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Horticulture, Humans and Health:  Science and Psychology Validate Ancient Cultures 

Sabbatical Report:  Ruth Bichsel, Ph.D., FABPS, FACFEI, AHTA, CERT 
 

 
Horticultural therapy is the engagement of a client in horticultural activities facilitated by a 
trained therapist to achieve specific and documented treatment goals. This is an active process 
which occurs in the context of a well established treatment plan where the process itself is 
considered the therapeutic activity rather than any type of end product. Horticultural therapy 
programs can be found in a wide variety of healthcare, rehabilitative, and residential settings.  
 
Horticultural Therapists  
Horticultural therapists are specially educated and trained professionals who involve the client in 
any phase of gardening - from propagation to selling products - as a means of bringing about 
many types of improvements in their lives.    
 
Certification  
Currently, licensing and certification are not required for horticultural therapists. However, 
credibility in this area is enhanced through certification and licensure.  The American 
Horticulture Therapy Association (AHTA) offers voluntary professional registration for 
horticultural therapists that meet specific education and experience criteria.  
 
There are many types of horticulture therapists and settings in which they work  There are 
Healing Gardens, Therapeutic Gardens, Horticultural Therapy Gardens, and  Restorative 
Gardens.  

 
 
Benefits of Horticultural Therapy and Therapeutic Gardens:  
The benefits of involvement in horticultural activities and exposure to nature can be seen in 
cognitive, psychological, social, and physical realms and research continues to reveal these 
connections across many groups of people. The following list includes some of the benefits that 
have been cited in the literature. Please note that many of these studies report on specific 
populations and the benefits may or may not be applicable to all groups.  
 
During my sabbatical I explored new areas of information and research in the Human Services 
field that will impact our curriculum and approaches to students at Lane Community College in 
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the future.  In addition, this information will assist Lane Community College as a whole in 
expanding existing programs (both academic and professional technical).  I did this by studying 
Horticulture Therapy. 
 
Horticulture Therapy is a quickly evolving field in Human Services, Juvenile Justice and 
Psychology.  This field has been growing by leaps and bounds both in America and abroad.  
There is a plethora of new research being conducted in this field at several Universities and 
medical facilities throughout the United States and Canada.  Most of the Human Services 
providers in Oregon are moving toward this environmental, holistic approach to therapy.  In fact, 
PeaceHealth/RiverBend and McKenzie Willamette Hospital are already planning 
accommodations in which to implement this approach at their new facilities.  
In addition, the new Psychiatric facility that will be built in Lane County will be employing 
Horticulture Therapists.  Lane Community College (Human Services and other programs here) 
has already been approached in order to provide workers in this field.  This sabbatical gave me 
the needed time to evaluate current information in this field. 

 
 
In order to be competitive and informative in the Human Services field, we must stay abreast of 
all the current advances in this field.  Like many other fields, Human Services field is undergoing 
a paradigm shift towards environmental therapies.  This important evolving field must be 
incorporated into our curriculum as soon as possible. I have identified five areas of research 
which we have not yet incorporated into our curriculum which must be integrated into our 
studies if we are to remain current in our practices.  The areas are: 1) the use of environmental 
factors in treating and assisting geriatric clients; 2) the use of environmental methods in working 
with developmentally challenged and special needs youth; 3) the use of horticulture therapy in 
the human services field with emotionally and socially challenged adults; 4) the use of 
environmental psychology and horticulture therapy in the treatment of addictions, and 5) the use 
of environmental psychology and horticulture therapy in conjunction with sustainable work 
environments in improving the lives of students and faculty. 
 
During my sabbatical I attended three essential workshops offered by the American Horticultural 
Therapy Association, which address the research needs mentioned above. 
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I worked with Teresia Hazen, HTR at Legacy Health System, Portland, OR.  Legacy Health 
System is the closest area certified to train individuals wishing to become certified in training 
and new program management.  In order to incorporate this new research into Lane Community 
College, I worked with Legacy to obtain the most up-to-date research possible from certified 
trainers.  I actually started this process before my sabbatical and will continue it after. 
 

 
 

While in Portland, Oregon I also consulted with Hoichi Kurisu and Koichi John Kurisu.  These 
individuals have been working in this field for years, building traditional Japanese Gardens for 
hospitals and treatment centers internationally.  In fact, Legacy Health Systems, implement 
Kurisus’ work in the treatment of their patients.  Not only did this research assist me in getting 
the answers I need to develop Lane Community College’s short- and long-term goals, it will also 
assist me in understanding the history of this field, along with implementing possible 
Cooperative education sites in the future. 
 

 
 

 
 
One of the most impressive parts of my sabbatical was the tour and training at Betty Ford Alpine 
Gardens Clinic in Vale, Colorado.   This clinic is using Horticulture therapy not only for the 
holistic environmental effects, but also for the treatment and restorative effects that gardening 
has on the youth and adults in treatment at that facility.  The time spent here allowed me to 
achieve new research available on gardens outside of Oregon.  I was able to work with 
disadvantaged youth at this site. 
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While in Colorado, I was also able to work with the Department of Horticulture & Landscape 
Architecture, Colorado State University at Fort Collins.  Dr. Haller, who works here, is also 
certified to teach program instructors and managers.  I was particularly interested in this research 
because the plant culture here is quite divergent from that on the west coast. If our students are to 
be competitive, we must train them to be well-rounding in their plant culture. 
 
I conducted a vast amount of journal and article research on Horticultural Therapy and 
Environmental and Health Psychology at the University of Oregon Library as well as elsewhere.  
There are many journals and new books and manuals available on this topic. There are so many 
in fact that I am also continuing in this endeavor. 
 
I studied the short- and long-term effects of horticultural therapy through research being 
conducted at the Providence Farm with Mark Timmermans, in British Colombia. I integrated this 
research with that of Dr. Ribe and Jenny Young from the University of Oregon, who are 
currently working on this garden research with the Legacy Emmanuel Hospital in Lebanon, 
Oregon, another part of the Legacy Health System.  Together we were able to do some amazing 
work with adolescent offenders.  The research has not yet been printed, but I am working with 
Kansas State on the data collected. 
 
I spend some time at GrassRoots Garden in Eugene, Oregon to learn more about her youth 
program in Springfield, Oregon.  Again, here horticultural therapy is being used with at-risk 
youth.  I obtained some more great hands-on experience with at-risk and adjudicated youth that I 
hope to write about at a future time. 

 



5 
 

I attended seminars at Oregon State University Lane County Extension Office in horticultural 
training, and became more adept at teaching horticultural therapy to students.  However, I was 
unable to complete The Master Gardener Program through the Lane Extension Service Center 
office of OSU because they changed their courses to Winter Term.  I was, however accepted into 
the program.  I hope to complete this program at a later date, since I was teaching Winter Term 
and unable to attend courses all day on Wednesdays.   
 

 
 

I conducted the following behaviors in the weeks mentioned.  In addition, I worked with 
adjudicated youth in two separate agencies.  I also spent time on two separate Native American 
Reservations working with adjudicated youth.  The experience was not only educational, but also 
rewarding.  As you may have guessed by now, I started this sabbatical before Spring term of 
2008 and finished it right before classes started in the Fall.  However the only funds I used of 
Lane Community College’s were those of the time off that I took in Spring Term.  I am grateful 
for that time off, because it allowed me to do a plethora of work in the field of horticulture 
therapy that I could not have accomplished without six months off at a time. 
 

 
 
 
SABBATICAL OUTLINE: 
 
I accomplished everything that I set out to do on my sabbatical, with the exception of the Master 
Gardener Certificate.  However, I had already obtained a Community Gardener Certificate by 
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attending classes at my own expense on my own time through the OSU extension office.  These 
courses are identical to the Master Gardener courses. 
 
Week 1:  I conducted journal and article research and compilation regarding current evolvements 
in Horticulture Therapy and Treatment.  I began reading and analyzing these articles.   
Week 2:   Began reading the three books mentioned in #2 above.  I compare these texts with 
journal articles and compiled information. I obtained articles from Colorado State University. 
 
Week 3:  I Continued with readings and attended my first workshop at the American 
Horticultural Therapy Association, Legacy Health System, Portland, OR. 
 
Week 4:  Toured Betty Ford Alpine Gardens Clinic in Vale, Colorado and continued reading.  
 
Week 5:  Visited the Department of Horticulture & Landscape Architecture, Colorado State 
University. 
 
Week 6:  Continued readings and met with Dr. Ribe and Jenny Young, University of Oregon. 
Met with the Kurisu’s in Portland, Oregon and toured Lebanon Facility. I  continued my readings 
and research. I met at OSU Extension Service and worked on classes to take at Legacy. 
  
Week 7:  Attended two more workshops at the American Horticultural Therapy Association, 
toured Vancouver, B.C, and Vancouver, Washington.   
 
Week 8:  Continued with readings and comparisons.   
 
Week 9:  Met with Jen Anonia at GrassRoots Garden. Toured their facilities and began working 
with at-risk youth.   
 
Week 10:  Visited Providence Farm in British Columbia. Study environmental awareness 
information in Canada.  I toured more Kurisu sites in Oregon.  I met with Oncologist’s using 
Horticultural Therapy and Environmental Therapy in Oregon at Legacy Emmanuel.   
 
Weeks 11 and 12:  Compiled information for DVD presentation to colleagues at Lane 
Community College. I continued to work throughout the summer and at the end of summer 
created the DVD presentation.   
 
2.  How will this activity contribute to your growth as a professional person? 
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This leave allowed me the much needed opportunity to grow professionally in the Human 
Services field.  I really enjoyed working with colleagues and the adjudicated youth at the four 
different settings.  This hand-on training provided not only new classroom strategies for me to 
bring to my students, but allowed me to learn ways to better prepare my students for future 
careers in this field.   
 
I also had the wonderful opportunity to travel and see a vast amount of beauty.  I have not had 
the opportunity to travel and see the beautiful country in which we live for quite some time now. 
For many, many years now I have not had a leave.  This leave was much needed and I am 
grateful for it. 
 

 
 
 
I believe that in addition to enhancing our curriculum, this leave has helped me to be a better 
person.  I have had an opportunity to work with individuals and clients in a very unique and 
rewarding way.   
 
Further Notes from my presentation: 
 
I chose to do a research project with violent, multiple offending youth. 
 
They did not qualify for pet therapy programs. 
 
Results of the study consistently showed that violence was reduced and prosocial behaviors 
increased. 
 
This really should come as no surprise. 
 
Horticulture therapy is and has been utilized in some of the toughest prisons in the United 
States. 
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There have been extremely positive results. 
On the average, over 70% of Inmates involved showed remarkable improvements 
 
Horticulture Therapy (HT) is the engagement of a client in horticultural activities to achieve 
specific treatment goals. 
 
It is an active process. 
 
The process itself is the therapeutic activity rather than the end product. 
 
Horticulture therapy programs are found in a wide variety of healthcare, rehabilitative, and 
residential settings. 
 
Cognitive Benefits: 
 
Enhance cognitive functioning 
Improve concentration 
Stimulate memory 
Improve goal achievement 
Improve attentional capacity 
 
 
Psychological Benefits: 
Improve quality of life 
Increase self-esteem 
Improve sense of well-being 
Reduce stress 
Improve mood 
Decrease anxiety 
Alleviate depression 
Increase sense of control 
Improves sense of personal worth 
Increase feelings of calm and relaxation 
Increase sense of stability 
Improve personal satisfaction 
Increase sense of pride and accomplishment 
 
Social Benefits: 
Improve social integration 
Increase social interaction 
Provide for healthier social functioning 
Improved group cohesiveness 
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People and Facilities shown to be benefiting from  
Horticulture Therapy and Therapeutic Gardens: 
 
People of all ages and special needs 
Correctional Facilities 
Vocational, prevocational, occupational and 
Rehabilitation programs 
Psychiatric hospitals and mental health programs 
Substance abuse programs 
Hospitals, clinics and nursing facilities 
Hospice and palliative care programs 
Cancer centers 
Shelters for the homeless and victims of abuse 
Public and private schools 
Assisted living and senior centers 
Adult day care 
Community and botanical gardens 
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