HOW CAN A MOBILE LIVING WALL
IMPROVE THE WELL-BEING AND
EMOTIONAL HEALTH IN PALLIATIVE

CARE SETTINGS?
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SOLUTION HORTICULTURAL THERAPY

HORTICULTURE THERAPY IS A TYPE
OF HANDS-ON THERAPY THAT
CONSISTS OF THE INTERACTION
BETWEEN A PATIENT AND PLANTS
WHERE THE ACTIVE PROCESS OF THE
TREATMENT PLAN IS CONSIDERED THE
THERAPEUTIC ACTIVITY. THROUGH
THE USE OF HORTICULTURAL
ACTIVITIES THROUGH THIS THERAPY,
PATIENTS ARE ABLE TO ACHIEVE
SPECIFIC GOALS TO HELP IMPROVE
PATIENTS WELL-BEING AND MOOD
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SOLUTION

THE MOBILE LIVING WALL OFFERS A FLEXIBLE,
ACCESSIBLE SOLUTION FOR BRINGING NATURE
INTO PALLIATIVE CARE ENVIRONMENTS. DESIGNED
TO FIT WITHIN LIMITED SPACE, IT PROVIDES
SENSORY AND EMOTIONAL BENEFITS FOR PATIENTS
WHILE BEING EASY FOR STAFF AND VISITORS TO
ENGAGE WITH. ITS MOBILITY ALLOWS IT TO BE
MOVED BETWEEN ROOMS OR SHARED AMONG
RESIDENTS, MAXIMIZING ITS IMPACT. THE
STRUCTURE ALSO SUPPORTS SOCIAL INTERACTION,
THERAPEUTIC ACTIVITIES, AND THE POTENTIAL
FOR LEGACY, AS IT CAN BE PASSED ON,
DONATED, OR INCORPORATED INTO A LARGER,
PERMANENT GREEN WALL WITHIN THE FACILITY.

THROUGH THIS PROJECT, | LEARNED HOW TO
DESIGN A FUNCTIONAL, THERAPEUTIC GREEN
SPACE THAT MEETS THE UNIQUE NEEDS OF
PALLIATIVE CARE ENVIRONMENTS. | GAINED
INSIGHT INTO BALANCING AESTHETICS, MOBILITY,
AND ACCESSIBILITY WHILE ALSO CONSIDERING
THE EMOTIONAL AND SOCIAL IMPACT ON
PATIENTS, FAMILIES, AND STAFF. | ALSO
DEVELOPED SKILLS IN PLANNING, ADAPTING TO
CONSTRAINTS, AND THINKING CREATIVELY ABOUT
SUSTAINABILITY AND LEGACY.
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