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Abstract
Horticultural therapy is a non-pharmacological treatment defined as utilizing
plants or garden, known as an alternative medicine to achieve specific goals
that lead to person’s well-being. It improves not only person’s body but also
mind and spirit, suggesting horticulture therapy has a potential that overcome
the limitation managed only by medical treatment. In elderly population with
more exposure with illness or unhealthy environment, horticulture therapy
can improve the recovery of disabilities. This over views on the concept of
horticulture therapy, effects of horticulture therapy on human including elderly,
meta-analysis, known physiological changes, and ongoing trials to enhance the
rehabilitation by person-centered horticulture therapy program in elderly.
Keywords: Horticulture therapy, Alternative medicine, Non-pharmacological
treatment

Introduction
Horticulture therapy is a non-pharmacological strategy to
improve therapeutic resurgence, with using the tool ‘horticulture’ to
increase all aspect of human senses. Horticulture therapy has been
known as one of the complementary and alternate medicine [1,2]. In
1978, WHO defined horticulture therapy as a concept of “preventive
medicine” in the ‘International Conference on Primary Health Care
meeting’ in Alma-Ata.
This therapy uses the plants or garden for materials or methods.
Therapeutic garden, for example, the space for the treatment. In
addition, the diversity of plants species and continuously changing
their shapes overtime by themselves, since it is alive, horticulture
therapy has enabled the clients or patients being treated without
negative or obsessive feeling caused by medical management only
[3-6]. Even after the horticulture treatment program, subjects have
been able to care the plants that lead to continue being productive,
mental refreshment and then recovery. Current medical treatments
or care, physicians have applied scientifically known approvedmedical materials and methods. Since these medical treatments are
based on the objective information with scientifically proven, treating
the disorder appears to be disease-centered, but not person-oriented.
However, therapists using alternative or complementary medicine
have not used methods or tools those are proven scientifically.
Thus, these in appropriate situations have been regarded that the
alternative medicine has not been easily accepted as evidence-based
medicine. Most physicians do not trust or believe this traditional or
complementary medicine.
Horticulture therapy approaches the human-being as a whole,
not separating body from mind [7]. Horticulture therapy does
not consider the disease as medically proven-pathology alone,
but has broader application, regardless of subject’s demographic
characteristics or morbidity [8,9]. Horticulture therapy is defined
as goal-directed treatment with well-designed program that enables
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the recovery of mind and body as are habilitation process [10].
Ralf described horticulture therapy that recovers disabled state into
normal condition, which improves the activity of daily living and
quality of life. From these reason, although, horticulture therapy
has been one of alternative medicine, there also has been efforts to
provide evidences to prove efficacy of this strategy [11-13].
Therefore, in this review, we overviewed the previously published
references that might be associated with the therapeutic evidences
using the horticulture therapy program.

Applied Horticulture Therapy on Human
Illness
Horticultural therapy program which has been usually used for
‘life satisfaction’ of elders in facilities. When the same program was
applied to the children or adolescent, they also showed improvement
[14]. Horticulture therapy was reported to change the children’s
personality [15] that led to the alteration of social, psychological,
and emotional behaviors [16]. Horticulture therapy was reported
to improve ‘self-concept’ and ‘learning ability’ of the poor broken
family’s children [13]. These reports suggest that horticulture program
can be of benefit not limited to elderly but also younger generation.
Applying horticulture therapy in psychiatric or neurologic
disorders had been tried. Cochrane Database System Review revealed
that ‘benefit by horticulture therapy in schizophrenia are insufficient’,
thus needs to warrant well-designed trial, suggesting more evidence
should be accumulated [17]. In cerebrovascular disorder, following
stroke, therapeutic gardening enhanced cognitive function [18],
and Ho et al. also reported gardening improved the quality of life in
patients with stroke [19].
In geriatric population, horticulture activity program has been
applied on the psychological well-being in a long-term care facility
[20]. Horticultural activities helped solitude elderly female for a
leisure on the isolation and life satisfaction [21]. It also of benefit for
participation style, family strength, sense of power, self-esteem and
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happiness of elderly [22]. Yoo [23] reported that horticultural therapy
improved the depression and self-esteem in older adult of facilities.
Even for the improvement of cognitive function and for the BPSD
(behavioral problem of senile dementia), horticultural therapy is of
help as non-pharmacological treatment [24].

Physiologic Changes by the Horticulture
Therapy
There have been efforts to provide evidences for the mechanism
how the therapeutic effects of horticulture therapy are mediated. The
basic concept of horticulture therapy as’ healing garden’ because
gardening activities enhance the rehabilitation outcomes [25].
To address whether the autonomic nervous system is involved to
modulate rehabilitation by horticulture therapy, heart rate had been
collected and analyzed in patients participating in cardiopulmonary
rehabilitation program with horticulture therapy [26]. A metaanalysis showed that gardening was beneficial for health, and
physiological effect of natural environments or nature therapy have
shown to be effective [27,28]. Garden therapy for neuro-disability in
Scandinavia has tried to explore the effect of horticulture therapy on
neurodegeneration [29]. A flower arrangement task increased activity
in the right prefrontal cortex using near-infrared spectroscopy
[30]. These evidences suggest that activities of nervous system can
be altered, associated with improvement by horticulture therapy
program

Review of Trials
To address the efficacy of horticultural therapy, a systematic
review of randomized controlled trials was performed [31]. In
Cochrane database systemic review, they found one single blind
study. In this study, there was no clear evidence of difference in
“Personal Well-being” index. However, the confidence intervals
were wide (95% CI -10.35 to 8.55). ‘Depression Anxiety Stress scale’
was changed in horticultural treated-group than that in the control
group (1 randomized controlled trial, n=22). However, due to the low
quality and insufficient evidence, it is not enough to draw conclusion
whether horticulture therapy is of benefit or not. Larger number
of randomized trials is warranted [17]. Multi-center randomized
controlled trial with a 3-month follow-up protocol was experimentally
designed. The study participants will be 48 subjects diagnosed with
schizophrenia (first episode) and additional 48 subjects with a highrisk mental state, from Santiago, Chile, aged between 15 and 35 years.
In depressive elderly with memory problems, a 20-week
randomized controlled trial to detect the effects of exercise and
horticultural intervention on the brain and mental health has been
under investigation. It included 90 community-dwelling adults aged
65 years or older. They were allocated 1:1:1, randomized to one of
three experiments: ‘exercise’, ‘horticultural activity’, or ‘educational
control’ group. The outcome of this study would determine the
clinical importance and efficacy of physical exercise and horticultural
activity [32].
Promising result of horticulture therapy combing with the field
of positive psychology has been reported [33]. Further improvement
in the category of ‘self-respect’ and ‘quality of life ‘in elderly women.
It first suggests that, even in normal aged-population, these kinds of
program can enhance the ability of mental health, and horticultural
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therapy is a potential tool in geriatric population.

Summary and Conclusion
Horticultural therapy is known to achieve goals by improving
person’s body, mind and spirit. Several evidences applied for the
recovery or rehabilitation process suggest that horticulture therapy
can be a non-pharmacological strategy to improve therapeutic
resurgence, increasing all aspect of human sense [34,8,9].
Limitations caused by medical treatment might be further
improved. It can be a one of strategies to enhance the functional
activities of daily living, and person-centered approach of horticulture
therapy program improves neurorehabilitation in elderly.
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