religijas parstavjiem. Ar starpnozaru strat€gisku ricibu ir
iespgjams sekmét universala dizaina principu ievieSanu rehabilitacijas
darziem un parkiem, ietverot ne tikai €ku pieejamibu, bet arl teritorijas
detalizaciju, kura uzmaniba tiek pievérsta cilvékiem ar magu un
psihoneirologiskiem traucéjumiem.

Rehabilitacijas darzu planoSana ir balstama uz estétiskam un funkcionalam
vertibam, ievérojot darza droSibas, lietojamibas, pieejamibas un citus
universala dizaina principus jeb dizainu bez $kérSliem, kas samazinatu
diskriminaciju un veicinatu vienlidzibu.

Planojot un ierikojot rehabilitacijas darzus un parkus pemt véra cilvéka
emocionalo uzvedibu daba, izmantojot ,,slépna skata teoriju” (angfu val.:
Prospect - Refuge), kas apgalvo, ka cilvéku daba nomierina patvéruma
sajuta zem lieliem kokiem, platformam augstuma — slégtos tornos un
iesp&ja dro$i noveérot dabu un citus cilvékus no plaSiem, atveértiem skatiem
ainava.
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10.

11.

12.

21. gs. tendences pasaules mediciniskas apripes specifika ienes jaunu
pieeju veselibas iestazu arstniecisko darzu un parku projekteSana, kas
maina sabiedribas uzskatus un nojaukusi psihologisko robezu. Lidz ar
medicinas tehnologiskiem sasniegumiem ir audzis ari pasaules
rehabilitacijas darzu un parku kvalitates ITmenis. Rehabilitacijas centru
btivapjomos pielietojot plasus stiklojumus, tiek veidota vizuali vienota
artelpas un iekStelpas sasaiste, kas ir kriterijs, kas veicina pozitivu pacienta
emocionalo stavokli.

21. gs. tehnologiskas iespgjas dod augstu komfortu intensivam
arstnieciskajam procesam rehabilitacijas darzos un parkos. Tehnologijas ir
attiecinamas uz artelpas liftiem un pacélajiem cilveékiem ritepkréslos,
moderniz&tiem sporta aktivitaSu laukumiem, ara trenaZieriem, interaktivam
bérnu nodarbibam, radio gidiem u.c. Musdienu fiziskas un garigas terapijas
darzi pozitivi veicina pacientu aktivitates ,,zalaja” artelpa.

Petfjums pierada, ka masdienu tehnologiju attistiba, daudzviet sabiedriba
iztriikst emocionali specigas ainavtelpas un €ku arhitektiiras sasaistes
vizuali estétiska kvalitate, kas, savukart, veido impulsu arstnieciskas
rehabilitacijas procesa turpinajumam.

Cilvekiem ar sensoro funkciju un intelektualas attistibas trauc&jumiem
arstniecisko darzu specifika veidojama ne tikai viegli saprotama
kompozicionala simbolu valoda, bet to vizuali estétiskais v&stijums ietver
arT psihoemocionali vieglu uztveramibu un lakonismu.

Latvija ir dabisku ainavu apvidi, vairaku dziedniecisko avotu un dinu
atradnes, kas pirmam kartam, izmantojamas rehabilitacijas ainavtelpas
izveidei un ir par pamatu ilgtsp&jigu rehabilitacijas un terapijas darzu
attistibai. Latvija ir iekartoti vairaki socialas apripes centri ar nelieliem
iekoptiem rehabilitacijas darziem un parkiem, kuri izvietoti ainaviski
gleznainas vietas, kas kalpo ka labs resurss rehabilitacijas zonu attistibai
jeb sasaistei ar lidzas esoSo ainavtelpu - mezi, plavas, upju krasti utt.
Kvalitativu arstniecibas darzu rezultatu nodroSina vietgjiem klimatiskajiem
apstakliem pieme@rotu augu izmantoSana, vai eso$o augu saglabasana, ka art
funkcionali kompozicionals kopgjais planojums.

Misdienu jaunajai apbiivei attistoties lidzas vesturisko kiirvietu dabas

Neievertgjot inZeniertehnisko petijumu slédzienus, ir iesp&ama nopietna
vesturiski dziedniecisko avotdaju kimiska sastava izmainas vai pilniga
izzuSana.
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13. Pedgjo simts gados, mainoties valstl politiski ekonomiskai situacijai,
mainijies arstniecisko centru darzu un parku kompozicionalais koptels, ko
ietekméja jaunas apblives meroga izpratne un infrastruktiiras novietojums
ainavtelpa.

14. Biologiski augstvértigi dabas parki, piejiras ainava un avotaji ir Latvijas
arstniecisko darzu un parku ainavas augsta pievienota vertiba, ko pareizi
apsaimniekojot, izmantojot un uzturot, jasaglaba nakamam paaudzém.

15. Paaugstinot Latvijas rehabilitacijas ainavtelpas vizuali estétisko kvalitati,
rastos iesp&ja uzlabot fiziskas un garigas veselibas kvalitati, ka arl
samazinatos pacientu atveseloSanas perioda ilgums, kas japavada atrodoties
veselibas apriipes iestades.
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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. lIts
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-

58



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 current 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 promeotion 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;

3.1identify 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):

Evaluating The Scientific Previous research Collected data
Literature compilation mpilation and analysis
/ (Analysis) % (Induction or cognitive method)  * 4 (Monographic. descriptive

COMPARATIVE
METHOD

method and synthesis)

1. Preparation of the :
b " . X Data processing
L Opesheneie Electronic survey of i) el b
(psing Likert, Qualimetry and / respondents / o pas
s = | F5 (Excel and SPSS program)
QUALITATIVE/ /4 Ranking methods) V %
QUANTITATIVE
METHOD
o Preparatiolp of the interview Tnterview with Data processing
(RESIEITERRS | specialists and experts method and analysis
l—*l// l—V/ 1 B I_l// (Fxcel and SPSS program)
Selection of rehabilitation I—I\ Miprtileih fueition) b1 Daratcollectedliand
centers of Latvia photographic recording atz? C(;l ectel an
ot / (The Data matrix) ‘— /Landscape Quality assessment / gmr;“;aﬁl; dytlc
SAMPLE | 4 V method, Lothian 2012

METHOD

%, Selection of neighboring

/efoumries rehabilitation centers
L™ .

3

Inspection, inventory and
/ photographic recording Data collected and
v Landscape Quality assessment | / analysis
method, Lothian 2012

MACRO-

ECOLOGICAL ’_[\ Analysis of ecosystem FJ\ Ecological function;
SPATIAL functions Aesthetic function;
%55 4

V

METHOD Cultural-historical function;
Recreational, tourist function

5 / (Richard T. T. Forman,
/ M. Gordon, 1986)

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 Liepajas
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
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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;

64



Balode L., Grietena 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 CENTRU SODU IR PARKU ATVIRUJU
ERDVIU 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=a%h&
AN=96257416&site=ehost-live

Balode L. (2014) Ecological Planing Principal Aplication in Rehabilitation
Gardens and Parks Landscape. Raksts publicts: RA izdevnieciba. 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 ainaviska estétika ka arstnieciskais 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 publicéts: 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). DziedinoSie sajiitu 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 ainaviska estétika ka arstnieciskais 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 Rehabilitacijas asociacijas
8. kongress. Rehabilitacija Baltijas valstis 2020. Politika un prakse. CDs of
Congress Theses: Rehabilitation in Baltic States 2020: Policy and Practice.
Abstract book: Journal Latvijas Arsts Supplment.” Riga, Latvija. 29.-30. Ipp
Balode L. (2013). Sanatoriju un rehabilitacijas centru ainaviskas vides
universala dizaina nozimigums. International Scientific Conference of the
Research Center of the Latvian Academy of Sciences. Cultural Crossroads VII.
Summaries of reports. Riga, Latvia. P. 16.

Balode L. (2012). Latvian rehabilitation Gardens. International Scientific
Conference. Art and research: the manifestations of constancy and changes.
giauliai, summaries of theses /articles.

Balode L. (2012). Sajiitu darzu planoSanas specifika. 21. gadsimta tendences.
University of Latvia 71st Scientific Conference: Geography. Geology.
Environmental Science: Thesis Reports, Riga, Latvia, January 29 - 01 Feb,
2013 - Riga: University of Latvia, 2013 - pp. 25-27. Land and environmental
sciences section, subsection - Territories, resources and planning.
Summaries of theses / articles of the reports of the Faculty of Agriculture of the
University of Latvia. Riga.
http://www.geo.lu.lv/petnieciba/lukonferences/lugzzfzinatniskokonferencutezu
krajumi/
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Presentation of study results at international conferences

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, Rezekne, 2014,
May 23 - 24

Balode L. The Social Aspect Of Open Space In Rehabilitation Gardens And
Parks. Conference of Junior Researchers. K. SESELGIS* READINGS — 2014.
Faculty of Architecture, VGTU. Traky st. 1/26, Vilnius. 2014. gada 16. maijs.
Balode L. Sanatoriju un rehabilitacijas centru ainaviskas vides universala dizaina
nozimigums. International Scientific Conference of the Research Center of the
Latvian Academy of Sciences. Kultiras krustpunkti VII. Riga, Latvija. 2013,
November 1 - 2.

Balode L. Vides ainaviska estétika ka arstnieciskais faktors. Daugavpils
University. MZI Institute of Art Sciences. 2. Rudens konference. Daugavpils,
Latvija. 2013, October 25

Balode L. Rehabilitation Gardens. 8th Baltic Rehabilitation Association
Congress. Rehabilitacija Baltijas valstis 2020. Politika un prakse. Riga, Latvia.
2013, September 18-19

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, May 18
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. Latvian University of Agriculture,
Jelgava, Latvia. 2013, May 15-17

Balode L. The Health Gardens Development Plan in Latvia. Ist National
Conference on Family Medicine and Primary Care and National Consultation on
Family Medicine Programme. FMPC 2013. Academy of Family Physicians of
India. India Internacional Centre, New Delhi, E - 5/18 Sector 16 Rohini, India.
2013, April 20 - 21

Balode L. Sajttu darzu planoSanas specifika. 21. gadsimta tendences. University
of Latvia 71st Scientific Conference. Zemes un vides zinatnu nozares sekcija,
apakssekcija - Teritorijas, resursi un planosana. Land and environmental
sciences section, subsection - Territories, resources and planning. Riga. Latvia.
2013, January 29 - Februar 1

Balode L. Terapeitiskie sajutu darzi. Starptautiska starpdisciplinara zinatniska
konference: Biopsychological Basic of Life in Education and Health. Rigas
Pedagogijas un izglitibas vadibas akadémija, Riga, Imantas 7. Iinija 1, Riga, LV-
1083. 2012. gada 26.10 - 28.10.

Balode L. Latvian rehabilitation Gardens. International Scientific Conference.
Art and research: the manifestations of constancy and changes. Siauliai
University, Faculty of Art. Siauliai, Lithuania. 2012, October 25 -26
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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.

TABLE LIST

PICTURE LIST

ABBREVIATIONS USED IN PROMOTION WORK
TERMS USED IN PROMOTION WORK

INTRODUCTION

1. REHABILITATION GARDENS AND PARKS IN THE CONTEXT OF
HISTORIC

1.1. Origin of the development of world medicated gardens and parks

1.2. Studies of rehabilitation and sensory gardens in the interaction between
society and landscape in world experience

1.3. Modern trends in rehabilitation and sensory gardens

1. MEDICATED LANDSCAPES OF LATVIA IN THE CONTEXT OF
HISTORY

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

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

2.3. Solutions for Latvian rehabilitation gardens and parks are starting in the
21st century.

3.MEDICATED LANDSCAPE SPACES AND PSYCHOEMOTIONAL
CONTEXT OF THE ENVIRONMENT

3.1. Environmental visual aesthetic quality criteria
3.2. Variability of communicative feelings

3.3. Ecological aspect

3.4. Functional environment system

CONCLUSIONS
REFERENCE
ATTACHMENTS
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1. REHABILITATION GARDENS AND PARKS IN THE KONTEXT
OF HISTORIC

1.1. Origin of the development of world 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

(grl.go.mef) [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 artist's painting ''Little 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 contributed 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
variability 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 Buf3, 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 Britain and America 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 world experience

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 tridgard i Sabbatsberg). The garden's author is the garden-work
therapist Yvonne Vistberg, 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 orientation, 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 Hellefort sensory and memory park (Hdllefort
Sinnena & Minnena Park) in the Bjorkhaga (Bjorkhaga) 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 Ligita 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].

= casy orientation 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 memories 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).
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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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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).
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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 historical 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 sanatorium 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 Jaunkemeri, 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
starting point for the development of a specific building infrastructure.

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

The recovery of Latvian resort and sanatorium patients was based on
nature treatment or nature healing. The historic manor parks, with high
terrain 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 heart and rehabilitation of the respiratory pathways
(sanatorium: Ile, Krimulda, Tervete, Razna).

The Latvian sanatorium 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 resorts 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 surf 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 starting 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 Fig. 2.6. Renaissance garden wit

Renaissance garden with a fountain symmetrical herb plantations
Source: author's personal archive, 2013 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 Italian monasteries
of the 15th and 16th centuries. The garden covers mainly one-year crops,
which requires increased investment in care.

From 2000, the Martins 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.

82



Fig. 2.7. Distant views and Fig. 2.8. Relaxation place with

relaxation place at the water in the gazebo and swing in the
Rehabilitation Center Dujas Rehabilitation Center Dujas
Source: 1. Timofejeva personal archive, 2013 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 Fig. 2.10. The Raised beds of herbs

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

84



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.
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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), efc.. 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:

= Jevel of education;

= psychoemotional experience;

= values and attitudes to elements of the aesthetic quality system;
= behavioral tolerance and treatment criteria.

Learning the basic principles 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.
If 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.).
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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 criteria

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 Grané
(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).
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Fig. 3.4. Compositional criteria 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 thythms, 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).
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Fig. 3.5. Rehabilitation landscape spaces in the interaction of compositional

criteria
Source: schema created by the L. Balode, A. Ziemelniece, 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 historical 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.).
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beZd education opportunity -forest habitats

Landscape

Fig. 3.6. Landscape spaces contrast of the nature and functionality

Examples of the rehabilitation landscape of Ligatne 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. Similarity of seaside rehabilitation landscape in nature and
functionality. Examples of sanatorium Belorussia, rehabilitation center

Vaivari and sanatorium Dzintarkrasts landscape
Source: schema created by the author, L. Balode, 2018

In addition to the analysis of the landscape, the quality assessment
matrices 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. Variability 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]. If 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).
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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 materials 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 particularly important 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 (/-2
points) refers to the low-quality nature base.

Following the results of the aggregated data matrix, the highest score was
obtained. Liepajas 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 Liepajas 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 important 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)).

Fig. 3.10. ""Hidden view theory' (Prospect - Refuge)
a) The view of the primitive 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).
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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-barrier
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 barriers. 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 %3 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
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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 matrix 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).
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Building design
10.66% 9.0%% 7.38% 9.84% 10.66% 21.31% 31.15%
Road / area quality
46.72% 15.57% 11.48% 9.84% 8.20% 4.10% 4.10%
. T . O
0 Y
Bkl gReR 7.35% 16.39% 18.85% 9.84% 13.93% 12.30% 21.31%
[Thoughttul greenery
14.75% 14.75% 13.11% 15.57% 22.95% 13.93% 8.20%
Varions gardenspace ° e *
age, activites, diseases | 27.87% 14.75% 13.11% 13.93% 12.30% 7.38% 10.66%
Lighting and ; :
information 23.77% 27.87% 15.03% 10.66% 9.84% 5.74% 4.10%
Parking place G
19.67% 6.56% 12.93% | 18.03% 10.66% 16.39% 14.75%

Fig. 3.13. Elements describing the quality of outdoor rehabilitation centers.
According to respondents, grouped by importance

Putting the most important 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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1.place | 2.place | 3.place |4.place | 5.place | é.place
Lack of finance
ﬂandsmpe maintenance 63.64% 36.386% 0% 0% 0% 0%
Need a garden
specialist
arden surveillance 9.0%% 45.45% 18.18% 9.09% 9.09% 9.09%
Functionality
Pandus, paths quality 0% 18.18% 36.36% 18.18% 27.27% 0%
Lack of private and
recreational facilities 0% % 9.09% 18.18% 27.27% 45.45%
Lack of beautiful
envirommnent 9.09% 0% 18.18% 36.36% | 36.36% 0%
reenery quality
Parking place
27.27% 0% 18.18% 18.18% 0% 36.36%

Fig. 3.14. att. Rehabilitation Center outdoor space quality influencing
elements (opinion of interviewed specialists)

Grouped by relevance, 1st place most important
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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10.

11.

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.

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.

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.

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.

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.

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.

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

106



12.

13.

14.

15.

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.

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.

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.

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.

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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