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Horticulture

Horticultural therapy is defined by the American 

Horticultural Therapy Association (AHTA) as 

the engagement of a person in gardening and 

plant-based activities, facilitated by a trained 

therapist, to achieve specific therapeutic 

treatment goals.
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Horticulture

 Research studies showed participating in horticultural activities can benefit, 

such as reduction of stress level and mental fatigue, stabilization of mood, 

alleviation of psychiatric symptoms, and acquiring a sense of tranquility and 

enjoyment (Wichorowski, et al 2005).

 HA Strategic Plan 2017-2022: “Innovating for Better Care” reflects our 

aspiration to be innovative … Promote patient-centred care…
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Recovery Model

 Recovery through which individuals improve their health and 

wellness, live a self-directed life, and strive to reach their full 

potential (SAMHSA, 2011).

 10 guiding principles of recovery : (Hope,  Person-driven,  

Many pathways, Holistic, Peer support, Rational, Respect, 

Culture, Responsibility, Address Trauma).

 HK Mental health services promoted recovery model care in 

recent years.

4



Horticultural activities adhered to Recovery Model

Person-driven – Optimize  autonomy/ empower to develop 

strengths for planting.

Responsibility – Engage to care plants.

Holistic – Encompass  mind, body & spirit. 

Hope - Induce message of better future through plant growing.

Peer Support - Share their feelings & experiences among 

peers.
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Benefits of horticulture

Most psychiatric patients who served :

 Mood Disorder 

 Psychiatric challenges

 Mental Retardation or psychiatric disability

 Socioeconomic disadvantages
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Benefits of Horticulture 
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(Simson & Straus 2003)



Therapeutic

 Horticultural therapy is an active process to enhance patients’ recovery progress.

 Reduce stress due to living in a controlled and confined ward environment.

 Psycho-interventions as factors: reducing reliance on medication & self-harming 

behavior; improving cognitive abilities and social interaction. 
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Social

 Provide productive manual activity and beneficial 

social interaction (Davies, et al. 2014).

 Generates positive emotions toward a meaningful 

appreciation of life (Lin 2014). 
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Vocational

 An involvement of person for gardening/ plant 

based activities.

 Improve physical abilities/ muscle coordination.

 Provide sessions under a good, sunlight 

environment in hospital.
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Horticulture in Psychiatric Ward

1. Enhance quality of life of psychiatric rehabilitation.

2. Promote positive impacts in sense of satisfaction, pleasure and social 

interaction.

3. Promote in-reach services for psychiatric patients and volunteers.
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Implementation

 Supported by HA Quality of Care Project Funding.

 Conducted Horticultural sessions in Shatin Hospital, 

Floor 3, Rehabilitated garden.

 Started since 1, Sept – 31, Dec,2016.

 Recruited 67 male in-patients from Adult Psychiatric 

Wards in Shatin Hospital.

 Facilitated each session with 4-5 patients by sufficient 

manpower.
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Inclusion criteria & exclusion criteria

Inclusion criteria

At any age, not in a confused mental state, and understand purpose of 

intervention.

Exclusion criteria

At suicide or violent risks, or have major physical problems.
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Ethical Considerations

Obtained informed consent 

Data collection to be kept confidential

Provided all information about the project

Had the Right to quit anytime
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Brief Psychiatric Rating Scale -18 items
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BPRS -18 items with a scale 

from 0 to 7 for assessing the 

positive, negative and 

affective symptoms of 

individuals who have 

psychotic disorders.



Individual care plan                        Patient satisfaction form
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Horticultural pamphlet
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Results

67 male patients 

participated 

(Showed horticulture 

was welcome to all 

age groups).

20 or below
5%

21-30
33%

31-40
13%

41-50
13%

51-60
33%

60 or above
3%

Distribution of patient age  in Ward 3CD/ SH
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Result
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Pre- and post-tests of BPRS 

- Item 18



Outcomes of BPRS

 All 18 items BPRS had improved.

 Average Anxiety reduced from 2.6 to 1.7

 Average Tension decreased from 2.5 to 1.6

 Average Depressive Mood reduced from 2.1 to 1.5
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Individual care plan
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Reasons of participation
"Come up to the garden and breathe the fresh air ..."

"Make peace of mind, and learn to take care of the garden",

"I like to walk in the sun, life affects life”

Patient expectation
"Make people more hopeful ..."

"Mood is cheerful, and promote patient to recover."

"Mood will be joyful, hope to hold more sessions. I farmed on 

mainland as before ...”

Care plan progress
"Strengthen my confidence and optimism, improve 

interpersonal relationship ..."

"Feel happy and relieve pressure."

“Can interact friends and nurses.”

Individual care plan



Patient satisfaction form
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All Participants agreed  gardening activities to achieve objectives, and satisfied the 

overall arrangement of activities.



Limitations & Improvement

 Schedule may be affected by weather.

 Physical environment factor: suspended activity due to renovation 

period in 2017.

 Horticultural sessions resumed since Jan, 2018.

 Improvement of  horticulture project extended to all of psychiatric 

units of SH.
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Quality of Care Project Forum 2017/ NTEC
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Case Sharing

A mental retardation patient stayed in 

psychiatric ward. He had aggressive 

behavior occasionally……
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Conclusion

 Promote patients’ Engagement & Empowerment.

 Enhance Peer Support to share their experiences.

 Induce Hope with new lifestyles.

 Horticulture activities demonstrated  Recovery 

Model Approach.
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End
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Q&A
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