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Abstract

There are increasing applications of horticultural therapy in Hong Kong, where 
stress and anxiety are common for people who live in this fast-moving city, in various 
types of service and sectors in recent years. Some studies indicated horticultural 
therapy could be applied in helping people with mental health issues but yet the 
implementation in mental health service is still limited. It is an opportunity to explore 
how horticultural therapy could be delivered and applied in the mental health service 
that covers prevention, treatment, and rehabilitation for persons in need. This article 
shares the characteristics and theories of horticultural therapy, and introduces 
some suitable environment and activities. It could be reference for sectors to further 
understand and explore the applications of horticultural therapy.
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Background

Horticultural therapy (HT) connects people and 
nature through purposeful activities using plants and/
or plant-related materials. It is a flexible activity that 
can be conducted in many educational, healthcare, 
and rehabilitation settings, such as schools, hospitals, 
hostels, and day training centers etc. It can be done 
in indoor or outdoor. Therapists use their knowledge, 
skills and creativities to design therapeutic activities 
that meet the unique needs of their clients (Zhang, 
Yun & Choi, 2018). 

According to American Horticultural Therapy 
Association (AHTA) in 2017, HT can be categorized 
into four areas: Horticultural Therapy, Therapeutic 
Horticulture, Social Horticulture and Vocational 
Horticulture. Horticultural Therapy is defined as 
programs using living plants with measurable 

treatment goals conducted by trained professionals 
to a specific group of participants. Therapeutic 
Horticulture is defined as horticultural activities 
which use plants and plant-related activities  
which participants strive to improve their well-being 
with or without specific treatment goals. Social 
Horticulture is regarded as leisure or recreational 
activity which related to plants and gardening. 
Leisure farmers and hobbyists are usually identified 
in this level. Vocational Horticulture  is a form 
of programs which provide training and enable 
individuals to work in the professional horticulture 
industry as the destination (AHTA, 2017). 

HT and mental health

Mental health services in Western countries 
adopted HT as part of their intervention for few 
decades. According to the Biophilia Hypothesis 
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(Wilson, 1984), human being are attracted to nature 
genetically. Human love the nature intrinsically. 
This hypothesis is further proven by the Stress 
Reduction Theory that the participants’ stress level 
was reduced when they interacted with plants 
and natural environment (Ulrich, 1991). Their 
discomfort and pain were distracted and alleviated 
after the interaction with the nature. Also, their sense 
of control and social support were further enhanced 
after participating in group activities using plants as 
media (Kenmochi et al, 2019; Ng et al, 2018). 

Recovery Model is highly advocated in current 
mental health services (Davidson et al., 2005). 
The elements of Recovery Model are somehow 
seen in HT. For example, participants may gain 
the sense of hope while seeing the growth of the 
plants. They may understand the importance of 
responsibility while taking care of plants. They may 
also gain the sense of control through the entire HT 
process as they can choose according to their needs, 
preferences, and habits (Davidson et al., 2005). 

The Hong Kong government highly promotes 
the public awareness of mental wellness recently 
(Legislative Council Panel on Health Services, 2022). 
Horticulture therapy should not only limit to people 
with mental health issues, but also extend to general 
public with diverse needs, such as students, working 
class, and elderly etc. This may consider as a suitable 
tool to promote their physical and mental well being. 

HT setting

Horticultural therapy is feasible to implement 
in many situations. Under the influence of 
COVID-19 pandemic, some of the HT programs 
have shifted from traditional physical face-to-
face group trainings to real time virtual trainings. 
Participants are still able to gain access to HT with 
the help of internet and various local support.  

HT could be implemented in an indoor area 
like day care centers and hostels etc. These kinds of 
environments are safe, comfortable and not affected 
by the adverse weather. Yet, these indoor venues 
limit the participants receiving stimulations from 
the nature, as well as restrict the choice of plants 
being used. Instead, therapists can make good use 
of the environment (e.g. window sides and balcony) 

to design an indoor simulated green corner. Shaded 
or partial shaded favorable plants which require 
minimal sunlight can be used. These plants provide 
visual, tactile and olfactory stimuli to the participants. 
Horticultural related handicrafts can also be included 
in the programs to enrich the repertoire of HT. 

In recent years, there is an increasing trend in 
urban farming and rooftop gardening which create 
new greenery area for public to process farming or 
gardening. These kinds of gardening serve multiple 
intentions including health related, recreational and 
educational. Gardens designated for HT should 
be barrier-free to facilitate participants to explore 
freely. Therapists may need to collaborate with the 
landscape designers to ensure the garden can meet 
the specific needs of the targeted participants. In 
1995, AHTA also published a practical guideline 
on therapeutic garden design to address the service 
provision of HT and how to manage the garden as a 
resource efficiently and effectively (AHTA, 1995).   

Free exploration in country parks, public parks 
and family paths are also considered as appropriate 
places for therapists to conduct HT. Participants 
immerse in the nature and learn the essence of HT 
with direct contact of nature. Mindful walking, 
sensory stimulations and educational programs can 
also be conducted in these venues. Yet, pre-trip 
arrangement of the venue and subsequent preparation 
of HT by the therapists are very important to ensure 
the safety of the participants, therapists, and/or 
workers during the HT program. Also, contingency 
plan must be made and all stakeholders must be well-
informed beforehand in case of any unforeseeable 
circumstances that may affect these kinds of outdoor 
HT programs (Lee, Wong & Tam, 2018). 

HT Activities

A successful HT program should include 
activities that are carefully planned according to the 
participants’ ability in order to achieve the particular 
treatment goal(s). The person-centered approach 
is commonly adopted in HT (Gigliotti, Jarrott, 
& Yorgason, 2004). This focus on how HT can 
maximize the active participation with the emphasis 
of the participants’ strength and functioning, in which 
their daily life performance is further enhanced. 
Also, task analysis is often used in HT to breakdown 
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Horticultural activity room and multi-sensory 
garden designed for launching multiple indoor 
and outdoor activities, training and internship. 
(Photo taken in New Life Farm, Hong Kong)

Growth of flowering plants (Glandularia × hybrida) 
record in some sessions after propagation. The 
flowers can be used in pressed flowers craft or 
flowers arrangement in latter sessions.

Final product from a fresh plant arrangement 
session: participants pick up the plants in the garden 
and cut in a suitable size and finally arrange them in 
a vessel.

A cloth dyed with various types of plants in a plants 
rubbing session which is designed for participants to 
learn the name and characteristics of the plants.

Raised planters specifically designed for  
participants using wheelchair. 
(Photo taken in Urban Oasis, Hong Kong)
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the complex steps into relatively simple procedures, 
such that modifications and gradation can be made to 
accommodate the diverse needs of the participants. 

Kim, Huh and Lee (2018) suggested there are 
six groups of HT activities: outdoor gardening, 
indoor gardening, nature learning and collecting 
directly feeling nature, indirectly sharing nature 
and crafts and cooking. These activities can be 
conducted with a combination of indoor and outdoor 
activities, light and heavy tasks and multiple sensory 
stimulations. Therapists should ensure participants 
have sufficient contact time and interactions with 
nature and live plants in each HT session.

Therapists usually use a common theme to 
weave through various HT sessions, so as to arouse 
participants’ memory and cultivate the sense of hope. 
For example, the seed propagation in earlier sessions 
is linked to the harvest/combined pots session 
in latter sessions. Many participants are amazed 
by the power of nature and gained some sense of 
satisfaction by seeing the growth of the plants which 
they look after for only few weeks (AHTA, 2017).

Activity record with photos and debriefing 
sessions are important to strengthen participants’ 
impression in the activities and increase their social 
interactions within and after the sessions (Siu, Kam 
& Mok 2020).

Conclusion

Horticultural therapy has been established in 
Hong Kong for more than ten years. However, there 
is still countless potential for further development 
and implementation. At present, many horticultural 
therapists in Hong Kong are working in social welfare 
and education sectors, especially in the elderly services 
and schools. HT implementation in mental health 
service is not widely adopted. Especially in the current 
situation of the pandemic, many people are under 
stress. Their psychosocial well-being is greatly affected. 
The healing power of plants is believed to have its own 
role which could extend HT in mental health. 
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摘要

園藝治療應用於精神健康的分享

近年來越來越多的本地應用園藝治療的經
驗，也有研究發現園藝治療對精神健康具有
治療作用，尤其香港都市壓力鉅大，人們更
多倡議關注精神健康的情況下，可讓更多研
究如何推廣園藝治療於大眾。本文分享了園
藝治療的背景和理論，以及其執行的環境各
活動模式，希望給業界多認識此套療法，進
一步發掘其治療價值。

References

A m e r i c a n  H o r t i c u l t u r a l  T h e r a p y 
Association. (1995). Therapeutic Gardens 
Characteristics. Retrieved from http://ahta.
org/sites/default/files/attached_documents/ 
TherapeuticGardenChracteristic_0.pdf

American Horticultural Therapy Association. (2017) 
Definitions and Positions. Retrieved from https://
www.ahta.org/assets/docs/definitions%20and%20
positions%20final%206.17.pdf

Gigliotti, C. M., Jarrott, S. E., & Yorgason, J. 
(2004). Harvesting health: Effects of three types 
of horticultural therapy activities for persons with 
dementia. Dementia, 3(2), 161-180.

Davidson, L., O’Connell, M. J., Tondora, J., 
Lawless, M., & Evans, A. C. (2005). Recovery in 
serious mental illness: A new wine or just a new 
bottle?. Professional Psychology: Research and 
Practice, 36(5), 480.

Kenmochi, T., Kenmochi, A., & Hoshiyama, 
M. (2019). Effects of Horticultural Therapy on 
Symptoms and Future Perspective of Patients with 
Schizophrenia in the Chronic Stage. Journal of 
Therapeutic Horticulture, 29(1).

C Y Kam and Ellen Y L Chan



21Hong Kong Journal of Mental Health

Kim, Y. H., Huh, M. R., & Lee, S. M. (2018). 
Classification of Horticultural Therapy Activity 
based on Activity Preference of University 
Students .   Journal  of  People,  Plants ,  and 
Environment, 21(2), 117-129.

Lee, T. C., Wong, W. K., & Tam, K. H. (2018). 
Urban-focused weather and climate services in 
Hong Kong. Geoscience Letters, 5(1), 1-17.

Legislative Council Panel on Health Services 
(2022). Report on New Mental Health Initiatives 
and Work of the Advisory Committee on Mental 
Health. Retrieved from https://www.legco.gov.hk/
yr2022/english/panels/hs/papers/hs20220708cb4-
616-1-e.pdf

Ng, K. S. T., Sia, A., Ng, M. K., Tan, C. T., Chan, 
H. Y., Tan, C. H., ... & Ho, R. C. (2018). Effects 
of horticultural therapy on Asian older adults: 
A randomized controlled trial.  International 
journal of environmental research and public 
health, 15(8), 1705.

S iu ,  A .  M. ,  Kam,  M. ,  & Mok,  I .  (2020) . 
Horticultural therapy program for people with 
mental illness: A mixed method evaluation. 
International Journal of Environmental Research 
and Public Health, 17(3), 7-11

Ulrich, R. S., Simons, R. F., Losito, B. D., 
Fiorito, E., Miles, M. A., & Zelson, M. (1991). 
Stress recovery during exposure to natural and 
urban environments. Journal of environmental 
psychology, 11(3), 201-230.

Wilson, E. O. (1984). Biophilia. Harvard University 
Press.

Zhang, W. T., Yun, S. Y., & Choi, B. J. (2018). 
Comparison of Horticultural Therapy in Korea and 
Japan: History, Inspiration, and Education. Journal 
of People, Plants, and Environment, 21(6), 533-
543.

Sharing on Horticultural Therapy in Mental Health Service


