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Abstract: The pursuit of a healthy and comfortable living environment is a key developmental objec-
tive for human society. Therapeutic landscapes play a significant role in improving environmental
conditions within these spaces. However, current research suggests that there is still much to be
explored in this field, particularly in communal open spaces. Based on the Web of Science literature
database and using the CiteSpace visualization tool, this study launched a literature review search on
the existing research content on therapeutic landscapes in community spaces by means of publication
volume analysis, spatial distribution, keyword analysis, co-citation clustering analysis, keyword
timeline, and co-occurring word analysis. Based on the research results, the current status and
direction of related research are outlined, and the research hotspots and future trends in this field
are analyzed. Current research comprises multiple interdisciplinary branches, such as geography,
public space, modern medicine, care, horticultural therapy, urban ecology, and more, with theoretical
research, caregiving, spatial territories, and research methodology as the main research vectors. It is
clear from this study that the current research on community therapeutic landscapes suffers from a
lack of coordination between theoretical and practical development, and the related design practice
activities are in a vulnerable stage of development. In terms of the population served, specialized
research will be one of the directions of development, as there has been a gradual increase in the
number of spatial research on the prevention and complementary treatment of various diseases for
subdivided groups. At the same time, the research focus in this field has shifted from the physical
health of users to their mental health, leading to a trend of public service development with the
objective of social health.

Keywords: therapeutic landscapes; community open spaces; mapping knowledge domains; visual
analysis; CiteSpace

1. Introduction

The swift evolution of human society has led to an increasing number of cities, ex-
panding urban dimensions, and a growing urban population. As reported by the United
Nations, it is predicted that by 2050, roughly 68% of the global population will reside in
urban regions [1]. Although prosperous cities offer many conveniences for people’s lives,
the high population density, buildings, roads, public facilities, etc., constantly encroach on
natural spaces in the city, resulting in the serious degradation of the natural environment in
high-density urban areas. In addition, unfulfilled innate biophilia [2] instincts in humans
may result in chronic physiological or psychological ailments such as hypertension, heart
disease, depression, and anxiety [3,4]. In 1995, the World Health Organization (WHO)
introduced the idea of healthy cities [5]. Since then, many countries have adopted this
concept as a standard for their urban development initiatives. Under the impact of several
global public health and safety incidents, “health” has become a key topic of concern in the
current society. World Health Day, which focuses on major public health issues affecting the
international community, has gradually shifted its theme from focusing on certain diseases
or groups to focusing on the health of all people in order to build an equitable and healthy
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world, and the theme for 2023 has been designated as “Health for All”. On 21 September
2023, a new political declaration was approved at the United Nations Headquarters during
a high-level meeting titled, “Universal Health Coverage: Expanding Our Ambition for
Health and Well-being in a Post-COVID World”. Specifically, governments have pledged
to achieve universal health coverage by 2030.

The health benefits of nature are extensive and significant [6]. Although the positive
perception people have of nature is evident, the exact confirmation that the natural en-
vironment can impact people’s health did not occur until 1984, when the environmental
psychologist, Roger Ulrich, pioneered the argument that “integrating natural landscapes
into therapeutic environments can aid patients in their recovery” [7]. With the introduction
of the term “therapeutic landscape” [8], scholars in several countries have initiated a variety
of qualitative and quantitative research as well as practical interventions considering the
therapeutic role of the landscape. It was demonstrated that landscaped green spaces have
a positive correlation with promoting human attention, mood, and physical and mental
health. These areas have the potential to build well-being and promote public health and
safety [9].

Community open landscape spaces are frequently contacted by urban residents as a
natural environment, and they provide an objective advantage for residents’ health. They
are not only an affordable means of promoting personal development and health benefits,
but also a way to build social well-being. Against the backdrop of a high incidence of public
health and safety incidents, on World Cities Day 2020, UN Secretary General António Guter-
res noted that cities have suffered greatly from the current COVID-19 outbreak and that the
value of community has been a particular focus of attention during the outbreak. Therefore,
concentrating on the design of community open spaces with therapeutic functions plays a
pivotal role in taking care of socially disadvantaged groups and achieving equity in green
spaces and sustainable lifestyles [10,11].

In this paper, we conduct a systematic review of the research literature on therapeutic
landscapes in community spaces from 2000 onwards. Using CiteSpace, we organized and
mapped the knowledge domains pertaining to the topic of “health-landscape-community”.
This approach allowed for an understanding of the therapeutic landscape research trends
in community open spaces, an analysis of current research fields, hot spots, and trends in
this topic, and the provision of reference information and guidance for future research.

2. Materials and Methods
2.1. Analytical Methods

Mapping knowledge domains in scientometrics is a structural representation of the
evolution and transformation of scientific knowledge, possessing the dual nature of a “dia-
gram” and a “spectrum” [12,13]. Mapping knowledge domains presents knowledge graphs
and genealogies in a visually represented form. CiteSpace is a knowledge visualization soft-
ware tool that combines the principles of bibliometrics and information visualization [14].
It presents complex relationships such as interactions, evolution, and networks between
knowledge units and clusters in an intuitive visual presentation [15]. Through CiteSpace,
knowledge mapping allows for a systematic literature review of a particular research field,
presenting the research’s structure, developmental patterns, and trend detection in graphs
and charts that are easy to understand [14,16,17]. Therefore, it can be used to analyze the
knowledge structure, evolution patterns, and future directions of the field in an objective
and concise manner.

In this paper, CiteSpace 6.2.R1 was used to visualize and analyze the literature data re-
lated to community therapeutic landscapes retrieved based on the Web of Science database,
and a systematic literature review was conducted on this basis. The current status and
trends of research on therapeutic landscapes within community spaces were structured
through various analytical methods including spatial distribution, co-occurrence analysis
of keywords, co-citation clustering analysis, time zone chart of keywords, and noun term
burst detection [18]. This study used CiteSpace knowledge graph visualization to analyze
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the literature data in terms of baseline situation, research hotspots, and evolutionary trends,
respectively, with the aim of sorting out the current research status and future development
trends of therapeutic landscapes related to community environments. In this study, the
construction of a knowledge graph (Figure 1) and the analysis and mining of the literature
data were carried out in the following steps.

Figure 1. Flowchart for building a knowledge graph.

2.2. Data Collection

Web of Science (WOS) is a widely utilized, authoritative literature database that
includes four independent databases: SCIE, SSCI, CPCI, and A&HCI. These databases en-
compass the natural sciences, social sciences, humanities, arts, and other multidisciplinary
fields, including journals, conferences, reports, and other forms of the literature. This study
was conducted in June 2023 and utilized the WOS Core Aggregate Database as a source of
literature data to globally analyze research on therapeutic landscapes within community
spaces. To ensure comprehensive and reliable literature data, we made multiple compar-
isons and adjustments to the search strategy. Finally, we initiated the search on the WOS
core ensemble database using the themes “S = (therapeutic landscape OR healing garden
OR horticultural therapy) AND (community OR residential) AND language = English”.
Meanwhile, two types of papers, research papers and literature review papers, were chosen
to ensure that the literature data could thoroughly depict the research themes and char-
acteristics. Since the volume of the literature published prior to 2000 ranged from one to
three articles annually, the dataset was too limited. Therefore, this paper’s search range
was limited to 2000–2023, resulting in a total of 1254 pieces of the literature. After filtering
out conference proceedings, news items, letters, reviews, and irrelevant fields, 538 valid
literature pieces remained as the research data. The data collection steps are shown in
Figure 2.
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Figure 2. The data collection steps.

3. Results
3.1. An Overview of Basic Research
3.1.1. Number of Papers Published

The statistical data from this study show a positive correlation between the amount of
the research literature about therapeutic landscapes in community spaces and time, with
an expected increase in the future (Figure 3). According to the analysis of literature data,
the research in this field could be divided into three stages: 2000–2012 is the Fluctuating
Exploration Phase, with the growth of research in this phase being fluctuating and slow,
the highest annual number of articles being 16, and the lowest annual number of articles
being 4, which was extremely unstable; 2013–2016 is the Fluctuating Development Phase,
during which the fluctuation still had its ups and downs during the four-year period, but
the number of articles increased significantly, and the number of articles was more than
20 during the period of three years; and after 2017, is the Rapid Growth Phase, which
had a rapid growth trend of between 30 and 80 annual articles. After 2017, there was a
rapid growth phase, in which the annual number of articles between 30 and 80 showed a
rapid growth trend, and although there were fluctuations during this period, the number
of articles was still considerable. In summary, it is expected that there will be a continued
increase in the number of articles in this field in the future.
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Figure 3. Literature Volume and Trend Statistics Related to Rehabilitation Landscapes, 2000–2022
(Statistical Time 4 June 2023). Since the literature data of 2023 are not complete, the statistics and
analysis of the number of publications are as of December 2022.

The specific research characteristics of each phase of research related to therapeutic
landscapes within community spaces are listed below:

• Fluctuating Exploration Phase (2000–2012): Studies from this period fall into two main
categories. The first category is based on the need for human health services, which
has driven the introduction of initiatives, concepts related to community services, and
programs for community care services and health services. For example, Cattell, Vicky,
and others argued that social interaction in public spaces plays an important role
in improving people’s mental state and maintaining a sense of community and that
people gain a sense of well-being through public spaces in their neighborhoods [19].
Wolfe, Mary K., and others, on the other hand, found through their study that urban
residential neighborhoods with well-maintained vegetation had a reduced incidence
of certain crime types [20]. The second category comprises quantitative research on the
effects of natural factors and horticultural activities on human health, again providing
data to support the idea that the natural environment and natural activities affect
human health. For example, Voeks and colleagues found that being female, older,
less illiterate, more educated, and more knowledgeable about medicinal herbs were
positively associated with a greater likelihood of having a positive health outcome [21].
Hale-James and others argued that aesthetic relationships are fundamental connections
between people and that the stimulation of the senses through horticultural activities,
as well as the learning, communication, recognition, and social relationships that result
from the horticultural process, contribute to health promotion [22].

• Fluctuating Development Phase (2013–2016): The field of study entered a phase of
fluctuating development during this period due to the continued interest in therapeutic
landscapes and community open spaces, as well as the emphasis on the health of the
population. In this phase, research began to focus on the health needs of “people”
in the direction of population segmentation and assistance in alleviating disease; for
example, in terms of population, it began to focus on ethnic minorities, refugees,
orphans, patients, and people of all ages. In terms of assisting in the alleviation of
disease, the main focus was on cancer, Alzheimer’s disease, wartime trauma, and
other physical and mental illnesses. Extensive quantitative research has also been
conducted on the effects on human health of elements of the natural environment,
represented by flora and fauna, outdoor facilities, music, and behavioral styles, as
well as elements of the artificial environment and human behavior. For example,
in the case of plants, Koga, Kazuko, and others found that people experience an
unconscious calming response when they touch plants [23]. In terms of behavioral
approaches, Doughty argued that social group dynamics, such as walking together,
are essential components of many therapeutic landscapes [24]. During this period,
research in this area started to have an impact on government policy concerning “well-
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being”. Dinnie et al. suggested a more in-depth exploration of social relationships
and social health in relation to green spaces and their management [25]. Additionally,
the integration of traditional gardens with rehabilitated landscapes emerged during
that time.

• Rapid Growth Phase (2017–present): This phase of the study on therapeutic land-
scapes in community open spaces is expanding to multiple disciplines, enabling a
more comprehensive interdisciplinary discourse. Research on the characteristics,
psychology, behavior, and diseases of diverse populations has become increasingly
targeted. Notably, research on the elderly has gained prominence due to the global
aging trend [26,27]. Research on the impacts of different natural factors on health and
the effects of physical activity in natural settings on health have been investigated
more extensively and specifically [28–30]. Quantitative studies on the impact of nature
on human health have generated objective experimental data from various multidisci-
plinary fields [31,32]. These findings can provide more valuable evidence regarding
the health benefits of natural environments. On the other hand, while the benefits of
nature for human health are well known, healing landscapes are a means of promoting
health, not a way of ensuring it. Different forms of therapeutic landscapes can have
different effects in different settings; for example, residents of some poor communities
do not find weakly attractive, inadequately maintained therapeutic landscapes to be
physically and spiritually healing [33].

3.1.2. Spatial Distribution

In terms of the cyberspatial distribution of the established literature data, the countries
with a high number of publications in the field of community-based therapeutic landscape
research are mainly Europe and the North America, represented by the United States,
England, Canada, and Italy, Asia, represented by China and South Korea, and Australia
also has a notable presence. In this paper, one year was used as a time slice (2000–2023),
and each country was mapped as a node for visualization and analysis (Figure 4). Among
them, the United States and England had far more publications than other countries due to
their earlier research in the field of therapeutic landscapes. Australia and China, although
late in entering the research field, also showed vigorous development.

Figure 4. Visualization of the country collaboration network from 2000 to 2023.
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In CiteSpace, if the betweenness centrality of a node is high, it means that the node
plays a pivotal role in that subject area and also plays a vital role in connecting other
nodes [34]. For the study of therapeutic landscapes within community spaces, national
mediated centrality data (Table 1) were tabulated and categorized into two categories. The
first category is represented by England, the United States, Canada, Australia, Germany,
and Spain, all of which have a betweenness centrality > 0.1, indicating a high level of
importance and influence in this area of study, and they are positioned at the forefront of
research in this field. Although some countries have fewer publications, their depth and
influence can be significant. For example, even though England started at the same time
as the United States in this field, their number of publications is much lower. However,
England’s betweenness centrality (0.27) is still in first place, indicating that the English
literature on community-based therapeutic landscapes is more influential and important
than that of other countries. The second category includes Italy, China, Scotland, Japan,
and Poland, each having a betweenness centrality value of <0.1 and >0.01. Although these
countries have a higher volume of literature in the area of community-based therapeutic
landscape research than others, the quality of their output literature is variable, lacking in
both breadth and depth compared to the first group of countries. According to the statistics
on the number of articles, among the countries with a high number of articles, South Korea
has a high number of articles in the field of community therapeutic landscapes, but its
betweenness centrality is “0”, and although it has a relatively high number of articles, it
does not have an impact on other countries.

Table 1. Statistics on the number of publications and betweenness centrality of research papers on
community therapeutic landscapes.

Country Frequency BC 1 Time Country Frequency BC 1 Time

United States 149 0.23 2000 New Zealand 18 0.01 2003
England 84 0.26 2000 Scotland 13 0.06 2002
Canada 67 0.2 2002 Poland 12 0.04 2008

Australia 49 0.12 2009 Spain 10 0.1 2009
China 33 0.06 2009 Japan 9 0.05 2012

South Korea 20 0 2010 Denmark 9 0.03 2017
Italy 20 0.07 2013 Germany 7 0.18 2013

1 Betweenness centrality (BC): A node metric measuring how likely an arbitrary shortest path in a network is to
go through the node, which shows the node-to-node connectivity contribution within a network [35].

This paper concludes by combining studies from countries with a high betweenness
centrality and number of publications that have relevant results in this field. The following
conclusions were drawn.

1. In Europe and North America, led by the United States and England, research and
practical activities related to the integration of natural landscapes into community
spaces such as medical resources and social well-being have been relatively prominent
and far-reaching, radiating to the “attention to various groups of people, prevention
of diseases, and methods of design”.

2. Asian countries such as China, Korea, and Japan are more likely to study the connec-
tions between plant characteristics and therapeutic landscapes in terms of horticultural
therapies, and there has been more research and attention related to the characteristics
of elderly users.

3. With the global emphasis on public health and the expectation of a high quality of
life, scholars from various nations are increasingly studying therapeutic landscapes in
community spaces. These scholars are examining strategies, services, and designs of
therapeutic landscapes in community spaces from a variety of perspectives.

Studies in Europe and North America have argued that personalized medicine, based
on innovative scientific and social infrastructures and high-quality healthcare facilities,
should be equitably distributed in urban communities [35,36] to achieve reciprocity be-
tween society and individuals. Among them, reciprocal opportunities are the basis for the
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development of healthy communities with heterogeneous groups [37]. Brown, Steven D.,
and others developed the concept of “vitality” to describe the contribution of the envi-
ronment to the “feeling of being alive” [38]. Cleary, Anne et al. argue that connecting
with nature can help promote well-being and can make a significant contribution to pub-
lic health [39]. Engineer, Altaf et al. developed an environmental framework for social
well-being in seven components: sleep, resilience, environment, exercise, relationships,
spirituality, and nutrition [40]. Cravey, A.J., and others argued that socio-spatial knowledge
networks (SSKNs) can be used for healthcare prevention strategies and provide design
information [41]. Cattell, Vicky et al., proposed a policy approach to the debate about public
spaces in relation to well-being and society, arguing that public spaces with therapeutic
properties should be widely recognized [19].

In Asian nations, particularly China, Japan, and Korea, horticultural therapy has
been researched quantitatively, revealing its capacity to enhance and sustain physical
health while encouraging overall mental and emotional well-being via community garden-
ing [26,42,43]. Furthermore, research indicates that individuals may experience an uncon-
scious calming response when in contact with plants [23]. According to Lee, Juyoung, tra-
ditional gardens that contain historical and cultural elements also have the ability to reduce
negative emotions and function for the well-being of urban residents [44]. Yu, Shiwang et al.
showed that social, leisure, and functional activities of older adults in an aging residential
community were associated with environmental noise, amenities, and green space [45].

Other nations with a mediator centrality below 0.01 have also demonstrated dynamism
in this field of study. For example, in Melbourne, Australia, a settlement environment
for young refugees was created. Furthermore, Thai scholars have proposed therapeutic
strategies and interventions for the emotional therapeutic landscapes and special cultural
needs of female breast cancer patients and the establishment of hospice gardens for the
elderly [46,47]. These research studies primarily focus on therapeutic landscapes related to
the analysis of the needs of minorities, disadvantaged communities, and other subgroups
of user groups. They strive to promote the innovation of user-centered spatial environment
creation from multiple perspectives. At the same time, some scholars have paid attention
to the possibility of developing therapeutic landscapes in community spaces from the
perspective of ethnic identity. To illustrate, researchers have focused on local plants by
integrating ethnopharmacology-related content and expanding their functions to edibles,
teas, and so on, in order to explore the possible medicinal (health) value, recreational
value, and ethnocultural value of landscape plants in the spatial community [48,49]. In
addition, some scholars have studied the role of religious emotional sustenance in com-
munity therapeutic landscapes from the perspective of religious belief [50,51]. Scholars
from different countries have provided relevant research on how design intervenes in the
innovation of therapeutic landscapes in community spaces from different perspectives.
Among them, Iranian scholars have investigated the role of artificial canals, namely canals,
in providing urban health and have proposed a framework for the therapeutic effects of
blue-green spaces from a design perspective. To sum up, the participation of more and
more researchers has prompted the research on therapeutic landscapes in community
spaces to break through traditional research frameworks and methods, trying to diverge
from multiple perspectives such as subdividing groups and multidisciplinary integration,
and constantly trying to integrate. In order to promote richer and more diversified research
among them, there is still a lot of room for innovative research on design interventions in
community therapeutic landscapes.

3.2. Research Frontiers and Hotspots
3.2.1. Co-Occurrence of Keywords

Keywords chosen from the title, abstract, and text of the paper are a distillation of
the content of the document. This paper starts by analyzing high-frequency keywords
and keyword co-occurrences to offer an overview of present trends in development and
research hotspots in the field. Among them, high-frequency keywords mean the keywords
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with the highest frequency in the analyzed literature data. A high-frequency keyword
analysis method is a method used to extract the high and low distributions of keywords
or subject words that can express the core content of the literature on the information of
literature data and to analyze the current popular research fields and related trends from
the visualized data. The simultaneous occurrence of multiple keywords is called keyword
co-occurrence, which is a two-by-two count of a set of words in terms of the number of
times they appear in the same set of documents, and their proximity is measured by the
number of such co-occurrences [12].

In this study, we obtained the co-occurrence mapping of high-frequency keywords
related to community therapeutic landscapes by using CiteSpace software, which was run
on the WOS database. The results are illustrated in Figure 5. In the graph, each node depicts
a keyword, with larger nodes indicating higher frequency. The color of the graph transitions
from purple to yellow, with the nodes closer to yellow indicating frequent appearances
in the recent literature. In the current international research on therapeutic landscapes
in community open spaces, in addition to the keywords, “therapeutic landscapes” and
“community” searched for in this paper, high-frequency keywords with a betweenness
centrality 1>, such as “geography”, “health”, and “horticultural therapy”, as well as
keywords with a betweenness centrality close to 0.1, were also found in this paper. The
keywords “mental health” and “place”, which have a betweenness centrality close to 0.1,
are also hot topics in this research area (Table 2).

Figure 5. Keyword co-occurrence network mapping.

Table 2. Community treatment landscape of high-frequency word statistics, 2000–2023.

High-Frequency Keyword Frequency BC Year

Therapeutic landscapes 159 0.31 2001
Community 55 0.18 2005

Care 65 0.14 2001
Geography 56 0.12 2003

Health 102 0.12 2004
Horticultural therapy 38 0.11 2001

Place 63 0.09 2001
Mental health 53 0.09 2000

Benefits 52 0.09 2002
Breast cancer 13 0.09 2006
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3.2.2. Co-Citation Clustering

Citation analysis is the basis of literature co-citation analysis, with scholars citing previ-
ous research results in their papers and listing them in the form of references in their studies,
thus generating new knowledge, and this constant citation between the scientific literature
illustrates the accumulation, continuity, inheritance, as well as disciplinary crossover and
penetration of scientific knowledge [12]. Co-cited literature can form multiple reference
clusters. Each reference cluster represents a common research topic. The process of mining
multiple co-citation relationships through the literature network is known as co-citation
analysis of the literature [52]. Analyzing the highly cited literature, which is often the
basis for the development of a theme, reveals the progress and direction of research on
“community therapeutic landscapes” [13].

The highly cited literature in this research was acquired via CiteSpace utilizing the
log likelihood ratio (LLR) algorithm to generate the literature co-citation cluster mapping
(Figure 6). The results showed Q = 0.9069 and S = 0.9684, indicating that the clustering
network had significant modularity as well as high homogeneity and a significant clustering
effect, which could be effectively analyzed. In order to maintain the clarity of the clusters,
only the nine clusters with a high number of citations and strong homogeneity were
highlighted and sorted, and nine co-cited clusters were finally obtained after screening
(Table 3). By reading in detail the frequently cited references in the nine clusters in detail
and combining this with the keyword analysis in the previous section, the research hotspots
and frontiers of community therapeutic landscapes were deduced.

Figure 6. Co-citation and cluster analysis of the literature related to therapeutic landscapes and
community open spaces.

Table 3. Literature co-citation clustering table, 2000–2023.

Cluster ID Size Silhouette LLR 1 Average Year

#0 38 0.938 New theoretical framework 2016
#1 36 0.953 Evaluating care 2017
#2 34 0.96 Open space 2011
#3 33 0.994 Mingling observations 2002
#4 26 0.98 Urban collective garden participation 2018
#5 26 0.969 Therapeutic inner city 2007
#6 21 0.976 Non-representational theory 2011
#7 20 1 Rereading nursing environment 2003

#12 8 0.974 Designing urban green blue infrastructure 2015
1 Log likelihood ratio (LLR): This is a significant statistical test used for determining whether two or more samples
originate from the same probability distribution.
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This study summarizes the discovery of four main lines of research and lists the core
elements as follows.

1. Theoretical-non-representational theory—A new theoretical framework.

Therapeutic landscape theory, an extension of environmental psychology, cultural
(health) geography, medicine, and environmentalism, has gained significant attention and
recognition across society since its inception. The concept of therapeutic landscapes acting
as cultural landscapes in healthcare proves once again that people are closely linked to their
environment, society, and space [8]. As the concept of therapeutic landscapes has been stud-
ied intensively, non-representational theories have come to the fore. Non-representational
approaches are not strictly speaking theories, but rather ways of comprehending the world
and are thus widely employed in the practical realm. Since the focus of non-representational
theory has shifted from the study of the intrinsic meaning of things to the subtle and un-
intentional manifestations and practices of life, it involves making connections to human
behavior and the senses [53]. Happiness, viewed as a pursuit for a better life, and its poten-
tial impact on health are not only superficial but may also be influenced by environmental
factors. Therefore, exploring established concepts and theories within health-related pro-
fessions and fields could form the basis for future research [54]. The relationship between
human behavior, represented by walking, and well-being and health has been theorized
as “therapeutic mobility” and can also be explored through activity, connection, and the
context that walking improves physical health and mental health [55]. When therapeutic
landscape theory and non-representational theory are combined, a new theoretical frame-
work on the field continues to emerge. For example, Sarah L. Bella et al., examined the
concept of therapeutic landscapes, mapped key applications of the concept in its core physi-
cal, social, spiritual, and symbolic dimensions, and applied the concept to the marginalized
in society as a key challenge and suggested that beneficiaries are diverse and differentiated
in terms of their health or healing as it develops over time. Diverse understandings of
current landscapes, assemblages, and practices across a range of approaches is another
key challenge, which Sarah L. et al., argue should be combined with practical physical
and psychological measures to facilitate public empathy [9]. Ronan Foley and Thomas
Kistemann developed the concept of “blue space” through their research on therapeutic
landscapes and the relationship between the environment, health, and well-being, defining
blue space as “health-promoting places and spaces where water is at the center of a range of
environments with identifiable potential to promote human well-being” [56]. Jessica Finlay
et al. extended the concept of therapeutic landscapes by analyzing data from interviews
with older adults aged 65–86 and argued that blue spaces should be more prominent in
health policy and urban planning for older adults [57].

2. Care—Rereading the nursing environment and evaluating care.

Care can refer to either a limited sense of personal care, where an individual is unable
to fulfill their daily physical needs and must depend on others to assist them, or a broader
sense of environmental or social care, where nursing activities are carried out within a
social sphere [58]. Care in research related to therapeutic landscapes generally refers to care
in a broad sense. The extension of healing into the landscape of non-medical environments
and the utilization of the landscape’s healing power to create “care” in social spaces is one
of the most important ways in which therapeutic landscapes can promote social justice.
This study found that several scholars have reinterpreted care environments after 2003
and found that care environments of a physical nature should be places with a variety
of qualities, care experiences, and places where emotional attachment can be generated;
embedding autonomy, quality of life, care, and treatment in this context is a productive and
meaningful improvement [59] and therefore incorporating the concept of the therapeutic
landscape into aspects of treatment and care can provide direction for the development of
healthcare and care environments [60]. The care setting is not limited to the therapeutic
environment, but can also be social spaces such as the home and the community, with the
overlap of the home and the healthcare space being favored by those being cared for [61].
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In the context of the increasing number of care environments, when care environments
are shifted to spaces characterized by “local culture”, the spatial environment of human
settlements in public health discourse is more amenable to health [62], thus promoting
social care and social justice. In therapeutic landscapes, caregiving agriculture refers to the
use of agricultural practices to promote health, as a way of realizing the integration of social
and educational services and as a new way of promoting healing and recovery [63,64].
Thus, horticultural activities, animal care, social communication, and other nature-based
interactions are increasingly acknowledged by researchers as health-promoting forms of
social care with considerable potential for traumatized psychotherapeutic aspects [65]. In
addition to plants, animals play a crucial role in promoting health as an integral aspect
of care farming. Therefore, constructing healing spaces should not solely be based on
human needs and desires, but also on the position of animals [66]. Sensory experiences are
particularly important in therapeutic spaces in terms of healing [67]; for example, Richard
Gorman argues that scent positively influences practice and engagement with places and
that scent can transcend the audiovisual and be more fully integrated into the therapeutic
landscape [68].

3. Place—Geography—Community—Therapeutic inner city—Open space—Designing
urban green blue infrastructure—Urban collective garden participation.

In the theory of “sense of place”, the subjective nature of human perception of place
and the significance of positive subjective feelings in spreading well-being and creating
value [69,70] have led to a wide range of research on place since 2001. Health geography is
one of the contexts in which the theory of therapeutic landscapes was formed, which argues
about landscapes mainly in cultural, theoretical, and medical dimensions [71]. As space has
been increasingly studied as a place of meaning, health geography has also approached the
study from the perspective of a “place-environment” and recognized the close relationship
between therapeutic landscapes and spatial geography [72]. Familiar environments as
opposed to unfamiliar environments create place attachment, and people are more inclined
to stay in places where they feel safe, comfortable, and have a sense of belonging [73]. The
character of therapeutic landscapes changes in response to different environmental changes
due to the variability in natural environments, economic circumstances, cultural beliefs,
and ethnic identities. Geographies of well-being, for example, are inspired by indigenous
cultures and geographies of health, emphasizing the cultural specificity of indigenous
landscapes and the need for therapeutic landscapes to change based on changes in the
environment of the location [74]. As the study of therapeutic landscapes in terms of place
and geography progresses, communities are characterized by a sense of place as well as
unique cultural and health geographies, making them spatial environments that can be
further developed. In addition, communities are important in terms of a sense of belonging,
social interaction, liberation from the margins of society, and solidarity against oppression.
It has been found that therapeutic landscapes formed by people as subjects engaging
and communicating with the natural environment through interactions in taskscapes [75]
and retreats [76] can greatly contribute to the development of community-based urban
environmental justice [77]. Currently, because of the uneven development of research
on nature for health, the therapeutic role of the natural environment should be actively
and critically embraced [78,79], the formation of healing cities should be reached from the
perspective of therapeutic landscapes in communities, and healing city research should
be extended to a wide range of open spaces. By triggering interactions with cultural,
geographic, and economic groups in open spaces, landscapes that promote high-quality
interactions between people and nature [80] are important for achieving social integration,
social participation, social support, and social security, and thus, social well-being [81].
As people age, their mobility tends to decline, along with a reduction in both their space
and the range of activities they are able to undertake. At present, the availability of trees
and grass, along with perceptions of greenery, are the primary factors impacting social
connections among neighbors in community spaces [82]. In addition, there is a greater
preference for natural, aesthetically pleasing, and diverse landscaping, as well as spatial
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environments featuring good infrastructure and easy accessibility [83,84]. In addition,
horticultural therapy in urban collective garden participation is also prominent in this
regard. Therefore, the integration of horticultural therapy into public gardening can not
only improve physical, mental, and social health [85]. In the long run through the feasibility
of horticultural therapy interventions [86], it can also alleviate and prevent various health
problems currently faced by society [87,88], thereby improving social well-being [26].

4. Mingling observations.

In the study of community open space, scholars usually use mixed methods repre-
sented by observing the site, semi-structured interviews, qualitative research, and quan-
titative experiments to study open space and reach a consensus on the unique healing
characteristics that a community open space possesses, such as comfort, inclusiveness,
ethnicity, and culture [19]. For example, Kathleen Wilson researched the relationship
between place and health in specific cultural contexts through interviews, arguing that
culture is an important part of open spaces in everyday life [89]. David Conradson, on
the other hand, argued that the therapeutic landscape is best approached as a relational
outcome, as a series of exchange scenarios that pass between the individual and his or her
wider social environment [90]. In addition, Christine Milligan and colleagues conducted
a study on the health impacts of public gardening activities, using observation, testing,
and semi-structured interviews. Their findings suggested that gardening activities can
lead to a sense of accomplishment, satisfaction, and aesthetic pleasure and that public
gardening activities promote inclusivity by creating shared spaces [61]. Tanja Schmidt and
her colleagues conducted a quantitative study of community open spaces using observation
and interviews. Their findings concluded that social interaction is a pivotal factor in the
utilization of community open spaces amongst older individuals [91].

3.3. Future Evolutionary Trends
3.3.1. Keyword Timeline

A timeline map is a visualization map constructed on the basis of keyword co-
occurrence according to the year of keyword appearance, which can intuitively reflect
the hot keywords of therapeutic landscapes in community space in each year of the re-
search process, according to which we can further understand the stage of development
and developmental trends of the research, and on the basis of which we can make a certain
degree of predictions on the future direction of the research [16].

As shown in Figure 7, before 2000 was the beginning stage of therapeutic landscape
research in community spaces. In 2000–2015, quality of life became a hot topic in the
field of therapeutic landscapes and combined with healing gardens, horticultural therapy,
green space, and healing environments under the joint research, the research in the field of
therapeutic landscapes in community spaces was promoted. There was limited research on
therapeutic landscapes in community spaces from 2015 to 2019, with a majority of studies
focused on traditional topics. A few studies explored nature-based interventions, civic
ecology, modern medicine, space and place, with horticultural therapies emerging as a
popular research topic in 2018–2019. The frequent outbreaks of public health and wellness
events from 2019 to 2023 have brought community values and wellness to the forefront
of people’s minds, prompting research on healing gardens, horticultural therapies, and
more to remain able to maintain a considerable amount of fervor. Researchers’ attention to
nature-based interventions such as community gardens, green spaces, and quality of life
is gradually increasing, and the soundscape represented by “music” has become a new
research hotspot at this stage. In addition, the relationship between therapeutic landscapes
and quality of life has become the most important research direction for researchers through
literature data.
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Figure 7. Spatial timeline map analysis of community therapeutic landscapes.

3.3.2. Noun Term Burst Detection

Burst strength represents the prominence rate of keywords, which can reflect the
more influential research areas in a period of time, representing the research hotspots and
scientific development research trends in a specific time. A total of 84 burst noun terms
were obtained through CiteSpace keyword bursting and burst time visualization. Table 4
shows the 20 most frequent groups of terms.

Table 4. Top 20 high-frequency terms and their burst time.

Keyword 1 Year 2 Strength 3 Begin 4 End 5 2000–2023

Medical geography 2001 2.45 2001 2006
Home 2004 4.97 2004 2010

Self 2008 1.92 2008 2010
Geography 2003 2.62 2012 2016

Quality of life 2005 2.79 2014 2016
Older people 2005 4.13 2016 2018
Environment 2005 3.97 2016 2017

Community gardens 2011 2.2 2017 2018
Experiences 2011 3.37 2018 2019
Landscapes 2004 2.97 2019 2020
Framework 2019 2.41 2019 2020

Therapy 2019 1.93 2019 2020
Depression 2020 3.61 2020 2023

Stress 2008 2.31 2020 2021
Walking 2020 2.31 2020 2023

Ecosystem services 2020 2.03 2020 2021
Impact 2013 1.83 2020 2023

Mental health 2000 3.37 2021 2023
Mortality 2021 2.07 2021 2023

Green space 2013 2.05 2021 2023
1 Keyword: represents explosive noun words; 2 Year: indicates the year when the keyword begins to appear;
3 Strength: indicates the strength of the outbreak; 4 Begin: represents the beginning year of the outbreak of the
noun term; 5 End: indicates the end year of the outbreak; The blue lines show when the keywords started and the
red lines show the durations of the bursts.
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Research topics related to the impact of landscape space on health have been popular
among scholars in various countries during the period 2000–2023. Since this field of
research was first extended from the fields of environmental psychology, health geography,
and medicine, with a focus on the human environment, “medical geography, home, and
self” became the first bursts of keywords to become prominent in the years 2001–2010. At
this stage, research in the field of medical geography was not only focused on medical
environments, but also on residential environments in terms of burst strength and duration,
and on the basis of this, on the needs of human beings for their own environments. Since
2012, geography has been at the center of therapeutic landscape research theory for the
past five years. During the period when geography was a popular subject, research related
to the living environment, the living experience, and the living population iterated with
each other on a yearly basis and became a popular research topic, which promoted the
development of the research field from multiple perspectives, of which the topic of “elderly”
had the most burst strength. Until 2019, the research on the healing nature of landscapes
has gradually formed a variety of frameworks, while the healing and facilitating effects
of landscapes on psychological aspects has received the attention of more scholars and
gradually become one of the main directions in the field of therapeutic landscape research,
demonstrating the continuous development and evolution of this research field from the
macro to micro levels, from theory to practice, and from the physical environment to the
spiritual environment. Mental health research has always existed throughout the entire
therapeutic landscape research field, since 2000, and therapeutic landscape-related mental
health research was always of high concern but did not form bursts until 2020, in the
world of public health and safety outbreaks, leading people to produce “stress, depression”
and other emotions, which advanced to 2021 with “mental health” as a keyword for the
formation of the strong bursts, along with community therapeutic landscape research into
the “focus on mental health-oriented urban green space landscape ecological service”. In
addition, attention to the mortality rate in the context of population aging is also rising and
has become a new research hotspot.

4. Discussion and Prospects

Community open space as one of the carriers of urban landscape space, how to use
community open space to maximize the possibility of landscape space unique healing,
to achieve the role of promoting physical, mental, and social health, and thus improve
social well-being, is the main goal of the current community therapeutic landscape-related
research, and the same is also for the development of today’s social life, the political
orientation and the development of the system of attention to content.

Throughout this literature research collation, since 2000, therapeutic landscapes in
community open spaces research gradually formed a scale. This paper is based on the
community therapeutic landscape of the research objectives, through CiteSpace scientific
knowledge mapping visualization and analysis which found that, at present, from the per-
spective of the amount of articles issued, the current research in this field has entered a stage
of rapid growth, and the research on medicine, geography, design, behavior, sociology, and
so on between the multidisciplinary discussions is more rich as the most significant feature
of this stage. From the results of the visualization study of the spatial distribution of the
relevant literature data, Europe and the United States focus on qualitative and quantitative
research, while Asian countries are more focused on practical research, and due to the
earlier involvement of Europe and the United States in this research field, the impact of
the relevant research in Europe and the United States and the quality of the literature is
higher than that of the countries. The hotspots of research in this field developed to the
present are mainly focused on geography, horticultural therapy, mental health, and so on.
It can be seen that the focus of research has shifted from the pure pursuit of quality of life
and passive perception of the healing effect of the landscape, to the active experience and
perception aspects in the landscape space, but also from the initial pursuit of physiological
health research, to focus on the user’s multi-level health needs in terms of mental health
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and spiritual health research. An examination of research techniques regarding therapeutic
landscapes in community spaces indicates that traditional mixed research methods, includ-
ing behavioral observation, social science statistics, and quantitative testing and analysis,
are still more frequently employed. The research encompasses three primary research direc-
tions focused on theory, care, and place. Specifically, new theories and design frameworks
extended from theories related to therapeutic landscapes and non-representational theories;
extending from the narrow definition of caring care to the environment, deriving care
activities in non-medical environments, and building on this foundation, such as landscape
character extraction and landscape evaluation; as well as place-based research on open
space, therapeutic infrastructure, and public engagement.

At the same time, this paper examines the trends in the research field of community
therapeutic landscapes through the analysis and organization of CiteSpace’s scientific
knowledge map. The examination will focus on three areas: application practice, service
targets, and service direction. In the application practice, the current community thera-
peutic landscape research still exists in regional development of the situation and is not
coordinated, although the existing research presents a large number of quantitative and
qualitative research content on the design of the practice but is still in a weak position,
which provides more possibilities for relevant researchers to intervene in the practice of the
activities, to promote the community therapeutic landscape continues to develop and inno-
vate. However, studies focusing on subdivided groups tend to primarily focus on minority
groups, while research on community-based therapeutic environments for overall health
remains prevalent. Therefore, subdivision should be considered based on the prevailing
research. In terms of service targets, research on special groups represented by the elderly,
as well as spatial research on the prevention and complementary treatment of various types
of diseases, has shown an increasing trend, which provides a theoretical basis for research
based on the needs of a particular subgroup, and at the same time breaks the concept
of the traditional community therapeutic landscape and promotes its development from
the perspective of the user’s needs more often. In the service direction, with the gradual
improvement in medical conditions, the current spiritual needs of people are on the rise,
reflected in the community open space requirements in addition to facilities to meet the
needs of physiological health, should be more spiritual aspects of service to achieve the
purpose of promoting mental health. Similarly, horticultural therapy, as a current means
of natural active healing, should be optimized in terms of service and jointly promote the
development of social public services. The service aspect can be integrated with service
design and other disciplines to form a therapeutic landscape service design system within
the community space. In summary, research and practice related to therapeutic landscapes
in community open spaces is still at an early stage and has significant potential for growth.
Currently, a lack of balance and insufficient volume of publications, spatial distribution,
and theoretical research, practical inquiry, and research methodology exists. Consequently,
there is a need to integrate various spaces, disciplines, and approaches to explore the
development of therapeutic landscapes within communities.
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10. Skalicky, V.; Čerpes, I. Comprehensive assessment methodology for liveable residential environment. Cities 2019, 94, 44–54.

[CrossRef]
11. Marques, B.; McIntosh, J.; Kershaw, C. Therapeutic environments as a catalyst for health, well-being and social equity. Landsc.

Res. 2021, 46, 766–781. [CrossRef]
12. Jie, L.; Chaomei, C. CiteSpace: Text Mining and Visualization in Scientific Literature, 2nd ed.; Capital University of Economics and

Business Press: Beijing, China, 2017.
13. Ying, J.; Zhang, X.; Zhang, Y.; Bilan, S. Green infrastructure: Systematic literature review. Econ. Res. Ekon. Istraživanja 2022, 35,

343–366. [CrossRef]
14. Chen, C. Cite Space II: Detecting and visualizing emerging trends and transient patterns in scientific literature. J. Am. Soc. Inf. Sci.

Technol. 2006, 57, 359–377. [CrossRef]
15. Ellegaard, O.; Wallin, J.A. The bibliometric analysis of scholarly production: How great is the impact? Scientometrics 2015, 105,

1809–1831. [CrossRef] [PubMed]
16. Chen, Y.; Chen, C.M.; Liu, Z.Y.; Hu, Z.G.; Wang, X.W. The methodology function of Cite Space mapping knowledge domains.

Stud. Sci. Sci. 2015, 33, 242–253. [CrossRef]
17. Chen, C. Searching for intellectual turning points: Progressive knowledge domain visualization. Proc. Natl. Acad. Sci. USA 2004,

101 (Suppl. S1), 5303–5310. [CrossRef] [PubMed]
18. Wu, Y.; Wang, H.; Wang, Z.; Zhang, B.; Meyer, B.C. Knowledge mapping analysis of rural landscape using CiteSpace. Sustainability

2019, 12, 66. [CrossRef]
19. Cattell, V.; Dines, N.; Gesler, W.; Curtis, S. Mingling, observing, and lingering: Everyday public spaces and their implications for

well-being and social relations. Health Place 2008, 14, 544–561. [CrossRef] [PubMed]
20. Wolfe, M.K.; Mennis, J. Does vegetation encourage or suppress urban crime? Evidence from Philadelphia, PA. Landsc. Urban Plan.

2012, 108, 112–122. [CrossRef]
21. Voeks, R.A.; Leony, A. Forgetting the forest: Assessing medicinal plant erosion in eastern Brazil. Econ. Bot. 2004, 58, S294–S306.

[CrossRef]
22. Hale, J.; Knapp, C.; Bardwell, L.; Buchenau, M.; Marshall, J.; Sancar, F.; Litt, J.S. Connecting food environments and health

through the relational nature of aesthetics: Gaining insight through the community gardening experience. Soc. Sci. Med. 2011, 72,
1853–1863. [CrossRef]

23. Koga, K.; Iwasaki, Y. Psychological and physiological effect in humans of touching plant foliage-using the semantic differential
method and cerebral activity as indicators. J. Physiol. Anthropol. 2013, 32, 7. [CrossRef]

24. Doughty, K. Walking together: The embodied and mobile production of a therapeutic landscape. Health Place 2013, 24, 140–146.
[CrossRef]

25. Bell, S.L.; Phoenix, C.; Lovell, R.; Wheeler, B.W. Seeking everyday wellbeing: The coast as a therapeutic landscape. Soc. Sci. Med.
2015, 142, 56–67. [CrossRef]

26. Ng, K.; Sia, A.; Ng, M.; Tan, C.; Chan, H.; Tan, C.; Rawtaer, I.; Feng, L.; Mahendran, R.; Larbi, A.; et al. Effects of Horticultural
Therapy on Asian Older Adults: A Randomized Controlled Trial. Int. J. Environ. Res. Public Health 2018, 15, 1705. [CrossRef]

27. Zhu, B.W.; Zhang, J.R.; Tzeng, G.H.; Huang, S.L.; Xiong, L. Public Open Space Development for Elderly People by Using the
DANP-V Model to Establish Continuous Improvement Strategies towards a Sustainable and Healthy Aging Society. Sustainability
2017, 9, 420. [CrossRef]

28. Dorn, S.; Bradley, L.; Hamrick, D.; Weisenhorn, J.; Bennett, P.; Callabro, J.; Behe, B.; Bauske, E.; Bumgarner, N. The National
Initiative for Consumer Horticulture: Focusing on the critical role of communication and collaboration to further research,
extension, and industry goals. HortTechnology 2018, 28, 414–421. [CrossRef]

29. Schmidt, T.; Kerr, J.; Schipperijn, J. Associations between Neighborhood Open Space Features and Walking and Social Interaction
in Older Adults—A Mixed Methods Study. Geriatrics 2019, 4, 41. [CrossRef] [PubMed]

https://news.un.org/en/story/2020/10/1076402
https://news.un.org/en/story/2020/10/1076402
https://doi.org/10.1016/j.landurbplan.2010.10.006
https://doi.org/10.19775/j.cla.2019.06.0005
https://doi.org/10.1126/science.6143402
https://www.ncbi.nlm.nih.gov/pubmed/6143402
https://doi.org/10.1016/0277-9536(92)90360-3
https://www.ncbi.nlm.nih.gov/pubmed/1376497
https://doi.org/10.1016/j.socscimed.2017.11.035
https://www.ncbi.nlm.nih.gov/pubmed/29175701
https://doi.org/10.1016/j.cities.2019.05.020
https://doi.org/10.1080/01426397.2021.1906851
https://doi.org/10.1080/1331677X.2021.1893202
https://doi.org/10.1002/asi.20317
https://doi.org/10.1007/s11192-015-1645-z
https://www.ncbi.nlm.nih.gov/pubmed/26594073
https://doi.org/10.16192/j.cnki.1003-2053.2015.02.009
https://doi.org/10.1073/pnas.0307513100
https://www.ncbi.nlm.nih.gov/pubmed/14724295
https://doi.org/10.3390/su12010066
https://doi.org/10.1016/j.healthplace.2007.10.007
https://www.ncbi.nlm.nih.gov/pubmed/18083621
https://doi.org/10.1016/j.landurbplan.2012.08.006
https://doi.org/10.1663/0013-0001(2004)58[S294:FTFAMP]2.0.CO;2
https://doi.org/10.1016/j.socscimed.2011.03.044
https://doi.org/10.1186/1880-6805-32-7
https://doi.org/10.1016/j.healthplace.2013.08.009
https://doi.org/10.1016/j.socscimed.2015.08.011
https://doi.org/10.3390/ijerph15081705
https://doi.org/10.3390/su9030420
https://doi.org/10.21273/HORTTECH04013-18
https://doi.org/10.3390/geriatrics4030041
https://www.ncbi.nlm.nih.gov/pubmed/31284590


Sustainability 2023, 15, 15066 18 of 19

30. Edmonds, S.E. Geographies of (Cross)fitness: An ethnographic case study of a CrossFit Box. Qual. Res. Sport Exerc. Health 2019,
71, 280–287. [CrossRef]

31. Elsadek, M.; Sun, M.; Sugiyama, R.; Fujii, E. Cross-cultural comparison of physiological and psychological responses to different
garden styles. Urban For. Urban Green. 2019, 38, 74–83. [CrossRef]

32. Lassell, R.; Wood, W.; Schmid, A.A.; Cross, J.E. A comparison of quality of life indicators during two complementary interventions:
Adaptive gardening and adaptive riding for people with dementia. Complement. Ther. Med. 2021, 57, 102658. [CrossRef] [PubMed]

33. Triguero-Mas, M.; Anguelovski, I.; García-Lamarca, M.; Argüelles, L.; Perez-del-Pulgar, C.; Shokry, G.; Connolly, J.J.; Cole, H.V.
Natural outdoor environments’ health effects in gentrifying neighborhoods: Disruptive green landscapes for underprivileged
neighborhood residents. Soc. Sci. Med. 2021, 279, 113964. [CrossRef] [PubMed]

34. Freeman, L.C. Centrality in social networks. Conceptual clarification. Soc. Netw. 1979, 1, 215–239. [CrossRef]
35. Lesko, L.J. Personalized medicine: Elusive dream or imminent reality? Clin. Pharmacol. Ther. 2007, 81, 807–816. [CrossRef]

[PubMed]
36. Hawthorne, T.L.; Kwan, M.P. Using GIS and perceived distance to understand the unequal geographies of healthcare in

lower-income urban neighbourhoods. Geogr. J. 2012, 178, 18–30. [CrossRef] [PubMed]
37. Letcher, A.S.; Perlow, K.M. Community-based participatory research shows how a community initiative creates networks to

improve well-being. Am. J. Prev. Med. 2009, 37, S292–S299. [CrossRef] [PubMed]
38. Brown, S.D.; Reavey, P. Vital spaces and mental health. Med. Humanit. 2019, 45, 131–140. [CrossRef] [PubMed]
39. Cleary, A.; Fielding, K.S.; Bell, S.L.; Murray, Z.; Roiko, A. Exploring potential mechanisms involved in the relationship between

eudaimonic wellbeing and nature connection. Landsc. Urban Plan. 2017, 158, 119–128. [CrossRef]
40. Engineer, A.; Gualano, R.J.; Crocker, R.L.; Smith, J.L.; Maizes, V.; Weil, A.; Sternberg, E.M. An integrative health framework for

wellbeing in the built environment. Build. Environ. 2021, 205, 108253. [CrossRef]
41. Cravey, A.J.; Washburn, S.A.; Gesler, W.M.; Arcury, T.A.; Skelly, A.H. Developing socio-spatial knowledge networks: A qualitative

methodology for chronic disease prevention. Soc. Sci. Med. 2001, 52, 1763–1775. [CrossRef] [PubMed]
42. Lu, S.; Wu, F.; Wang, Z.; Cui, Y.; Chen, C.; Wei, Y. Evaluation system and application of plants in healing landscape for the elderly.

Urban For. Urban Green. 2021, 58, 126969. [CrossRef]
43. Park, S.A.; Lee, K.S.; Son, K.C. Determining exercise intensities of gardening tasks as a physical activity using metabolic

equivalents in older adults. HortScience 2011, 46, 1706–1710. [CrossRef]
44. Lee, J. Experimental study on the health benefits of garden landscape. Int. J. Environ. Res. Public Health 2017, 14, 829. [CrossRef]
45. Yu, S.; Guo, N.; Zheng, C.; Song, Y.; Hao, J. Investigating the association between outdoor environment and outdoor activities for

seniors living in old residential communities. Int. J. Environ. Res. Public Health 2021, 18, 7500. [CrossRef]
46. Sampson, R.; Gifford, S.M. Place-making, settlement and well-being: The therapeutic landscapes of recently arrived youth with

refugee backgrounds. Health Place 2010, 16, 116–131. [CrossRef] [PubMed]
47. Liamputtong, P.; Suwankhong, D. Therapeutic landscapes and living with breast cancer: The lived experiences of Thai women.

Soc. Sci. Med. 2015, 128, 263–271. [CrossRef] [PubMed]
48. Sõukand, R.; Kalle, R. Where does the border lie: Locally grown plants used for making tea for recreation and/or healing,

1970s–1990s Estonia. J. Ethnopharmacol. 2013, 150, 162–174. [CrossRef] [PubMed]
49. Molares, S.; Ladio, A. Medicinal plants in the cultural landscape of a Mapuche-Tehuelche community in arid Argentine Patagonia:

An eco-sensorial approach. J. Ethnobiol. Ethnomed. 2014, 10, 61. [CrossRef] [PubMed]
50. Williams, A. Spiritual landscapes of Pentecostal worship, belief, and embodiment in a therapeutic community: New critical

perspectives. Emot. Space Soc. 2016, 19, 45–55. [CrossRef]
51. Leavey, G. The appreciation of the spiritual in mental illness: A qualitative study of beliefs among clergy in the UK. Transcult.

Psychiatry 2010, 47, 571–590. [CrossRef] [PubMed]
52. Small, H. Co-citation in the scientific literature: A new measure of the relationship between two documents. J. Am. Soc. Inf. Sci.

1973, 24, 265–269. [CrossRef]
53. Cadman, L. Nonrepresentational Theory/Nonrepresentational Geographies. In International Encyclopedia of Human Geography,

1st ed.; Kitchen, R., Thrift, N., Eds.; Elsevier: Oxford, UK, 2009; pp. 456–463.
54. Andrews, G.J.; Chen, S.; Myers, S. The ‘taking place’of health and wellbeing: Towards non-representational theory. Soc. Sci. Med.

2014, 108, 210–222. [CrossRef]
55. Gatrell, A.C. Therapeutic mobilities: Walking and ‘steps’ to wellbeing and health. Health Place 2013, 22, 98–106. [CrossRef]
56. Foley, R.; Kistemann, T. Blue space geographies: Enabling health in place. Health Place 2015, 35, 157–165. [CrossRef] [PubMed]
57. Finlay, J.; Franke, T.; McKay, H.; Sims-Gould, J. Therapeutic landscapes and wellbeing in later life: Impacts of blue and green

spaces for older adults. Health Place 2015, 34, 97–106. [CrossRef] [PubMed]
58. Conradson, D. Spaces of care in the city: The place of a community drop-in centre. Soc. Cult. Geogr. 2003, 4, 507–525. [CrossRef]
59. Andrews, G.J.; Holmes, D.; Poland, B.; Lehoux, P.; Miller, K.L.; Pringle, D.; McGilton, K.S. ‘Airplanes are flying nursing homes’:

Geographies in the concepts and locales of gerontological nursing practice. J. Clin. Nurs. 2005, 14, 109–120. [CrossRef] [PubMed]
60. Andrews, G.J. (Re) thinking the dynamics between healthcare and place: Therapeutic geographies in treatment and care practices.

Area 2004, 36, 307–318. [CrossRef]
61. Angus, J.; Kontos, P.; Dyck, I.; McKeever, P.; Poland, B. The personal significance of home: Habitus and the experience of receiving

long-term home care. Sociol. Health Illn. 2005, 27, 161–187. [CrossRef] [PubMed]

https://doi.org/10.1080/2159676X.2019.1602559
https://doi.org/10.1016/j.ufug.2018.11.007
https://doi.org/10.1016/j.ctim.2020.102658
https://www.ncbi.nlm.nih.gov/pubmed/33429038
https://doi.org/10.1016/j.socscimed.2021.113964
https://www.ncbi.nlm.nih.gov/pubmed/34020160
https://doi.org/10.1016/0378-8733(78)90021-7
https://doi.org/10.1038/sj.clpt.6100204
https://www.ncbi.nlm.nih.gov/pubmed/17505496
https://doi.org/10.1111/j.1475-4959.2011.00411.x
https://www.ncbi.nlm.nih.gov/pubmed/22400154
https://doi.org/10.1016/j.amepre.2009.08.008
https://www.ncbi.nlm.nih.gov/pubmed/19896032
https://doi.org/10.1136/medhum-2018-011609
https://www.ncbi.nlm.nih.gov/pubmed/31048329
https://doi.org/10.1016/j.landurbplan.2016.10.003
https://doi.org/10.1016/j.buildenv.2021.108253
https://doi.org/10.1016/S0277-9536(00)00295-1
https://www.ncbi.nlm.nih.gov/pubmed/11352404
https://doi.org/10.1016/j.ufug.2020.126969
https://doi.org/10.21273/HORTSCI.46.12.1706
https://doi.org/10.3390/ijerph14070829
https://doi.org/10.3390/ijerph18147500
https://doi.org/10.1016/j.healthplace.2009.09.004
https://www.ncbi.nlm.nih.gov/pubmed/19837625
https://doi.org/10.1016/j.socscimed.2015.01.031
https://www.ncbi.nlm.nih.gov/pubmed/25635373
https://doi.org/10.1016/j.jep.2013.08.031
https://www.ncbi.nlm.nih.gov/pubmed/23994468
https://doi.org/10.1186/1746-4269-10-61
https://www.ncbi.nlm.nih.gov/pubmed/25159153
https://doi.org/10.1016/j.emospa.2015.12.001
https://doi.org/10.1177/1363461510383200
https://www.ncbi.nlm.nih.gov/pubmed/20940269
https://doi.org/10.1002/asi.4630240406
https://doi.org/10.1016/j.socscimed.2014.02.037
https://doi.org/10.1016/j.healthplace.2013.04.002
https://doi.org/10.1016/j.healthplace.2015.07.003
https://www.ncbi.nlm.nih.gov/pubmed/26238330
https://doi.org/10.1016/j.healthplace.2015.05.001
https://www.ncbi.nlm.nih.gov/pubmed/25982704
https://doi.org/10.1080/1464936032000137939
https://doi.org/10.1111/j.1365-2702.2005.01276.x
https://www.ncbi.nlm.nih.gov/pubmed/16083493
https://doi.org/10.1111/j.0004-0894.2004.00228.x
https://doi.org/10.1111/j.1467-9566.2005.00438.x
https://www.ncbi.nlm.nih.gov/pubmed/15787774


Sustainability 2023, 15, 15066 19 of 19

62. Poland, B.; Lehoux, P.; Holmes, D.; Andrews, G. How place matters: Unpacking technology and power in health and social care.
Health Soc. Care Community 2005, 13, 170–180. [CrossRef] [PubMed]

63. Hassink, J.; Elings, M.; Zweekhorst, M.; van den Nieuwenhuizen, N.; Smit, A. Care farms in the Netherlands: Attractive
empowerment-oriented and strengths-based practices in the community. Health Place 2010, 16, 423–430. [CrossRef]

64. Hine, R.; Peacock, J.; Pretty, J. Care farming in the UK: Contexts, benefits and links with therapeutic communities. Ther.
Communities 2008, 29, 245–260.

65. Cacciatore, J.; Gorman, R.; Thieleman, K. Evaluating care farming as a means to care for those in trauma and grief. Health Place
2020, 62, 102281. [CrossRef]

66. Gorman, R. Therapeutic landscapes and non-human animals: The roles and contested positions of animals within care farming
assemblages. Soc. Cult. Geogr. 2017, 18, 315–335. [CrossRef]

67. Milligan, C.; Gatrell, A.; Bingley, A. ‘Cultivating health’: Therapeutic landscapes and older people in northern England. Soc. Sci.
Med. 2004, 58, 1781–1793. [CrossRef]

68. Gorman, R. Smelling therapeutic landscapes: Embodied encounters within spaces of care farming. Health Place 2017, 47, 22–28.
[CrossRef] [PubMed]

69. Jackson, J.B. A Sense of Place, A Sense of Time; Yale University Press: New Haven, CT, USA, 1994.
70. Harrison, S.; Dourish, P. Re-place-ing space: The roles of place and space in collaborative systems. In Proceedings of the 1996

ACM Conference on Computer Supported Cooperative Work, Boston, MA, USA, 16–20 November 1996; pp. 67–76. [CrossRef]
71. Taheri, S.; Sichani, M.G.; Shabani, A. Evaluating the literature of therapeutic landscapes with an emphasis on the search for the

dimensions of health: A systematic review. Soc. Sci. Med. 2021, 275, 113820. [CrossRef] [PubMed]
72. Moon, G. Health Geography International Encyclopedia of Human Geography; Elsevier: Amsterdam, The Netherlands, 2020;

pp. 315–321.
73. Hong, Z.; Bo, L. Concepts analysis and research implications: Sense of place, place attachment and place identity. J. South China

Norm. Univ. 2011, 1, 1–8.
74. Panelli, R.; Tipa, G. Placing well-being: A Maori case study of cultural and environmental specificity. EcoHealth 2007, 4, 445–460.

[CrossRef]
75. Dunkley, C.M. A therapeutic taskscape: Theorizing place-making, discipline and care at a camp for troubled youth. Health Place

2009, 15, 88–96. [CrossRef] [PubMed]
76. Lea, J. Retreating to nature: Rethinking ‘therapeutic landscapes’. Area 2008, 40, 90–98. [CrossRef]
77. Masuda, J.R.; Crabtree, A. Environmental justice in the therapeutic inner city. Health Place 2010, 16, 656–665. [CrossRef] [PubMed]
78. Milligan, C.; Bingley, A. Restorative places or scary spaces? The impact of woodland on the mental well-being of young adults.

Health Place 2007, 13, 799–811. [CrossRef]
79. Hartig, T.; Mitchell, R.; de Vries, S.; Frumkin, H. Nature and Health. Annu. Rev. Public Health 2014, 35, 207–228. [CrossRef]

[PubMed]
80. Keniger, L.; Gaston, K.; Irvine, K.; Fuller, R. What are the Benefits of Interacting with Nature? Int. J. Environ. Res. Public Health

2013, 10, 913–935. [CrossRef] [PubMed]
81. Abraham, A.; Sommerhalder, K.; Abel, T. Landscape and well-being: A scoping study on the health-promoting impact of outdoor

environments. Int. J. Public Health 2010, 55, 59–69. [CrossRef] [PubMed]
82. Kemperman, A.; Timmermans, H. Green spaces in the direct living environment and social contacts of the aging population.

Landsc. Urban Plan. 2014, 129, 44–54. [CrossRef]
83. Andreucci, M.B.; Russo, A.; Olszewska-Guizzo, A. Designing urban green blue infrastructure for mental health and elderly

wellbeing. Sustainability 2019, 11, 6425. [CrossRef]
84. Rodiek, S.; Nejati, A.; Bardenhagen, E.; Lee, C.; Senes, G. The seniors’ outdoor survey: An observational tool for assessing outdoor

environments at long-term care settings. Gerontologist 2016, 56, 222–233. [CrossRef] [PubMed]
85. Tharrey, M.; Darmon, N. Urban collective garden participation and health: A systematic literature review of potential benefits for

free-living adults. Nutr. Rev. 2022, 80, 6–21. [CrossRef] [PubMed]
86. Jiang, S. Therapeutic landscapes and healing gardens: A review of Chinese literature in relation to the studies in western countries.

Front. Archit. Res. 2014, 3, 141–153. [CrossRef]
87. Soga, M.; Gaston, K.J.; Yamaura, Y. Gardening is beneficial for health: A meta-analysis. Prev. Med. Rep. 2017, 5, 92–99. [CrossRef]
88. Cipriani, J.; Benz, A.; Holmgren, A.; Kinter, D.; McGarry, J.; Rufino, G. A systematic review of the effects of horticultural therapy

on persons with mental health conditions. Occup. Ther. Ment. Health 2017, 33, 47–69. [CrossRef]
89. Wilson, K. Therapeutic landscapes and First Nations peoples: An exploration of culture. Health Place 2003, 9, 83–93. [CrossRef]
90. Conradson, D. Landscape, care and the relational self: Therapeutic encounters in rural England. Health Place 2005, 11, 337–348.

[CrossRef]
91. Schmidt, T.; Pawlowski, C.S.; Kerr, J.; Schipperijn, J. Investigating the WHAT and WHY on older adults’ use of neighborhood

open spaces following an environmental intervention. Transl. Behav. Med. 2021, 11, 582–596. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and 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.

https://doi.org/10.1111/j.1365-2524.2005.00545.x
https://www.ncbi.nlm.nih.gov/pubmed/15717919
https://doi.org/10.1016/j.healthplace.2009.10.016
https://doi.org/10.1016/j.healthplace.2019.102281
https://doi.org/10.1080/14649365.2016.1180424
https://doi.org/10.1016/S0277-9536(03)00397-6
https://doi.org/10.1016/j.healthplace.2017.06.005
https://www.ncbi.nlm.nih.gov/pubmed/28688317
https://doi.org/10.1145/240080.240193
https://doi.org/10.1016/j.socscimed.2021.113820
https://www.ncbi.nlm.nih.gov/pubmed/33721742
https://doi.org/10.1007/s10393-007-0133-1
https://doi.org/10.1016/j.healthplace.2008.02.006
https://www.ncbi.nlm.nih.gov/pubmed/18396439
https://doi.org/10.1111/j.1475-4762.2008.00789.x
https://doi.org/10.1016/j.healthplace.2010.02.003
https://www.ncbi.nlm.nih.gov/pubmed/20303316
https://doi.org/10.1016/j.healthplace.2007.01.005
https://doi.org/10.1146/annurev-publhealth-032013-182443
https://www.ncbi.nlm.nih.gov/pubmed/24387090
https://doi.org/10.3390/ijerph10030913
https://www.ncbi.nlm.nih.gov/pubmed/23466828
https://doi.org/10.1007/s00038-009-0069-z
https://www.ncbi.nlm.nih.gov/pubmed/19768384
https://doi.org/10.1016/j.landurbplan.2014.05.003
https://doi.org/10.3390/su11226425
https://doi.org/10.1093/geront/gnu050
https://www.ncbi.nlm.nih.gov/pubmed/24939999
https://doi.org/10.1093/nutrit/nuaa147
https://www.ncbi.nlm.nih.gov/pubmed/33997887
https://doi.org/10.1016/j.foar.2013.12.002
https://doi.org/10.1016/j.pmedr.2016.11.007
https://doi.org/10.1080/0164212X.2016.1231602
https://doi.org/10.1016/S1353-8292(02)00016-3
https://doi.org/10.1016/j.healthplace.2005.02.004
https://doi.org/10.1093/tbm/ibaa004

	Introduction 
	Materials and Methods 
	Analytical Methods 
	Data Collection 

	Results 
	An Overview of Basic Research 
	Number of Papers Published 
	Spatial Distribution 

	Research Frontiers and Hotspots 
	Co-Occurrence of Keywords 
	Co-Citation Clustering 

	Future Evolutionary Trends 
	Keyword Timeline 
	Noun Term Burst Detection 


	Discussion and Prospects 
	References

