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Abstract: This study aimed to determine the impact of garden-based learning on youth with 
intellectual disabilities (YwID). As it is not easy for YwID to collect information, experience 
situations, and make decisions independently, this study needed to devise an approach that could 
help the participants properly utilize the garden’s resources. Accordingly, it developed and 
operated a customized learning program for YwID and analyzed its impact. The findings show that 
garden-based learning generates specific changes in the knowledge, skills, and attitudes of YwID, 
such as emotional healing to recover psychological stability, social healing through social 
relationships, physical healing through new activities, and independent healing through 
individualized plans. Participants experienced sympathizing with others and maintaining positive 
relationships and obtaining knowledge, skills, and attitudes for behaving responsibly through 
gardening. Garden-based learning utilizing flowers and plants enhanced physical and mental 
health, improved functioning, helped YwID adapt to the environment, and integrated YwID into 
society. This is a form of vocational training by which people with disabilities could become 
employable by learning gardening skills, promoting their participation in society, and upgrading 
their quality of life. Hence, garden-based learning may transform people’s perception of disability 
and help people with disabilities respond to challenges. 

Keywords: therapeutic landscape; participatory action research; youth with intellectual disabilities 
(YwID); garden-based learning; healing gardens; place and health 

 

1. Introduction 

1.1. Overview 

While technological advances have enhanced productivity and convenience, they have caused 
persistent environmental issues. Carbon emissions, deteriorating sewage and sanitation, and air 
pollution are threatening public health and inflicting physical and psychological disorders on 
modern society. In response, consistent efforts have been made to devise solutions that protect health. 
Formerly, clinical treatments, including surgery and medication, and the biomedical model were 
predominantly used to maintain good health [1]. However, the World Health Organization (WHO) 
defined health as a state of physical, mental, and social wellbeing, beyond the mere absence of illness. 
In this context, it is important to explore the social aspects of health [2]. Along with biological factors, 
a sense of consistent happiness and greater quality of life plays a pivotal role in health. A related 
concept is “therapeutic landscape,” which suggests a connection between place and health. 
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contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to people or property resulting 
from any ideas, methods, instructions, or products referred to in the content.

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 10 October 2024 doi:10.20944/preprints202410.0815.v1

©  2024 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202410.0815.v1
http://creativecommons.org/licenses/by/4.0/


 2 

 

Therapeutic landscape refers to the combination of physical environment, social conditions, and 
human perceptions of producing healing effects [3]. Interactions between human activities and 
physical environments constitute the identity of a place and the positive feelings derived therefrom 
give rise to mental and physical healing [4]. In therapeutic places, specialized actions are taken, social 
relationships are built, and empathy is generated. Gardens, forests, woods, parks, and other green 
spaces are among the representative elements of therapeutic landscapes and several studies have 
claimed that these have an influence on health and wellbeing [5–8]. A therapeutic landscape has both 
positive and negative characteristics depending on its location and utilization [9]. Sometimes a space 
with a positive impact can be scary or uncomfortable under certain circumstances and conditions 
[10]. This is because the temporal, social, and cultural contexts of the relationship between people 
and nature are different. 

How people relate to nature is categorized as “viewing,” “being in,” and “active participation” 
[11]. Through active participation in nature, a close relationship can be formed with a higher 
possibility of positive effects. With emotional empathy between the two entities, resilience emerges, 
which helps to flexibly respond and adapt to inevitable situations. Thus, the therapeutic effects of a 
place are enhanced when there is an understanding of the contexts between the two entities and the 
interrelationship deepens, compared to simply viewing or being close to nature [12]. In other words, 
actively participating in nature, beyond merely viewing natural objects, instills nature with a singular 
value and meaning [13]. In this regard, this study explored the significance of a relationship-centered 
approach to nature. Specifically, it explored gardens from the categories of therapeutic landscapes as 
they exist in proximity to daily life and represent an accessible location for participatory activities. 
Gardens provide spaces for static activities, including observing nature, resting, and leisure, and 
gardening is a dynamic activity comprising leveling soil, sowing seeds, and growing flowers and 
plants [14]. Gardens can be regarded as private places where people engage in individual activities 
and as public places where multiple people gather. Gardens encourage the revitalization of spaces 
and provide durable and dynamic experiences by linking social, emotional, and symbolic elements 
[12]. This study attempted to understand the impact of creating and managing a garden on people. 

The study selected youth with intellectual disabilities (YwID), a population highly likely to be 
socially excluded, as the study subjects, and examined the possibility of their changing and growing 
through the mediating role of gardens. YwID are at higher risk of being excluded from community 
participation than other groups [15,16]. As gardening is a social prescription that can develop 
individuals’ potential and provide new opportunities [17], it may encourage YwID to participate in 
a local community and enhance their abilities to engage in various activities. Garden-based learning 
activities for YwID could play an important role in their health and welfare and the broader context 
of their social and existential recovery [18]. The findings provide critical data for identifying the 
efficacy and potential for sustainable growth through garden-based learning for YwID and validating 
the impact of gardens as a therapeutic landscape. 

1.2. Current Research 

In therapeutic landscapes, natural spaces play an important role. Originally, the therapeutic 
landscape concept considered places supporting physical and mental health, including pilgrimage 
destinations and spas [3,19]. Thereafter, the scope of therapeutic landscapes expanded to hospitals 
[20], walkways [21], homes [22], zoos [23], beaches [24], and deserts [25]. Recently, natural elements, 
such as mountains, rivers, and oceans, have been recognized as important therapeutic landscapes 
[10]. Ulrich [26] claimed that when people have a close relationship with nature, they feel emotional 
stability and pleasure, and their concentration improves. Studies have confirmed that, in a 
therapeutic sense, natural spaces have different values and meanings than hospitals and homes. 
Stress decreases and positive emotions develop when people interact with nature and view plants, 
water, or gardens [27]. Natural spaces serve a special therapeutic role in facilitating a healthy life and 
forming relationships [5,10]. Thus, natural environments are prime examples of therapeutic spaces 
that help the treatment, recovery, and rehabilitation of patients in poor health [28]. 
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Moreover, therapeutic landscapes have gone beyond the natural to become embedded in the 
everyday lives of contemporary people. With the increasing need for multidimensional medical 
services, hospitals and places where people reside could be therapeutic places [22]. In particular, 
private gardens, as ordinary places, become happy gathering places, redolent of friendships and 
support [29]. Gardens are places of comfort wherein diverse activities are performed and mental, 
physical, and spiritual healing is supported [30]. The therapeutic garden has helped individuals feel 
a decreased sense of loss, greater creativity, improved self-expression, and greater engagement in 
social interactions, and opportunities for sensory stimulation, improved self-esteem, and space for 
physical exercise [31]. The therapeutic garden is an effective way of improving the health and 
wellbeing of people of all ages [32]. 

Various studies on the therapeutic role of gardens for people with mental health issues have 
included older adults, youth, college students, office workers, and veterans [33,34]. However, no 
studies have specifically focused on YwID. Thus, this study primarily examined future educational 
implications of the use of gardening characteristics with youth and explored the potential of 
gardening in improving the functioning of YwID by helping them adapt to the social environment 
and integrate into society. Accordingly, it was necessary to understand the influences of gardens on 
youth. Green spaces enhance concentration and reduce stress in youth [35]. Moreover, they are 
reported to help reduce attention deficit, hyperactivity, and depression [36]. These findings indicate 
that gardens, through the familiar mediators of flowers and plants, can contribute substantially to 
improving mental stability and physical health in youth. The participants of the present study have 
unique characteristics as they are YwID. Hence, the study could not analyze the effects of gardens by 
using common assessment tools. Therefore, it employed the garden-based learning method – a 
practical educational approach – to examine the influences of gardens on YwID. Based on previous 
findings that garden-based learning causes positive results in the academic performance and 
personal behaviors of students who had lost interest in learning [37,38], the study concluded that this 
approach is appropriate for its goals. 

Yang et al. [39] analyzed the healing effects of gardens on socially disadvantaged people with 
developmental disabilities, dementia, schizophrenia, and depression, which are problems in the 
Korean society. This study focuses on an aspect of research on government policy concerning the 
garden-based healing program operated by the Korea Forest Service in collaboration with specialized 
institutions. The findings show that gardening activities contribute to substantial improvements in 
mental health variables concerning depression, anxiety, daily activities, quality of life, and 
mindfulness. This study examined the types of educational activities conducted with different types 
of socially disadvantaged groups and the treatment effects observed in these groups. However, this 
study did not specifically confirm the effects on the participants based on their characteristics and 
suggested the general conclusion that gardening positively influences the health and wellbeing of 
socially vulnerable people. The present study aims to address the limitations of previous studies by 
analyzing the phenomenon in more depth and deriving therapeutic effects. 

2. Methods 

2.1. Participants and Data Collection 

People with intellectual disabilities face several limitations and difficulties in their everyday 
lives [40,41]. As they have difficulties in collecting or selecting information independently, they 
cannot voluntarily participate in physical activities [42] and their short attention span makes them 
acquire smaller volumes of knowledge at a slower pace than others [43]. They experience difficulty 
in forming and maintaining relationships as they do not fully understand the social behaviors of 
others [44]. In this study, participants were required to actively participate in the garden-based 
program and convey their experiences and the effects of the program independently. Accordingly, 
the study recruited participants who did not face difficulties in basic communication and desired to 
lead a self-directed life by utilizing the knowledge acquired in the learning program. The students of 
Holt Special School, located in Goyang City, Gyeonggi-do, met these requirements. Founded in 1962, 
the school has operated various vocational programs for developing the potential of students to 
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encourage independent living and enhance social adaptability. In particular, the center is mainly used 
by cleaners with mild intellectual disabilities, aged 18–24 years. They are suitable candidates for this 
study because of their high willingness to participate in social activities and gain basic 
communication skills, making it possible to assess the program’s effects. A total of 26 students, 
including 13 men and 13 women, participated in this study. Their average age was 20.5 years. The 
study was conducted from July 13–October 26, 2022. As the participants needed to express their 
thoughts and feelings, the recommendation of the teachers who were teaching students with severe 
disabilities was sought and prior consent of the students’ guardians was obtained for their 
participation. The study was conducted by two gardening instructors, two garden designers, and a 
psychologist, and the experts participated in every session of the educational program for efficient 
research. Before the garden-based learning program, and the validation and assessment of the 
research, the overview of the study and the methods of gardening were fully explained to all the 
participants, and data were collected only from those who consented to participate. This study was 
approved by the Institutional Review Board (blinded for review). 

People with mental disabilities struggle to maintain attention for long periods and have 
difficulties in conveying personal ideas and exchanging opinions. Considering this, interview 
transcription and participant observation methods were employed for systematic data collection. The 
researchers filled in behavior observation charts at every session of the program, recording and 
assessing the level of participation, attitude, and interest of the participants using a systematically 
structured scale. In addition, individual interviews were conducted to gain an objective 
understanding of the effect of the program from the participants’ perspective. This participatory 
action research (PAR) method involved expert assessors observing participants and making a 
professional assessment. By applying PAR, researchers can examine the social, psychological, and 
educational changes in people with disabilities, and analyze outcomes, such as social adaptability 
and mental stability, from diverse perspectives. The advantage of this approach is that researchers 
and participants can build a relationship, which provides the basis for freely exchanging ideas and 
opinions [29], and researchers can understand the behavioral patterns and characteristics of 
participants by closely observing their actions and desires [45]. Thus, the researchers can participate 
in the program activities, thereby, understanding situations in the field and identifying the effects of 
the program. In this study, to examine personal experiences before and after participation, the 
participants were guided to naturally express their thoughts. The researchers thoroughly understood 
the characteristics of intellectual disabilities to narrow the gap between the two social groups of 
researchers and participants and formed a friendly relationship with the participants. The researchers 
wrote notes while working in the field as part of the research procedure [29]. Interviews were held 
conversationally to explore personal experiences of participating in the garden-based healing 
program and changes in the participants’ perceptions. Interviews were audio recorded and 
transcribed, supplemented with working notes, and the findings from the field observations were 
documented through selective thematic coding. The behaviors and responses of the participants to 
certain situations in the program were closely observed and the process by which the participants 
showed changes in behavioral patterns was examined. Through observation and analysis, specific 
determinants of changes and their meanings and perspectives were obtained. 

2.2. Implementing a Garden-Based Learning Program 

Regarding the participants, it is not appropriate to apply common educational methods as YwID 
have poorer capacity for adaptive behaviors and shorter attention spans than youth without 
intellectual disabilities. Therefore, the study adopted an approach that attracted the attention of the 
participants and gave them a sense of positive self-efficacy after participation. According to Burt et 
al. [46], field training develops students’ ability to apply knowledge to real situations and piques their 
interest. In particular, a nature-based outdoor program is a special approach to support students’ 
social, emotional, and intellectual improvements, including academic performance [47]. Such an 
approach could enhance awareness of sustainable life and environmental value while facilitating the 
immersion of the young generation [48]. 
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To better understand the research subject, the functions and roles of gardens need to be defined. 
However, these definitions can vary depending on social, cultural, and political contexts [49]. In the 
United Kingdom, gardens are regarded as a place for pleasure, leisure, and play, whereas in India, 
they are a place for learning, community, and peace [50]. Gardens play various roles and carry 
complex meanings in society; hence, a specialized approach is required to accurately recognize the 
value and meaning of gardens. In this context, considering the unique characteristics of YwID, this 
study designed a program wherein participants would feel less burdened, and positive or negative 
assessments could be made without hesitation. Garden-based learning programs for youth improve 
social interactions and emotional wellbeing, provide opportunities for physical activities, and 
facilitate better behavioral responses [51]. By participating in garden-based learning programs, youth 
transition from passive observers to active participants [52]. Adolescence is a vulnerable 
developmental stage, characterized by emotional, social, and biological changes. In this stage, 
gardens function as a place of learning, provide inclusiveness-based learning opportunities, and 
instill a positive perception of pleasure, peace, ecology, sustainability, and nutrition. Garden-based 
learning could be a practical solution to address climate change and environmental issues through 
experiential learning with nature [53]. 

Based on these findings, this study developed a customized garden-based healing program 
wherein participants could develop diverse capabilities by acquiring self-help skills, enhancing self-
determination, and improving social relationships. To participate, basic reading skills, simple 
number competencies, and communication skills using limited language were required. Program 
development comprised prior preparation, program development, program implementation, and 
monitoring and assessment. Educational objectives were determined according to the characteristics 
of YwID who have insufficient adaptive abilities to integrate in society to help their social growth 
through garden-based learning. Programs were designed session-wise with respective goals and 
expected effects. As the participants found it difficult to sustain focus during theoretical lectures, 
programs were focused on experiential activities that would arouse interest and encourage active 
participation. The programs were operated flexibly, adjusting break time and class time according to 
the observed participant responses so that they could focus on the program. In addition, educational 
content was designed and placed to draw participants’ attention and engagement using elements of 
nature [46] to enhance their concentration. Each session was designed to allow the participants to 
explore and observe plants, express their feelings in the process, and handle and interact with the 
plants while learning gardening-related knowledge. The study intended to build a foundation by 
teaching YwID to manage and maintain gardens, introducing them to diverse values and learning. 
Practical field training, rather than theories, was emphasized and the program was largely aimed at 
cultivating social skills as a long-term therapeutic effect. Specifically, it aimed to impart knowledge 
on applying sustainable gardening in daily life by using the school infrastructure. The curriculum 
included understanding gardening, creating a garden, managing a garden, and gardening activities, 
each of which comprised approaching, sensing, creating, operating, and sharing (Figure 1). At each 
stage, participants were encouraged to achieve set goals, such as building intimacy and attachment, 
finding meaning, acquiring knowledge, and enhancing feelings of accomplishment, and deriving 
sustainability and expandability. Assessment criteria were set for each course to validate the 
effectiveness of the program. Over 3 months, 24 sessions were held and every program was observed 
for performance analysis against the set goals. To validate the program’s effectiveness, the study 
observed and assessed the participants’ outputs and their emotions and feelings at each stage. 
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Figure 1. Garden-based healing learning program. 

3. Results 

This study investigated the relationship between therapeutic landscapes and learning. 
Specifically, among numerous types of therapeutic landscapes, this study examined gardens as a 
place for learning and its effects on YwID’s self-growth and improved adaptability to environmental 
changes. The results show that through the garden-based learning program, YwID built social 
relationships, improved physical and mental wellbeing, and nurtured social skills. It confirmed that 
gardening activities motivated positive thinking, expanding the scope of interest and attention and 
reinforcing physical, mental, and social restorative capabilities. A characteristic of garden-based 
learning programs is that they allow for emotional therapy by inducing positive feelings, such as 
interest, joy, pleasure, and happiness, while participants are engaged in productive activities that 
involve handling plants and interacting with nature. In the process of learning and getting 
accustomed to the repetitive task of growing and caring for plants, participants enjoy the social 
therapeutic effects of gardening, such as acquiring professional knowledge, feeling a sense of 
professional accomplishment, and developing capabilities for vocational rehabilitation. Hence, the 
program helped in recovering psychological stability, building social relationships, and improving 
individual capabilities. 

3.1. Emotional Healing for the Recovery of Psychological Stability 

Being close to a garden provides an opportunity to share feelings with plants as they find links 
between the lifecycle of plants and their own. Thus, caring for plants has a positive influence on those 
who cannot live a self-directed life due to their lack of self-determination and provides a sense of 
responsibility and accomplishment. 
Planting flowers and lugging soil around with my friends made me sweat a ton, but it felt really 
good. It’s funny how hard work can actually make you feel great. Watching the plants grow and 
thrive helped calm my anxiety. When I saw the garden changing, I could feel the mystery of life. 
I became confident and thought that I could also make it. I think the garden gave me happiness. 
(Participant A) 

The garden-based learning program focused on providing participants with the opportunity to 
create a healthy and safe space by and for themselves. Participants could create a space wherein they 
could escape from a daunting society and feel comfortable and safe without help from others. In this 
space, they enjoyed private time or interacted with friends, unknowingly experiencing the positive 
influences of the outside environment. 
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Throughout the program, the participants were so happy simply because they were in the 
garden; not in the class. They talked with friends and sometimes sang a song in the garden they 
made by themselves. We hold cultural events, such as aerobics and flea markets. It seems that 
now this place has become a playground and a shelter, especially for the youth. (Instructor A) 

3.2. Social Healing through Social Relationships 

Garden-based learning can build social skills and self-esteem in people with interpersonal 
difficulties. Participants developed a sense of understanding and cooperation as they worked 
together to solve challenging tasks in the garden, which became a common interest. It had a positive 
effect on connecting “people to nature” and “people to people.” The garden sensitivity training 
course helped participants develop an appreciation for nature by engaging all five senses with garden 
materials. The garden trip allowed them to explore plants, learn from them, and create precious 
memories together. 
I still chat with my friend who held my hand when we were learning to close our eyes and feel 
the texture of the plants. Planting flowers and pulling weeds is tough but I have great memories 
of doing it with my friends. We bonded through all the hard work and got close enough to share 
our problems. (Participant B) 

Through gardening, patience and concentration can be developed. In particular, people develop 
the ability to accept the emotions of others to maintain a collaborative relationship. Gardening 
encourages a positive way of thinking, be it a sense of stability, patience, or respect. 
A participant did not take part in transporting seedlings so others yelled at them until they cried. 
However, after realizing that the participant was allergic to pollen, the others showed an act of 
caring by allowing a short break time. They also understood the situation of a participant with 
an injured arm and told them to rest and not feel sorry about it. (Instructor B) 

What initially felt awkward and uncomfortable, turned into something positive. Fond memories 
remain of the people met during the garden training, the friends made, and the guests invited to the 
finished garden. The positive effects of incorporating the garden into the program have grown. 
Participants who relied on assistance took ownership of the garden and created special memories. 
The garden became a medium for social interaction. 
Towards the end, I started feeling sad. I hated saying goodbye to the teachers I met through the 
class. I remember all the fun times with my friends, creating the garden, having garden parties, 
and inviting guests. The memories we made during the garden class are really precious to me. 
(Participant C) 

3.3. Physical Healing through New Activities 

As gardens were used as a place of learning, students who usually did not participate in physical 
activities were encouraged to come outdoors. Touching soil and planting flowers made it possible 
for students to be with nature, develop a sense of space, and contribute to joint movement and 
activation of muscles. Acts of digging and laying soil were helpful for gross motor skills, whereas 
planting flowers and seedlings and trimming roots, stalks, and leaves improved fine motor skills. 
Compared to the theory lectures in class, it was a special experience to come out and dig soil, 
plant seeds, and sweat with friends. For the first time in my life, I used a garden trowel, planted 
flowers, and pulled out weeds, and I moved heavy packages, cut timber, and made wood fences. 
At that time, it was hard for me to do such things repetitively but I felt comfortable and rewarded 
when I saw flowers and plants growing. (Participant D) 

With flowers and plants functioning as mediators, gardening arouses people’s five senses while 
improving cognition. Furthermore, various cognitive activities performed in gardening stimulate the 
senses, improve immunity, and activate the circulation of blood and hormones, improving overall 
health. The results of this program show that gardening actively changes participants. 
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Sometimes I walk around the garden. I smell the plants and see how tall each plant has grown, 
calling their names. In particular, I wonder whether the flower I planted is growing well and it 
is marvelous to see them change as time goes by. I can occasionally see small bugs that I only 
see in books. When I’m out in the garden with my friends, hearing the birds chirping around 
me, it helps me clear my head more than listening to music. (Participant E) 

3.4. Independent Healing Based on the Ability to Be Different 

Typically, YwID do not interact with youth their age and have difficulties maintaining 
interpersonal relationships. However, through gardening, they naturally learn and acquire 
sociability by sharing outputs with others, recognizing the value of their existence. This indicates that 
gardening is an effective tool to encourage the social participation of people with disabilities and 
improve their quality of life. 
It was a marvelous experience, seeing the garden exactly as we had imagined in front of our 
eyes. Referring to the picture that we first drew, we planted flowers one by one and spread soil, 
and a beautiful garden was finally created. I feel so proud of the garden because we created it 
with friends. Specifically, I really want to show the flower that I planted by myself to my parents. 
(Participant F) 

Through the garden-based learning program, some participants identified their areas of interest 
and attention and expressed delight after completing the garden. When people design a garden 
according to their interests, they feel emotionally stable and achieve a sense of accomplishment. 
The participants found their work rewarding as they watched the garden come together. They 
enjoyed activities, such as loosening the hard soil, cutting wood, moving supplies, digging, and 
planting flowers. Their growing interest in gardening made them aspire to become gardeners. 
(Instructor C) 

Garden-based education shows the potential to evolve into a new vocational rehabilitation. 
YwID who are interested in flowers and plants can explore new career paths as they discover various 
interests and capabilities. They desire to overcome their limitations by learning skills through 
repetitive training and accumulating experiences of success. This means that garden-based learning 
refines emotions in the process of caring for plants and promotes occupational self-achievement. 
One-time programs give pleasure and joy for a short time but soon fade from memory. 
Consistent healing for youth with intellectual disabilities means helping them make a wise and 
appropriate decision based on sharp observation of the problems in the field and having pride 
in themselves while working in society. I would like to lead the students with an interest in 
gardening into becoming social gardeners. (Instructor D) 

4. Discussion 

This study explored the effects of garden-based learning programs on the knowledge, skills, and 
attitudes of YwID. Participants directly observed plants growing, felt emotionally supported, and 
built positive relationships through collaborative activities. Moreover, while gardening, participants 
acquired the knowledge, skills, and attitudes required to make responsible decisions and the ability 
to effectively apply them. The program confirmed the effects of gardening that were observed in 
previous studies, including stress reduction and blood pressure improvement through contact with 
the natural environment [54], improvement in everyday mindset [13], relief from social isolation [17] 
and lower anxiety [55], and immunologic effects against stress [35]. The reasons for these effects were 
that the participants became aware of the importance of life while sowing seeds and growing plants, 
and found value in their existence. In the garden, they communed with living things, such as flowers, 
plants, and insects, and, in the process, felt happy. Furthermore, as the garden acted as a living lab, 
participants learned and accumulated hands-on knowledge. In other words, gardening provided 
new knowledge to those with difficulties living in society due to low intelligence and lack of 
comprehension. Participants engaged in self-directed activities and felt a sense of accomplishment. 
They learned and developed an altruistic attitude through the program. YwID usually have very low 
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self-esteem and are helped and cared for by others. However, in the process of growing plants, they 
developed the confidence that they could care for others. This change in the mindset improved social, 
emotional, and cognitive effects. The garden-based learning program improved the psychological 
state of YwID and offered them the opportunity for vocational rehabilitation. Repetitive cultivating 
activities involved in growing and caring for plants enhanced specialized skills. The process of 
regulating emotions through gardening extended their self-efficacy. Thus, gardening had a direct 
impact on the promotion of health and social independence. 

Garden-based participatory learning induces direct and active experiences. While in contact 
with nature, people have positive emotional experiences and activities focused on participants’ 
interests heighten their concentration to allow for the accumulation of new knowledge. Horticultural 
therapy is appropriate for YwID because, rather than being dependent on verbal instructions, it 
provides alternatives to interact with instructors and participate in collaborative, active, and self-
directed activities with peers. This is enhanced when participants voluntarily join gardening activities 
and enjoy the tasks without anxiety or fear. In addition, considering the characteristic of YwID of 
being dependent on others’ thoughts and opinions, the experience of touching and handling real 
objects brings emotional stability, improved social adaptation, and physical motor skills. Gardening 
facilitates the promotion of physical and mental health and becomes an instrument for the 
rehabilitation of participants’ disability. In other words, gardens are a space for facilitating social 
relationships, promoting healthy growth and development, contributing to physical activities, 
achieving a positive mindset and mental happiness, raising cohesion in communities, and nurturing 
solidarity in neighborhoods. 

Based on the findings, garden-based healing programs can be an alternative public health 
service for youth with disabilities. Traditionally, medical interventions, such as psychotropic drugs, 
have been used to supplement the capabilities in which people showed deficiencies. However, the 
social model that posits that people with disabilities can live as members of a community is gaining 
attention and importance [56]. The social model is closely related to living in a family and with others 
in the local community, which is emphasized in disability welfare. Thus, sustainable care for the 
disabled includes them living as a member of the local community and society by their abilities. 
Particularly, employment is an important process for earning income and for an individual’s 
existence to be recognized and valued in society. In this context, garden-based learning programs 
have an exceptional meaning as a social model for healing for YwID. 

The findings showed that the health-promoting effect of therapeutic landscapes is enhanced and 
reinforced when people directly participate in the activities. The wellbeing effects of green spaces, 
fields, and parks [57] are maximized when people’s experiential activities are added. This can be 
explained by the attention restoration theory, which states that the surrounding environment affects 
a person’s life [58]. Nevertheless, the natural environment has a positive restorative effect [54]. 
Depending on environmental characteristics and human behavior, the positive and negative effects 
can vary [59]. Differences in perception arise with variations in conditions, such as accessibility of the 
topography, climate conducive to long-term stay, relationship with others, and the amount of 
knowledge and information obtained from the place [10]. A characteristic of gardening confirmed in 
this study is that of adding experiential activities to the natural environment. In other words, when 
active participation through education is achieved in a preexisting natural environment, the space 
gains greater value. Such phenomena arise when therapeutic landscapes and humans interact 
vibrantly to create a therapeutic experiential landscape. Therapeutic experiential landscapes can be 
seen as an extension of therapeutic landscapes and are characterized by maximizing therapeutic 
restorative potential when mediating activities (e.g., learning, enjoying, and playing) are performed 
in a preexisting natural landscape. This study was conducted in the specific space of gardens; 
however, there is a need for further research on the effects of experiential interventions on different 
types of therapeutic landscapes. 

5. Conclusion 
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Global public health policies mainly focus on social and economic conditions to protect and 
promote individuals’ health [60]. Thus, they do not simply depend on biomedical interventions, 
instead adopt new approaches. This study investigated the healing effect of gardening on YwID. As 
it is not easy for YwID to collect information, experience situations, and make decisions 
independently, this study needed to devise an approach that could help the participants properly 
utilize the garden’s resources. Consequently, it developed and operated a customized learning 
program for YwID and analyzed its impact. The findings show that the garden-based learning 
program transformed participants’ perceptions of disability and cultivated their ability to respond to 
challenges. Participants experienced sympathizing with others; maintaining positive relationships 
and obtaining knowledge, skills, and attitudes for behaving responsibly through gardening. Garden-
based learning, utilizing flowers and plants, enhanced physical and mental health, improved 
functioning, helped YwID adapt to the environment, and integrated them into society. It was a form 
of vocational training by which people with disabilities could become employable by learning 
gardening skills, promoting their participation in society, and upgrading their quality of life. 

The findings suggest that gardens, as a therapeutic landscape, are no longer spaces of symbolic 
significance and visual aspects. Instead, with educational interventions, they can become a consistent 
positive catalyst. Therapeutic landscapes are limited in the therapeutic effect they generate simply by 
existing; however, the efficacy of their therapeutic effect can be enhanced through relational events 
or experiences. The study observed that educational activities foster deeper relationships with nature 
and generate a specialized effect. This study utilized gardens as a therapeutic landscape and 
considered only YwID to test the research hypotheses on garden-based learning. However, as there 
are a variety of therapeutic landscapes, different types of activity-based interventions could be made 
depending on the characteristics of each type. Thus, future research should identify and explore 
expanding the benefits of therapeutic landscapes. 
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