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The effects of horticultural activities on

chronic psychiatric patients
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[ Abstract]

Comparing to the chronic psychiatric patients who had regularly ingested
medication inside the medical facilities and shown stability, the chronic psychiatric
patients who received home care treatment had shown irregular medication ingestion,
less likely to interact with the outside world, withdrawn from others, and a lack of
sensory stimulation which all had affected the treating process and had caused
multiple degeneration on the patients. Especially the lack of concentration and
memory skills, the ability to execute work tasks, self-confidence, and also a lack of
emotional stability. Based on reviewing the existing articles, research studies of the
horticultural activity’s influences on chronic psychiatric patients were mostly
targeting schizophrenia patients from medical facilities, very few studies were
conducting researched of home care patients. This research is aimed to explore the
after effects of home care chronic psychiatric patients who participated in horticultural
activities. Their functions, psychological states, behaviors, and lives individually. First
to explore the foundation of horticultural therapy related theories by analyzing the
existing articles and theories, in order to construct the research participants, locations,
horticultural activity curriculums and contents, and profundity interview components
of the horticultural activities. The research participants are four patients who live
within our country, and had been diagnosed with different cases of chronic psychiatric
disorder. Research locations are convenient places for horticultural activities.
Research method: researcher will be leading the activities and be the interviewer;
researcher and the family members of the participants will be the observers. Interview
contents will be recorded word by word through recorder and hand, which will be
presenting the main points in the result of the research later on.

The physical, psychological, and daily life effects after participating in the
horticultural activities on chronic psychiatric patients: four individuals were processed
independently by participating in eight profundity interviews, eight horticultural
activities, and a ninth visitation and observations, the result had shown that: the old



memories of plants and themselves were brought back by the interaction of human
and plant participants. During the planting process, individuals were communicating
internally with themselves in order to maintain a clear state of mind. Horticultural
activities became a part of life for each participant, even after the horticultural
sessions were over. It eliminated parts of the fear and the feeling of insecurities for the
participants. Participants took care of the plants and learned to devote their love
without asking for a return. Participants were self-motivated to learn more
information about plants due to curiosity, and were willing to try to change dishes for
plants (making decision). Their family members were also noticing the changes of the
participants’ concentration, nimbleness of their fingers, their observation ability, and
their emotions were improved; participants themselves felt physically stronger, and
the increased interaction of interpersonal relationships with others as well;
participants who showed their creativities, not only received compliments from others
but also enhanced their self-confidence, which is the goal the other treatment
activities can’t achieve. Research studies have also found that horticultural activities
could intrigue participants to clear out their minds, self-motivate for knowledge, and
have a desire for life; plants became the bridge of human interaction, plants keep the
soul of the participant company, the findings of this research would help professional
psychiatric teams on treating those home care patients and patients who are not able to
attend occupation training in the day time, and help the future occupation training for
chronic psychiatric patients as a reference of employment. Besides regular
treatments, horticultural activities can be beneficial to stabilize the emotion of home
care chronic psychiatric patients, and reduce their chances of re-visiting medical
facilities.

[ Keywords] : creativity, observation, chronic psychiatric patients, horticultural
activities, and home-care treatment.
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