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On behalf of myself and HKATH would like towish all of youa great Year of the Rooster! May your days be filled
with happiness and blessings! In 2016, HKATH has made steady progress in all major areas, and we are so proud to
hosted the 1st International Conference on Horticdlflinerapy and Therapeutic Landscaping in Guangzhou. Readers can
get a glimpse of the rich contents of the conference from the two Feature Articl8s @2evidencédased practice is
becoming increasingly important, we would also like to introduce reddeghe many researches in HT involving HKATH
(P912). As usual, Dr. SiAe Park has kindly let us reprint another one of her research papersqR Which investigates
the effects of HT on the attention and sociality of intellectually disabled chil@i@nsuch clients and those with other
disabilities, the appropriate use of adaptative gardening tools is often indispensable, and interested readers can refer
article devoted to adaptative tools on P18 In addition to the Guangzhou confererReiTs
Emily Shum, Soo Sz and | have also participated in American Horticultural Therapy Associe :
Annual Conference 2016 and the Korean Horticultural Therapy International Symposiur.
Conference. You can | earn ofoc@murieﬂ;f;ommeirmrtic&si
(P2228). Last but not the least are the 8 articles {B&8&ontributed by our colleagues and memb{=
from HK and Mainland China, including Carmen Lai, Terence Lam, Ilvan Fan, Emily 3am,
Liang, Lynn Mak, Caifan Fang anghibo Li to share their experiences and reflections in the evl
hosted by HKATH. My heartfelt thanks to you all!

Fung Yuen Yee, Connie
HTR (AHTA, HKATH)
HKATH President

s ) s ) http://www. hkath.org
(+852)3690 1621lihfo@hkath.org
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Conference Group Photo

The 1st International Conference on Horticultural Therapy and
Therapeutic Landscaping in Guangzhou, China, 910 July 2016

Fung Yuen Yee, Connie HTR (AHTA), RSW
President, Hong Kong Association of Therapeutic Horticulture

Shum Tin Yuk, Emily RHT (HKATH)

* Copyright 2016Connie Fung, President HKATH. First published in AHTA Magazine, FAIbR016,44, Issue 4.
Published by the American Horticultural Therapy Association (www.ahta.org).

On 910 July, 2016, The Hong Kong Association of Therapeutic HorticultdkATH) successfully presented the
International Conference on Horticultural Therapy and Therapeutic Landscaping for the first time in Guangzhou, China, w
the them& Horticultural Therapy: People| ant Connect i on. érgdnizad by HKAHwithethre Eollege  w &
of Horticulture, College of Forestry and Landscape Architecture, and College of Public Management, South Chi
Agricultural University, and the Guangzhou Association of Social Work. We had-d2gaaizers and eight supporting
organises. U-Garden was our conference sponsor and support materials for workshops on 10 July.

The 2016 conference aimed to promote horticultural therapy and therapeutic landscaping locally and international
and to provide a platform for the dissemination of\wledge on evidenekased practice in this profession. The conference
provided opportunity for scholars, practitioners, and researchers to communicate and network with the hope of advanc
knowledge on the use of horticultural therapy and landscapinbefalth outcomes. More than 250 people attended the
conference with 60 from Hong Kong and 10 from Macau. During the conference, there were exhibitions on horticultur
therapy and therapeutic landscape, and also a display on adaptive tools.
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Exhibition orhorticultural therapyresearch conducte Display of adaptive tools and Connie's book
by HKATH and collabomag) paties

Our keynote speakers were Professor William Sullivan, Head of the Department of Landscape Architecture at t
University of lllinois - Urbana Champagne, and Professor Cvian Chang, Department of Horticulture and Landscape
Horticulture, National Taiwan Uwersity. Professor Sullivan shared his research findings on examining how green spaces i

urban | andscape can benefit an individual 6és physical
participants and sparked off spontanequgstions to explore ways to implement green landscape for health benefits.
Professor Chang presented tnMap f or Understanding Natur al Landscap

interesting examples of natural healing landscapes from Taiwan. Tkaagnaonference indeed brought together scholars
from overseas and the local arena, and professionals from various disciplines. Our keynote speakers were joined by ple
speakers, including Professor Bin Jiang from the University of Hong Kong, Protdasdro Liu from South China
Agricultural University, Professor Liu Gang from the Third Affiliated Hospital of Southern Medical University and
professionals from Mainland China and Hong Kong.

TEOR WV -
6789

Presentation of Professor Sullivan (rigijoductivity Benefits of Green Landscapes.
Dr. Bin Jiang (left) as translator.
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Presentation of MsConnie Funghe president of Mr. Kim Hyoung Deu'n@he president of A?ATH,
HKATH, Horticultural Therapy and Therapeutic presened HKATHhorticultural therapycertificates
Landscape Overview, Reflections and Implication to RHTs in China

Horticultural therapy and therapeutic horticulture are new disciplines in China, and in recent years, Ms. Connie Fur
the president diKATH, has held many seminars, training courses, certificate programs, and internship programs to proma
and train professionals in horticultural therapy. In 2015, HKATH had over 60 interns carrying out practicums in Hong Kon
and mainland China (spreadrass 56 internship sites in Hong Kong, 14 sites in southern China, and two in Macau). Thes
internship sites recognized the benefits of horticultural therapy for their clients and requested our services. The HKATH |
as its mission to introduce and deyethe profession of horticultural therapy and therapeutic horticulture in Hong Kong and
Greater China and this conference signified an important milestone as it withessed the certificate ceremony of the first gr
of mainland China graduates from the HRA Horticultural Therapy Certificate Program. The president of Asia Pacific
Association of Therapeutic Horticulture (APATH), Mr. Kim Hyoung Deug from Korea, was our honoured guest to preser
certificates to three registered horticultural therapists, osistast horticultural therapist, and five horticultural therapy
facilitators, all graduates of the HKATH horticultural therapy certificate program. APATH has always been a great support
for HKATH and in the past there were horticultural therapy exchaipgebetween the two associations. Beginning 2014,
HKATH became the representative and sole organization of granting APATH certification in the area of Hong Kong, Maca
and Mainland China.

In therapy, often the process is more important than the outanchéhe best way to understand a therapy session is
through onebés own experience. The second day of the ¢
first-hand experience on horticultural therapy and therapeutic landscape sessimaeraasix sessions to choose two from:

1. Therapeutic landscape design for healing environment
2. Dry flower arrangements to touch the spirit

3. Mini-garden micrdandscape

4. Pressed flower for stress relief

5. Table top sensory garden with fragranhsa

6. The power of life in seeds

Participants had the chance to learn how people with different disabilities or needs could participate and benefit fre
these horticultural therapy activities.
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Over 40 participants joined the giaur visit to the Pressl Flower Laboratory of the College of Horticulture at the
South China Agricultural University to see how pressed flowers and pressed flower art were made. In the afternoon, the gr
went to the Rehabilitation Centre of Home for the Aged Guangzhou tmgeleorticulture as an intervention for their clients
with dementia was used. The care home started horticultural activity groups for the elderly and found it beneficial to th
clients and therefore has plans for introducing horticultural therapy igitostirvice. They also have a modified roof garden
for residents and staff to take respite and be close to nature. Our overseas guest had a chance to take a boat ride dov
Zhujiang River that cuts through Guangzhou city passing by the newly landseafegfiont development district. It is a
reflection on how urban dwellers are now more concerned to create sufficient green space for a better sustained iy
environment. The more stress there is in a city, the more need there is for green space.

www.hkath.org
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Horticultural Therapy : Concepts and Practice-Selected Essays.
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Conference proceeding booklet

The conference brought together professionals and people from various disciplines to share and explore the benefi
horticulture and therapeutic landscape towards human health andeimgjl During the conference, HKATH released a
pr oceedi n gricbltora kKherapy: Cdneéepts andPracticce | ect ed Essayso edited by
is bilingual, in simplified Chinese and English. It has references to articles from AHTA, and it aims to share witheothers tl
horticultural therapy ddfition and framework, the application of horticultural therapy to different client groups, and the
future development of horticultural therapy as an evidérased discipline. It is our aim to set the foundation right and let
the seed of horticultural thegpy take root and grow strong for the benefit of many.

Connie Fung Yuen Yee is the first Horticultural Therapist registered with the American Horticultural Therapy Associajion (Al
to be practicing in Hong Kong and mainland China. Ms Fung has beembaanef AHTA since 2003 and the recipient of
2015 Rhea McCandliss Professional Service Award, AHTA. She is also the founder and president of the Hong Kong Assoc
of Therapeutic Horticulture (HKATH), which was established in 2008 to promote and ddV¥e®pe is also an experienced
social worker, whose expertise is in applying group work with various targets. She has authored several importar
publications on horticultural therapy including her 2014 book titled Horticultural Ther&mnnection betwee People and

Plant. Hong Kong: Ming Pao.

Emily Shum Tin Yuk graduated from University of Guelph, B.Sc. Agriculture (Major in Horticulture), has profession
experience in the landscape industry, is a member of the Hong Kong Horticultural Therapy Ass¢didthTH), and a
registered horticultural therapist. She is also a member of research committee, HKATH. Working to complete the Gradua
Horticulture Therapy Certificate Program with Kansas State University, USA.
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The Pathway towards Horticultural Therapy Researchi
Story of HKATH

Fung Yuen Yee, Connie HTR (AHTA), RSW
President, Hong Kong Association of Therapeutic Horticulture

Evidencebased practice is fundamental for the development of a profession and it is no exception for Horticultur:
Therapy (HT). From 2009, Hong Kong Association of Therapeutic Horticulture (HKATH) began to plan and work toward:
conducting research for HWith limited resources but a strong passion and commitment to HT, we started HT research wit
our collaborator, Professor Claudia Lai and her team at the Centre for Gerontological Nursing, School of Nursing, The Hc
Kong Polytechnic University (CGN, SIRolyU). HKATH designed protocols and our therapists conducted the HT program,
while CGN handled research design and data analyses. Fror2@D80HKATH has also worked with other organizations
including Haven of Hope Hospital (HHH), Pentecostal Churdtiarfy Kong, Pok Oi Hospital and Fu Hong Society for more
HT research.

Our first HT research began in 2010. It was conducted in a nursing home in Hong Kong run kyosiemomental
organization. Clients were older adults of%%years old. There was ddbof 9 participants, 8 females and 1 male, 5 of them
were diagnosed with dementia. The research design was descriptive qualitative. Data were collected through audio recor
and field note taking through nguarticipant observation. It was found thaf Was well accepted by dementia patients. It
stimulated them to think about life and their past. At the same time, finding showed that HT activities could induce negati
emotion which was rarely reported in previous studies. For instance, plants mayawititke thus causing a person to recall
sad experiences in the past. In such case, it was recommended to have backup service to take care of their emotional ou
or to provide an appropriate referral. The research had oral presentations in thast#tkidh Forum of Nursing Scholars
(EAFONS) at Seoul, Korea in 2011 (Lai, Kwan & Fung, 2011a). Also, this research had led to a copfesamdation in
Taipei (Lai, Kwan & Fung, 2011b).

Afterward, in 2011, together with Haven of Hope Hospital (HHH) &Nd PolyU, HKATH pioneered an HT research
on patients under palliative care. This research aimed to investigate the effect of horticultural therapy (HT) on thé quality
life (QOL) of palliative care patients. A single group designed to have repeatsdrareants over a twwoeek intensive HT
program was conducted on palliative care patients. This study was conidutiteactivity room and alday the bedside of
patients in a palliative ward of HHH. From the findings, it was believed that HT has dimfmatance on the improvement
of QOL of palliative care patients. It was recommended to integrate HT in palliative care. Physical symptoms should
addressed at the same time to maximize the effect on enhancing QOL. The research had oral presethatibsth at
EAFONS at Bangkok, Thailand in 2013 (Lai et al., 2013) and at the 10th International Conference on Grief & Bereaveme
in Contemporary Society (10th ICGB) in Hong Kong in 2014 (Lai et al., 2014). In December 2016, we submitted this resear
paperto the Journal of Psychosocial Oncology and it has been accepted for publishing (Lai et al., 2017).

In 2013, we also had a poster presentation fAPatient
EAFONS at Bangkok, Thailand (Lai, kam, Kan, & Fung, 2013).

9
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Patient Protection in the Use of Horticulture Therapy
for Different Populations

Lai CKY %, Kwan RYC *, Kan WY * & Fung CYY 2

1 School of Nursing (SN), The Hong Kong Polytechnic University (PolyU), Hong Kong
2 Hong Kong Association of Therapeutic Horticulture

Aims )
Horticulture therapy (HT) has gained popularity among health and social care
professionals for use in various patient populations and settings. There are
reports on the uses and outcomes of HT. However, information is limited about
the caution that should be exercised when using HT. This poster presents the
integrated findings from three studies. Study | explored the use of HT for frail
elderly people in nursing homes (NH), Study Il investigated the use of HT for NH
residents with dementia, and Study Il examined whether the use of HT for
palliative care in-patients would improve their quality of life.

Methods

Studies | and Il used qualitative methods — participant observation by the
interventionist, non-participant observations by a third party, and
audio-recording of the col i during the i for transcription and
analysis. Study lll was an intervention study with a mixed methods design using
the Quality-of-life Concerns in the End of Life Questionnaire (QOLC-E) and
unstructured interviews to obtain both quantitative and qualitative data.
C ience ling was ad d for all three studies.

Results & Discussion

The results showed that HT is suitable for NH populations who are frail, NH
residents with dementia, and palliative care in-patients. However, caution needs
to be exercised in the planning and delivery of HT. The following table shows the
concerns that need to be noted: (i) safety; (ii) manpower; (iii) infection control;
(iv) sustainability; (v) comfort; and (vi) morale.

Concern Solutions
Sofety General: be mindful of 7 copnitive status snd abi
1.1 Putting things (e.g., soil) into the mouth or © Help the clients to recognize the soll.
rubbing the eyes with a solled hand ©  Assess whether clients will put the soil into their mouth. If so,
make adjustments, such as using a different planting medium,

&.8. water, sphagnum moss, etc.
* Have volunteers ready to help and supervise the clients
a

« Plants should be non-toxic and not angerous
the client’s ability to use sharp objects

1.2 Some foods may not be easy to chew * Make a prior assessmi

f the stuation when food is

(e-g., rice paper) and chok ing may result involved in HT activee:
Manpower Good planning is needed — based on the participant’s needs
e4g.,alack of enough volunteers to assistin and abilties
providing closer supervision = Measures need to be taken to ensure that volunteers will show
v
Infection control ~ Use pasteurized soil
@, The potential exists for infections related * Wear s mask, puton gloves, an spron, and hand sleeves
to lower bodily resistance in palliative care © Wash the hands upon completion of the session or whenever
and frail older persons needed
Sustalnability - Arrange for a caretaker to maintain the plants
€., plants will suffer and die if no one s > Arrange for clients to water their plants between HT sessions
responsible for watering between HT sessions
Comfort
5.1 May bacome easily fatigued i nd oq
each stop

Watering tools should be lightweight and sasy to grip.

* Can use tailor -made watering tools or can make small holes in
the cap of a plastic bottle

“ Can be seated while watering the plants

= The plants should be placed at higher levels 5o watering can

be done from a comfortable position

5.2 Emotional changes_ in palliative care = Offer emotional support and refer to a counselor if needed Conc’usions
patients during sharing
Different participant populations have their special needs and abilities in

5.8 Ssoeary o *ATNORN SSSIBITIA-R Shomd b e pr k10 e for s, performing horticultural activities. However, these problems are not only
e.8.,loss of testh, thus unable to eat or enjoy client to join the group. 4 L _ = i 2

certain foods; hard of hearing and unable to + Help to wear 5 associated with HT. Given an appropriate assessment, activities suited to the

::':: the M:.':‘m:;:"':_:"xﬂtm 3 poat glasses and hearing aids) functional level of the participants, thoughtful preparation in the selecting of

sl sl e plants and designing of activities, as well as close supervision and facilitation

- Repeat instructions in a clear voice by volunteers, participants of diverse needs are able to enjoy HT as much as

*_Provid tion by volunteers able-bodied people. Because potential problems associated with HT cannot
:I:'::vm be confident ~ Proper, ited to the be found in the literature, our findings provide important information on the
activities that demand a higher level of of the participants. use of HT in health care,
physical or cognitive function (e.g., writing
I become fru: ed
S T Acknowledgement
o ey ks = This presentation is partially funded by the Central Research Grant of The
the plants die Hong Kong Polytechnic University, Account code G-YK44.

Presented at the 16th East Asian Forum of Nursing Scholars
“Developing International Networking for Nursing Research”
Bangkok, Thailand
21- 22 February 2013

In 2013 we started a research studying the effect of HT for adults with intellectual disabilities. This research used sin
group pre and postest study. It aimed to examine the effect of ave2k HTprogram on the selfficacy and quality of life
(QOL) of 12 adults with ID at prgT0), immediately post(T1), and 12 weeks pesitervention (T2) using the Glasgow
Social SeHlEfficacy Scale (GSSES) and the Chinese Quality of Life Questionnaitellectual Disabilities (CQOILD).

From the findings, HT improved the social sefficacy of the participants during the intervention period and promoted the
competence dimension of QOL. It was a pleasurable intervention for the participants. The reskeancbrhbpresentation

at the 1st International Conference on HT and Therapeutic Landscaping in Hong Kong in 2014 (Lai, Mak, Kwan & Fun
2014) and Eposter presentation at the Annual American Academy of Nursing Conference at Washington DC, USA, in 20!
(Lai, Mak, Kwan & Fung, 2015). In 2016, we submitted this research to the Journal of Therapeutic Horticulture, Americe

Horticultural Therapy Association. It was accepted and published in the 2017 issue (Lai et al., 2017).
10
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To move a step forwardinour@lb or at i on,
Oi Hospital to conduct a research on the effect of horticultural therapy (HT) for frail older people in residential care. Tt
research ran from July 2014 to March 2016. Ehigly used a randomized controlled trial design. Subjects were above 70
years old, elderly home residents, and identified as in a frail state according to Fried criteria. It was found thdtaibjects
positive mood when participating in HT activitiedelresult was promising. The research haoster presentation at the
11th International Symposium on Healthy Aging in Hong Kong in March 2016 (Lai et al., 2016). A symposium will be helc

HKATH

to report this research in Hong Kong on 27th February 2017.

together

wi t h

Profes

CGN
PolyU

«

Centre for Gerc

The Effect of Horticultural Therapy (HT) on the Self-efficacy of Frail Older People in

Residential Care

'Kwan,R. Y. C., 'Lai, C.K. Y., 'Tse, M. M. Y., 'Lo, S.K. L., ‘Fung C; & LauJ

1. School of Nursing,, The Hong Kong Polytechnic University, Hong Kong
2. The Hong Kong Association of Therapeutic Horticulture, Hong Kong
3. Pok Oi Hospital Jockey Club Care and Attention Home, Hong Kong

BACKGROUND
Frail oder people inpursing homesar sometes physially unable o participae in various group ativies, This lck of activity may
sraduallyimpair their poychosocia health,such a thei slf-fcacy mood, and socil engagement, Horicuural therapy (HT) has demon-
strated many positive effects people with mental health problems s stress reduction in people with cancer (Taft, 2007), improving
depression (Clonskcz, 2011, nd promoting elxation ax) socia mieracton (Williams, 1989), Fowever, thee 8 lack of studics cxamia-
ing its effect on frail okler people’s psychosocial health

OBIECTIVES
The aims of this study were
To examine the effect of HT on frail older people in care and attention homes in terms of their self-efficacy, mood and affect, social
engagement and network, and sense of wellbeing:
To investigate whether HT would improve the quality of life of frail older people; and
To explore participants” perceptions of the experience of HT
However, due to word limitation, this paper reports the outcome variable of self-¢flicacy alone.

METHODS

cted. Participants were all aged 70 or more, were able to communicate orally in Cantonese, had
cording to the Fried et al, (2001) criteria, had normal cognition as defined by the Chir
ore of 6 or more out of 10 (Chu et al., 1995) or were mildly cognitively impaired as identified by the Clinical
Rating Scale for questionable or mild dementia (.ai ¢t al, 2004), did not have a terminal illness, and did not have a rapidly detcriorating
health status. The residents were excluded if they had severe cognitive impairment as identified by staf or with a documented MMSE score
of 10 or below (Chiu et al., 1995), had cardiac problems requiring hospital care in the previous three months, had had a hip fracture or
major surgery during the previous six months, had impairment of both upper limbs affecting participation in HT activitics. were allergic 0

pollen, plants, sceds, soils and fertilizers, were concurrently receiving other complementary therapics, or had received HT within the
previous six months

Residents who fulfilled the aforementioned eligibility criteria and consented to participate in the study were randomly allo
groups: the intervention group and
HT internists and consisting of one 45-minute session per week. The HT program included activities such as potting, herbal tea tasting,
propagation, watering. weeding. plant trimming. and flower arranging. Participants in the control group received a weekly social activity
program conducted by nursing home staff for the same frequency and duration. The social activity program included activities such as
discussing newspaper and chatting. The outcome was self-fficacy as measured by the General Self-EfTicacy Scale (GSES). and was
measured at baseline (T0), immediately post-intervention (T1), and 12 weeks post-intervention (T2), The data collectors were all blinded to
the participants” group label. The gencral estimating equation (GEE) was cmployed to analyze the group, time, and their interaction cffects

d into two
nducted by

Table 1: Participants” characteristics at baseline

Table 2: GSES scores in different time points and groups

HT group Control group p-values
GSES scores, mean (SE)

21.45(1.40) 22.06(0.88) p=0.685

il 24.86(1.43) 25.07(1.15) p=0.89%

2 23.41(1.29) 2279(1.14) p0.677

RESULTS
There were 96 participants recruited in four RCH who completed the study: 46 were
randomized to the HT and 50 o the control group. As shown in Table 1, there was no
significant difference in the clinical dullugluhlh,\ a I\'hdlng Ix'(v\un the HT and

n in Table 3, significantly increased G

SE~1:43) and control (mean dife
ant differences in the GSES scores at T2 compared with the baseline in both

nd control groups. The interaction effect between time and group was not
significant.

All ) Control Statistics
=96 =46 =50 DISCUSSION
Clinical characterStics, mean (SD) This study showed that it is feasible for frail older people in RCH to participate in HT
Age 84,60 (7.24) 85.54(6.72) 83.74(7.66) =122 p=0225 activities, HT improved their self-eflicacy because the increase in GSES scores at T1
AMT 6.972.01) 6.7(2.03) =137 p=0.173 was significant compared with the baseline in the HT group. However, a similar
IANA-FRAIL 2.46(1.06) 2.48(1.07) =021 0835 significant inerease in GSES score was also observed in the control group. The self-
FFI 2.390.88) 2.36(0.83) 1=0.30 p=0.768 improving effect was observed to be comparable between HT and social
No.of clronic illncsses 3 1,,,,(”(,, =138 p=0.171 5. Nevertheless, several factors which may influence the effect size of the HT
n 7 3 =011 p=0011 Shouid lso be considered before we can draw conchusions regarding the effect of HT
Lawton’s iADI 1=0.86 p=0.391 For example, participants’ interest in planting may affect their adherence to taking
|m|u¢.s| 1#0.63 p=0.530 care of the plant (¢.g. watering) after the activity contact time. The intervention dose
(. number of sessions and frequency) and selection of different planting-related
activitics (¢.g. weeding, propagating) into the protocol may also affect the effects of
‘..lll‘.;&i"{'l'{"'”‘ ~ HT. Further studics should focus on examining the cffcets of the HT afier optimizing
e the intervention protocol. The interest of the participants should be included as one of
Male 33(344) 16(34.8) 17(34.0) ~0.01 p=0.936 the selection criteria in the subject recruitment
365 3065.2 33(66.
\h:ﬁ:wi:mu» 63(65.6) (65.2) (66.0) CONCLUSION
Nover matricd w0 122) 12.0) X=1.52 p=0.678 In this study, it was observed that HT improved the self-cfficacy of frail older people
Marricd 3001.3) 12066) 18036.0) e r in RCH, but s effect was not sustainable 12 weeks afler the infervention, nor was it
Widowed 61(63.5) 32(69.6) 20(58.0) superior 1o the social activities. However, before we can draw conclusions as (0 the
Divorced/separated G0 1022) 24.0) effect of HT on self-cflicacy in frail older people, further studics are needed to
Education s & optimize the intervention protocol. The HT can then be further evaluated so that its
* Primary 3031.3) 13(283) 17(34.0) X259 p=0459 effect can be more clearly understood.
Secondary 15(15.6) 8(17.4) 7(14.0) e
University 22.1) 24.3) 0(0) REFERENCES "
Others 38(50.0) 23(50.0) 25(50.0) Chiu, H. F. K., Lee, H. C.. Chung, W. S.. & Kwong, P. K. (1994). Reliability and
VHT-hearing validity of the Cantonese version of Mini-mental State Examination — a preliminary
p 5 72754 360783 360720, X067 -0 study ﬁmmalllmlg Kong College of Psychiatry. 4(SP2), 25-28.
:ﬁ:‘:.:ll‘unmm) 1S 0 ot R0 ol Chu, L. W., Pei, C. K. W.. Ho, M. H., & Chan, P. T. (1995), Validation of the Abbre-
Moderate difficulty 703 36.9) $8.0) viated Mental Test (Hong Kong version) in the elderly medical patient. Hong Kong
Highly impaired ~ 221 122) 122.0) Medical Journal, 1(3). 207211
VHT-vision pr il e Fried, L. P, Tangen, C. M., Walston, J., Newman, A. B., Hirsch, C., Gottdiener, J.
g & Seeman, T...... McBurnie, A. (2001). Frailty in older adults: Evidence for a pheno-
/ S0(52. 27(58.7 23(46.0 =230 =0.512
Aot impaired et e toryd " ot type. Journais of Gerontology Series A: Biological Sciences & Medical Sciences, S64
Mod impaired 14(14.6) 6(13) 8(16.0) (3). MI146-M1 36, 2 1
Highly impaired 1(1.0) 0(0) 1(2.0) Gonza lk{ M. T, Hartig, T, Patil, G. (-.\hmm\m EW kwh\nld M. (2011). A
ighly imp: study of group co in therapeutic for clinical
Gcpression, Intemaxional soumal of Mental Health Nursing, 23(4), 312.3
Table 3: GSES scores pair-wisc comparisons Lai, C.K. Y.. Lau, L. K. P., Faulkner, L. W., Chung. J. C. C.. & Wong. T. K. S.
MD (SE) Pvaiie 559 A CKNOWLED GEMENT (2004). Cross cultural validation: The Chinese version of the Clinical Dementia
T Group This research project i funded by Pok Oi Kndlog soube. 4ok el y Hivvlg S twtes, A1), 36:41
T0-T1 341(1.43) 0017+ 6.20,061 Hospital in 2014 ) Taf. S. B. (2007). The use of therapeutic honticulture in cancer support. Joumal of
3 4 5 20, “ Therapeutic Horticulture. 8, 45-57.
Bibislt 1.96(1.36) 0.150 463,07 Williams, S. (1989). Evaluation of a horticultural therapy program in a short term
("I’:l"u lmmp 3.00(1.24) 0.015% 5.43,0.57 psychiatric ward. Journal of Therapeutic Horticulture, 4, 29-38
T0-12 0.73(1.31) 0.579 330, -1.84
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Recently, we are working on research of HT with autistic clients and continue to explore on specific topics relating
HT. HKATH will continue to press forward in the area of HT research to lay a strong foundation for an ebmkete
practce. The involvement of HKATH on HT research must continue to grow stronger and conduct more studies with ol
collaborators with an aim to better serve people with special needs.
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Horticultural Therapy Program for the
Improvement of Attention and Sociality in
Children with Intellectual Disabilities

Bo-Young Kim', Sin-Ae Park?, Jong-Eun Song',
and Ki-Cheol Son'*3

ADDITIONAL INDEX WORDS. Conners’ teacher rating scales—revised, social skills
rating system, sociohorticulture, human issues in horticulture, people-plant
interaction

Summary. This study was conducted to determine the effects of a horticultural
therapy (HT) program, based on B.F. Skinner’s behavior modification theory and
special education science curriculum for Korean children with intellectual disabil-
ities for the improvement of attention and sociality. Twenty-four participants (10
males, 14 females, in grades 1 to 3) with intellectual disabilities were recruited from
a special education class at an elementary school in Seoul, South Korea. Twelve
children participated in the HT program after-school for 6 months (Mar. to Aug.
2009, once per week, ~40 min per session); the control group consisted of the
remaining 12 children. Before and after the HT program, Conners’ teacher rating
scales—revised and the social skills rating system assessments were conducted by
parents/caregivers or teachers for each of the children. Analysis of covariance
(ANCOVA) and chi square tests were used to compare differences between the two
groups. Difference in attention was not significant between groups. Children in the
HT group had statistically significant higher sociality scores than those in the
control group (P < 0.001). In conclusion, the HT program improved the sociality
of children with intellectual disabilities. To maximize the therapeutic effects of the
HT program for attention, the program should be revised and supplemented based

on the results in this study. A larger sample size and factoring in the level of
disability and year in school of the participants would increase the precision in

assessing therapeutic effects.

hildren with intellectual dis-

abilities are in many ways sim-

ilar to other children (e.g.,
weight, height, muscle coordination)
but have lower lung capacity and re-
sistance, as well as weaker eyesight,
hearing, and motor control (Smith
etal., 2005). Their intellectual devel-
opment is slower resulting in signifi-
cant disabilities or arrested intellectual
capabilities (Smith etal.; 2005). In ad-
dition, it is difficult for these children
to focus on a task and they are easily
distracted because of lower visual and
perceptive capabilities (Kim and Park,
2007). This lack of attention is accom-
panied by symptoms of attention def-
icit hyperactivity disorder (ADHD)
(Parker, 1992). The children’s cogni-
tive development capabilities are mark-
edly low with weak abilities in terms
of social skills (e.g., self-assertion,

'Department of Horticultural Therapy, Graduate
School of Agriculture and Animal Science, Konkuk
University, Seoul 143-701, Korea

?Department of Environmental Sciences, Konkuk
University, Seoul 143-701, Korea
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self-control, cooperation) and they
tend to avoid social relationships
(Smith et al., 2005). The categories
of intellectual disability are based on
intelligence quotients (IQs). Those
with an 1Q <34 are classified as grade
1 and require the life-long protection
of a caregiver because of their consid-
erable difficulty with everyday life and
adaptation in social settings. Those
with IQs from 35 to 49, grade 2 dis-
abilities, are able to be trained to suc-
ceed at simple everyday activities and
can hold uncomplicated jobs that do
not require a special technology. Those
with IQs from 50 to 70 are classified as
grade 3 and can undergo social and
occupational rehabilitation via train-
ing (Kim, 2009b).

According to the Skinner’s be-
havior modification theory which is
composed of stimulus (environment) —
response (action) — reinforcement
(result), children are led to reinforce
desirable actions through providing
compensations for appropriate actions
that they took by chance in response
to external stimulus (Skinner, 1957).
Skinner’s theory is widely used by

13

special education teachers for children
with disabilities to improve volun-
tary will (Dollard and Miller, 1950,
Sundberg and Michael, 2001). In ad-
dition, the children talk less in class
and display a decrease in distractive
behaviors (Kim, 1993). Several stud-
ies have also shown improvement in
implementing learned tasks (Kim,
1997; Yoo, 2002).

The efficacy of HT became ap-
parent when horticultural activities were
tested on people with mental disabilities
and children with intellectual disabil-
ities. A positive impact of HT on chil-
dren with intellectual disabilities was
established with improvements in at-
tention and motivation (Kang, 1998),
sociality and social relationships, self-
concept and linguistic communication
skills (Cho, 2001; Kim, 2001; Lee,
2004). In addition, their self-confidence
and self-efficacy was strengthened (Lee,
2008). Horticultural activities also re-
duce inappropriate behavior and stress
in children with intellectual disabilities
(Doxon etal., 1987; Kang, 1998; Sim,
2007) and enhanced their self-concept
(Han, 2007). Morecover, outdoor ac-
tivities like soccer or fishing in green
settings or playing in green environ-
ments, including grass, trees, or wild
places improved attention deficit dis-
order that reduces children’s attention
capacity and positively affects to their
school life, interpersonal relationships,
or personal growth (Sundberg and
Michael, 2001; Taylor et al., 2001).

The objective of this study was to
test the effect of a HT program that
was developed using Skinner’s behav-
ior modification theory and the spe-
cial education science curriculum for
Korean children with intellectual dis-
abilities for the improvement of at-
tention and sociality.

Materials and methods

Susjects. Twenty-four students
(10 male and 14 female) with disabil-
ities from school grades 1 to 3, at-
tending a special education class at an
elementary school in K District, Seoul,
South Korea, participated in the study.
A study description, including consent
form, was distributed to parents /care-
givers of the students and then the
children were decided to participate in
the HT program according to their
schedules. Twelve children with dis-
abilities participated in the HT pro-
gram while the remaining 12 were
placed in the control group. Before
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implementation of the program, asur-
vey was prepared and distributed to
parents/caregivers to record demo-
graphic data (e.g., gender, age, dis-
ability level, family, use of alternative
treatments) for the children.
RESEARCH PERIOD AND
ENVIRONMENT. The HT program was
administered after-school at a welfare
center for the disabled in Seoul. The
program was conducted by a horticul-
tural therapist and two assistant ther-
apists in the afternoon for 40 min per
session, once per week between Mar.
and Aug. 2009 for a total of 24 ses-
sions. The length of the sessions and
duration of the program were based
on clinical results indicating that HT
programs aimed at mental and psycho-
logical rehabilitation are more effective
if conducted over an extended period
at a lower frequency (i.c., one to two
sessions per week over 6 months) (Son
ctal., 2006). The attendance rate of the
participants was 86.5%. A classroom in
the welfare center that had an out-
door garden was used for the HT pro-
gram. The classroom was furnished
with movable desks and chairs, was
brightly lit, and had good ventilation
and little distractive noise. The gar-
den used for outdoor activities was
equipped with water lines and was
13.23 m? in size.
HORTICULTURAL THERAPY
PROGRAM. The purpose of the HT pro-
gram was to improve attention and
sociality of children with intellectual
disabilities. Skinner’s behavior modi-
fication theory was applied as the med-
ical treatment intercession model in
the program while activities for the
program were developed based on the
life section in the science curriculum
of the seventh special education core
program for Korea (Lee et al., 2007).
Out of the four sections of the science
curriculum, life was chosen because it
is aligned with the characteristics of
horticulture in which the students take
care of living organisms (Son et al.,
2000). From the life section, stage 1
(individual life and family life) and
stage 2 (school life and social life) were
applied to the HT program; stage 3
(economic life and leisure life) was
excluded in that because it was inap-
propriate for children with significant
learning abilities (Shin, 2008). In stage
1, the students are taught to distin-
guish life from non-life, the appear-
ances of animals and plants, and the
exterior appearance and functions of
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human bodies. In stage 2, the students
are taught characteristics of life and
non-life, the structure, function, and
circulatory process of human body.

The 24 session HT program was
composed of three sessions of gar-
dening activities [ cultivating avegeta-
ble garden, tying plants to stakes,
cooking pajeon (spring onion pan-
cakes, a Korean traditional food) after
the harvest] and 21 sessions of indoor
activities (planting seed; making a
flower basket, a potpourri, a bouquet,
natural soap, a wreath, a fan using
pressed flowers, sunflower puzzles,
natural dye; and planting herbs and
doing aquaculture with foliage plants).
Out of the 24 sessions, six sessions
were group activities while in the re-
mainder, the students engaged in in-
dividual activities within groups.

In cach of the 24 sessions, the
activity materials were stimulus to mo-
tivate for horticultural activities and
compliments for the actions to com-
plete the given activity, and outcomes
in the sessions were reinforcement
(Fig. 1). All procedures in cach ther-
apy session also included therapeutic
intend to induce the therapeutic ef-
fects for the targeted variables such as
attention and sociality in this study.
For example, to reduce hyperactivity
behavior that is a construct of atten-
tion, creative destruction activities that
is a destructive action for producing
a new creation (Son et al., 2006), and
a group activity with others to improve
cooperation were included in the HT
program. Each therapy session started
with a discussion of the date and
weather, followed by the activity for
the day that was introduced to pro-
vide motivation and provoke curiosity
during the course of the therapy. At

the end of each section, the students
were told to write their names on their
work, present their work, and clean
up around themselves to enhance
their self-confidence, coordination,
and responsibility.

Diverse materials were used for
cach session to improve the attention
of children with visual attention de-
ficiency caused by a lack of perceptive
capability. Visual perception therapy
techniques such as finding objects of
the same size in a group of differing
sizes, grouping according to size, find-
ing the same shape, and grouping by
shape were included in the program
(Kang and Kim, 2006). The students
were cautioned about using danger-
ous tools and materials (e.g., garden-
ing scissors, glue gun, wires) during
the program.

AssessMENT. To validate the effi-
cacy of HT, before and after the pro-
gram was completed, the attention
and sociality of all the students were
evaluated. The evaluation was con-
ducted within one week before and
after the program using surveys mailed
to the parents/caregivers.

To assess the attention, CTRS-R
(short version) was used (Conners,
1989). This rating scale is used to
evaluate ADHD by teachers for chil-
dren and teenagers from ages 3 to 17
years (Conners, 1969; Conners et al.,
1998; Goyette et al., 1978). The
four-point Likert scale (0 = rarely,
1 = at times, 2 = frequently, 3 = very
frequently) is composed of four sub-
categories including oppositional (¢.g.,
violent outburst), hyperactivity (e.g.,
following instructions of teachers), in-
attention (e.g., attention to teacher’s
direction), and ADHD index (ec.g.,
getting along with others) with 28

spoon, water bowl

and dyeing tools

Stimulus:
Stimulate Organism: Response: Reinforcement:
motivation for Children with Interest in Compliments for
horticultural Intellectual ’ watching the leaf > the action and
activity through disability shape form on the outcomes
the various handkerchief
materials such as by beating on
leaves, the
handkerchief. handkerchief

with a spoon

Fig. 1. An example of a horticultural therapy session based on B.F. Skinner’s theory
of behavior modification: Natural dyeing a handkerchief using leaves.
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Table 1. Chi square analysis of participant demographics as reported by parents
or caregivers to ensure equal distribution between horticultural therapy (HT)
(N =12) and control groups (N = 12) in the study of the HT program for the
improvement of attention and sociality in children with intellectual disabilities.

questions with total score ranging
from 0 to 84. The lower the point total
in each section indicates better atten-
tion. In general, 15 points is considered
to be the cutoff criteria of ADHD
(Oh, 1990; Oh and Lee, 1989; Parker,
1992). The Cronbach’s o coefficient
of the survey was 0.94 (Conners ctal.,
1998), whereas the Cronbach’s o co-
efficient in this study was 0.82.

To assess the sociality of the chil-
dren, the SSRS (Gresham and Elliott,
1990) was used, which evaluates the
social skills of young children and
teenagers (3 to 18 years) (Kim, 1996).
It is composed of a list of social skills,
problem behaviors, and academic com-
petence that are evaluated by parents,
teachers, and students, respectively.
The social skills scale for teachers is
composed of assertion, self-control,
cooperation subcategories and for par-
ents is composed of cooperation, as-
sertion, responsibility, and self-control.
Each question uses a three-point Lik-
ert scale (0 = never, 1 = sometimes,
2 = frequently) for scoring; the point
total for each section is an estimate of
the student’s social skills. The scale
for teachers is composed of 30 ques-
tions (e.g., yield to others) with social
skills ranging from 0 to 60 points.
The scale for parents is composed of
38 questions (e.g., help family mem-
bers voluntarily) with a range of 0 to
76 points. Higher points indicate supe-
rior social skills. The Cronbach’s o co-
cfficients for teachers and parents were
0.9 and 0.95, respectively (Gresham
and Elliott, 1990), and in this research
they were 0.77 and 0.80, respectively,
confirming their reliability.

DATA ANALYSIS. To compare the
HT and control groups for attention
and sociality, ANCOVA was con-
ducted using SAS PROC GLM (SAS
version 9 for Windows; SAS Institute,
Cary, NC). At baseline, more students
in the control group attended art ther-
apy (P = 0.003) so art therapy was a
covariant in analysis. Furthermore, the
chi square test using SAS PROC FREQ
was leveraged to compare demographic
data of the HT and control groups
using 0.05 as the level of significance.

Results and discussion

DEMOGRAPHIC INFORMATION.
There were no significant differences
between the HT and control groups
regarding the gender, school year,
level of disability, family, and number
of siblings of the children (Table 1).

322

HT Control
Variable [72(%)] [7(%)] Significance”
Gender Male 5 (41.7) 5(41.7) NS
Female 7 (58.3) 7 (58.3)
Elementary school Grade 1 2 (16.7) 1(8.3) NS
year® Grade 2 2 (16.7) 3(25)
Grade 3 8 (66.7) 8 (66.7)
Level of disability Grade 1 1(8.3) 3(25) NS
Grade 2 3(25) 2(16.7)
Grade 3 8 (66.7) 7 (58.3)
Type of household Parents 11 (91.7) 11 (91.7) NS
Single father 0 0
Single mother 1(8.3) 1(8.3)
Number of sibling 1 8 (66.7) 6 (50) NS
(exclude participant) 2 1(8.3) 1(8.3)
3 0 1(8.3)
None 3 (25) 4(33.3)
Current alternative Music 3 (25) 7 (58.3) NS
therapy Art 1(8.3) 8 (66.7) ¥
Physical 6 (50) 7 (58.3) NS
Speech 10 (83.3) 11.(91.7) NS
Play 1(8.3) 2(16.7) NS
Others 4 (33.3) 7 (58.3) NS

“All variables were tested by chi square test at P = 0.05; Ns,*Nonsignificant or significant at P< 0.05, respectively.
*The percentage sum for some variables is over 100% because those were rounded off numbers to two decimal
places, and respondents could mark “all that apply” for the current alternative therapy.

*Grade 1 = 7 years old, grade 2 = 8 years old, grade 3 = 9 years old.

More than half of the children in both
groups were grade 3 (9 years old) in
elementary school and had a disability
level of 3; 58.3% of the students were
female and 41.7% were male in both
groups. However, there was a signifi-
cant difference (P = 0.003) in the
number of students participating in
art therapy, with 66.7% of the control
vs. 8.3% of the HT group.

EFFECT OF HORTICULTURAL
THERAPY ON ATTENTION. To compare
the effect of HT program between the
HT and control groups on attention,
the pretest value and the value of art
therapy, which had a significant de-
mographic effect, were used as covari-
ance in the analysis. There was no
statistically significant difference found
on the overall CTRS-R scores or within
individual subcategories when compar-
ing the children who took part in the
HT program with children in the con-
trol group (Table 2). Based on research
by Oh and Lee (1989), clementary

15

school students with scores higher than
15 were considered ADHD, which in-
dicated that the disability level of chil-
dren in both the HT and control
groups was severe (Table 2).
Although there was not signifi-
cant improvement on attention in this
study, expressing and sublimating
negative behaviors through creative
destructive actions such as cutting,
breaking, sticking, and crumbling ma-
terial for various horticultural activities
(e.g., arranging flowers, making bou-
quets, planting herbs) during ecach
session may have a potential to improve
attention and hyperactivity (Son et al.,
2000). Trancik and Evans (1995) sug-
gested that day care settings should
include green natural spaces for chil-
dren’s attention because the green
natural settings may recover mental fa-
tigue of preschool children who may
be susceptible to be adapted a new pre-
school environment. By playing in out-
door green settings, children reduced
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their attention deficit symptoms since
contacting with nature may improve
attentional functioning of children
(Taylor et al., 2001). Often children
with intellectual disabilities give up
casily when faced with complicated
tasks or a difficult teaching method
(Kang, 1992), increasing their hy-
peractivity and reducing their con-
centration (Lee and Jo, 1991). The
current HT program used various
objects and different plants, horti-
cultural tools, and landscape photos
to increase the curiosity and expec-
tations of the children (Park, 2006).
Using uncomplicated activities helps
to reduce distractive behaviors.

EFFECT OF HORTICULTURAL
THERAPY ON SOCIABILITY. With the
SSRS for teachers and parents, the
initial test value and art therapy value
were used as covariance in the analy-
sis. Children who participated in the
HT program showed notably higher
sociality than the control group (teach-
ers P = 0.0007, parents P = 0.002)
(Tables 3 and 4). This was consistent
with prior research that revealed soci-
ality of children with intellectual dis-
abilities improves when they receive
HT (Cho, 2001; Hwang, 2006; Kim,
2001; Sim, 2007). In the scale for
teachers, all three subcategories [e.g.,
assertion (P = 0.04), self-control (P =
0.0003), cooperation (P = 0.0008)]
displayed statistically significant differ-
ences (Table 3). When parents evaluated
the students, excluding cooperation
(P = 0.006), the three subcategories
of assertion (P < 0.0001), responsi-
bility (P=0.05), and self-control (P=
0.05) showed statistically significant
differences (Table 4). Although a sta-
tistically significant difference was not
identified for cooperation in the scales
for parents, the children who partic-
ipated in the HT showed a higher
tendency for cooperation.

A distinctive feature differentiat-
ing HT from other alternative thera-
pies is that it uses group activities,
which provide opportunities for coop-
crating and interacting with others.
The HT program included various
common activities for cach session
(e.g., gardening, arranging flowers,
delivering ingredients to someone
else, cleaning up) so that children
could carry out their tasks in a group,
follow rules and work with other chil-
dren, whereby increasing interactions
and enhancing the opportunity to learn
cooperation, self-control, assertion, and

Horflechnology * June 2012 22(3)

Table 2. Analysis of adjusted Conners’ teacher rating scales—revised (short
version)” means for students with intellectual disabilities, with (N = 12) and
without (N = 12) horticultural therapy (HT), assessed at the end of the program.

Intellectual HT [0-3 scale Control [0-3

disability (mean = sg)]  scale (mean x sg)]  Significance”

Subcategory
Oppositional 6.9 +1.7* 70+1.7 NS
Hyperactivity 59+14 81+14 NS
Inattention 93=+1.5 83=x15 NS
Attention deficit hyperactivity NS

disorder (ADHD) index 9.6+2.0 105 +£2.0
Total 31.1+6.3 344 +6.3 NS

“Based on a four-point Likert scale (0 = notatall, 1 = just alittle, 2 = pretty much, 3 = very much) (Conners, 1969;
Conners ctal., 1998). Total score ranges from 0 to 84. A lower value indicates better condition. Above 15 points of
total score is classificd as ADHD (Oh, 1990; Oh and Lee, 1989).

'Ns = Nonsignificant by analysis of covariance (ANCOVA) at P< 0.05.

*Adjusted for pretest and art therapy in demographic categories values as covariate by ANCOVA at P = 0.05.

Table 3. Analysis of adjusted social skill means from the social skills rating
system” for students with intellectual disabilities, with (N'= 12) and without (N=12)
horticultural therapy (HT), assessed by teachers at the end of the program.

HT [1-3 scale Control [1-3
Social skills (mean =+ SE) | scale (mean + SE)| Significance’
Subcategory
Self-assertion 11.3 £1.2% 7112 *
Self-control 119=+1.1 43=+1.1 ok
Cooperative 12.7 £ 0.9 7.3+0.9 e
Tortal 36.0+2.8 18.5+2.8 *x

“Based on three-point Likert scale (1 = not at all, 2 = sometimes, 3 = often) (Gresham and Elliott, 1990). Total
score ranges from 0 to 60. A high value indicates higher sociality.

v* **Significant by analysis of covariance (ANCOVA) at P < 0.05 or 0.001, respectively.

*Adjusted for pretest and art therapy in demographic categories values as covariate by ANCOVA at P = 0.05.

Table 4. Analysis of adjusted social skill means from the social skills rating
system” for students with intellectual disabilities, with (N= 12) and without (N = 12)
horticultural therapy (HT), assessed by parents at the end of the program.

HT [1-3 scale Control [1-3
Social skills (mean + Sg)] scale (mean = SE)| Significance’
Subcategory
Cooperation 10.8 £ 1.2* 7212 NS
Self-assertion 9.7 £0.6 39+0.6 ¥
Responsibility 64 +0.7 4.0+0.7 **
Self-control 7809 49+09 ax
Total 350+2.8 19.6 + 2.8 ek

“Based on three-point Likert scale (1 = not at all, 2 = sometimes, 3 = often) (Gresham and Elliott, 1990). Total
score ranges from 0 to 76. A high value indicates higher sociality.
'Ns = Nonsignificant by analysis of covariance (ANCOVA) at P < 0.05; * ,** ***significant by ANCOVA at P<

0.05, 0.01, or 0.001, respectively.

*Adjusted for pretest and art therapy in demographic categories values as covariate by ANCOVA at P = 0.05.

responsibility. The students were able
to select their own materials (e.g., pots,
plants) for activities such as flowers for
arranging, although they followed the
instructions for trimming and cutting
the flowers, increasing sense of achieve-
ment and self-confidence (Kim, 2009a)
which are thought to improve their
assertiveness.

In conclusion, the use of a HT
program, based on Skinner’s behavior

16

modification theory and the life section
in the science curriculum of the seventh
special education program, resulted in
a significant improvement in the soci-
ality of children with intellectual dis-
abilities. In order for the HT program
to have a major impact, future re-
scarch should take into consider-
ation the levels of disability, year in
school, number of participants, and
other factors.
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AHTA Annual Conference 2016

Shum Tin Yuk, Emily RHT (HKATH)

The beautiful Missouri Botanical Garden

This year the AHTA Annual Conference was held on September B ti& Missouri Botanical Garden in Saint Louis,
Missouri, USA. Approximately one hundred participants came from across the US, China and Japan. The Missouri Botan
Garden is the oldest botanical garden in continuous operation in the US and is@ahiatatimark, situated in the estate that
belonged to Henry Shaw built in 1850. Participants could stroll around the many theme gardens, historical house, woodl
paths and greenhouses to experience the rich collection of plants from all over the dithie lzeautiful landscape.

The theme of the 2 day conference was fAMeet Me in
Professiono. Keynote speaker Candice Shoemaker, PhD,
the horticultural profession as it compares to the allied professions along with important messages of professior
credentialing. Dr. Candice Shoemaker was also the recipient of the Alice Burlingame Humanitarian Award 2016. Jack Carn
FALSA, was the plengrspeaker for the second day giving us an overview and examples of therapeutic gardens at
landscapes. Both days were filled with informative sessions and workshops for participants to attend. It was a wealth
exchange of expertise and experiences arpooigssionals.
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