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Abstract

Horticultural therapy is gaining acceptance worldwide as an effective treatment to help improve health and well-being. There-
fore, universities provide an ideal backdrop for developing and implementing horticultural therapy programming. As a member
of the Land Grant Universities, the University of Tennessee has a good foundation for horticultural therapy. Taking the Univer-
sity of Tennessee Gardens (UTG) horticultural therapy program as an example, we elaborated on the development and specific
aspects of the UTG horticultural therapy program from three parts: education and training, scientific research, and technology
promotion, as well as the importance of horticultural therapy in collaboration with university campuses and community parks.
In addition, plans for the UTG horticultural therapy program were discussed to provide a model for other university campuses
and community parks to develop horticultural therapy businesses and thereby promote the health and well-being of people.
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horticultural therapy; university campus; program practice; health and well-being; University of Tennessee
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Horticultural Therapy Defined
Horticultural therapy has been defined by
numerous practitioners in the United States and
throughout the world over the years. Haller defines
horticultural therapy as “a professionally conducted
client-centered treatment modality that utilizes
horticulture activities to meet specific therapeutic or
rehabilitative goals of its participants.” In 2016, Son
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et al. defined horticultural therapy as “complementary
medicine with the purpose of rehabilitating the
social, emotional, psychological, physical, and
cognitive ability of clients. To this end, a therapist
who received both horticultural and clinical training
conducts the intended program to diagnosed clients
through horticultural activities using living plants in
order to obtain measurable goals, after which the
results are scientifically assessed” (p. 86)"". The
AHTA® currently defines horticultural therapy as “the
participation in horticultural activities facilitated by a
registered horticultural therapist to achieve specific
goals within an established treatment, rehabilitation, or
vocational plan.” Although there are several definitions
of horticultural therapy throughout the world, the
similarities are that it must include a trained therapist,
plant interactions, and an individual with an identified
health or wellness goal/need.

Another term utilized in the United States
that has at times been used interchangeably is
therapeutic horticulture. Therapeutic horticulture is
“the participation in horticultural activities facilitated
by a registered horticultural therapist or other
professionals with training in the use of horticulture as
a therapeutic madality to support program goals” .
The main difference between horticultural therapy
and therapeutic horticulture in the United States is
in the qualifications of who can conduct horticultural
therapy. Therapy implies that it is part of the medical
model of care and a therapist should meet basic
qualifications to practice therapy. In the United States
horticultural therapists currently have the designation
of Horticultural Therapist-Registered (HTR). The HTR
designation is currently the preferred credential for
practicing horticultural therapist in the United States.
To become an HTR, one must have a minimum of a
bachelor's degree with coursework in human science,
plant science, and horticultural therapy, as well as
participation in a 480-hour internship supervised by

46 | A%

an HTR. Healthcare professions must have a set of
standards, and professional training to ensure patient
safety is top priority.

Land Grant Universities

The United States has a unique system of
publicly funded universities to support education,
research, and outreach. These universities were
founded through the adoption of the Morrill Act
of 1862. The Morrill Act was passed in 1862
and provided over 10 million acres to educational
institutions to teach agriculture and mechanical arts
to anyone with a desire to learn, not just the wealthy
(United States National Archives, 2022). The University
of Tennessee began as Blount College in 1794. Two
name changes later (East Tennessee University), the
University of Tennessee was formed in 1879™ In
1887, the United States Congress created funding for
various agricultural functions. Agricultural experiment
stations and veterinary research were funded at that
time. The Smith-Lever Act of 1914 provided funding
to establish cooperative extension offices. Extension
offices were established and extension agents were
dispatched to nearly every county in every state to
provide support for farmers and families™”.

The current Institute of Agriculture at the
University of Tennessee began in 1968 when three
units operating in the University System structure
were integrated. Combining units were the College
of Agriculture, the Agricultural Experiment Station,
and the University of Tennessee Extension service.
This combination furthered the university's land-grant

mission for outreach, education, and research®,

University of Tennessee Gardens (UTG)

The UTG were established by the Department of
Ornamental Horticulture and Landscape Design (OHLD)
in 1983, at the University of Tennessee, Knoxville,
Agricultural Experiment Station.  The UTG, Knoxville

location have expanded from a quarter acre to their
present size of nearly ten acres. The UTG are the only
horticultural/botanical facility of its kind in the East
Tennessee region and has over 100 000 visitors a
year who enjoy the beauty, educational opportunities,
picnic facilities, and serene atmosphere of the UTG.

The UTG are used to test the suitability and
adaptability of plant materials from all over the world
for use in Tennessee landscapes. National flower
evaluation programs including the All-American
Selections and European Fleuroselect trials are
conducted at the Gardens, which also hosts tree and
shrub introductions from the National Arboretum.
With more than 2 300 different types of plants,
including trees, shrubs, annuals, perennials, herbs,
ornamental grasses, vines, groundcovers, and
aquatic plants, the UTG are a valuable resource for
the region’s home gardeners, commercial growers,
and landscapers.

In addition to providing plant performance
information to the gardening industry, the Gardens are
used for teaching, student internships, and student
projects. They are an essential tool for education,
serving as an outdoor classroom and laboratory
where university students and visitors can learn
about landscape construction, grounds maintenance,
landscape design, and plant identification and usage.
Students gain valuable hands-on experience through
class work and projects. Some garden areas, such as
the wetland, the hosta garden, and the herb garden,
are the products of “special problems” projects, in
which a student takes responsibility for the design and
implementation of a large garden project in exchange
for class credft.

Support for the UTG is provided through a
variety of sources including donations, program fees,
sponsorships, grants, and fundraising events. The
mission of the UTG is “to inspire, educate, and cultivate
an appreciation of plants through horticultural displays,
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educational programs, and research.” The UTG
expanded to its Jackson, Tennessee location in 1989.
The UTG expanded to a third location in Crossville, TN
in 2013. The Gardens was recognized by the State of
Tennessee in 2013 as the official botanical gardens of
the state.

The UTG fulfills the Land Grant mission through
education, research, and outreach. The education
program offers workshops, classes, summer camps,
and horticultural therapy programming to the broader
community. The UTG also is a living laboratory for
University of Tennessee students from many disciplines
including plant science, forestry, education, music,
art, and much more. The UTG conducts plant trial
research as well as research related to the people-
plant connection and horticultural therapy.

Education at the UTG began when volunteers
led workshops on various horticulture topics. In 2009,
UTG received funding to support the creation of a
garden educator position and the current education
program has been directed by Dr. Stowell since 2012.
Since that time, the education program has expanded
to include 9~10 weeks of summer camp, symposia,
year-round garden workshops and horticultural therapy
programming.

Program Development

The current education and horticultural therapy
program of the UTG began in 2009 and included
children’s programming and garden workshops.
The garden educator position was funded through
a grant, with the goal of bringing in revenue to allow
the education program to become self-sustaining. In
2012 a new garden educator was hired and funded
through a five-year grant. A new strategic direction
was initiated in 2012 to include expansion of the
education program. The summer camp day programs
were expanded to full week camp sessions, garden
symposia were added and other outreach efforts were

established to reach more community members in
East Tennessee. In 2012 the garden educator, who
was at the time a Certified Therapeutic Recreation
Specialist (CTRS), learned about horticultural therapy
and began developing the horticultural therapy
programming. The critical element of this program
development was to have the garden educator
obtain professional registration as an HTR through
the American Horticultural Therapy Association. With
additional coursework in horticulture and horticultural
therapy, the garden educator obtained HTR status in
2015. The focus of the horticultural therapy program
was to connect the UTG with underserved populations
in the community to assist with improving overall health
and wellbeing. The horticultural therapy programming
meets the land grant mission of education, research
and outreach. Each of these three elements will now
be discussed to provide a model for horticultural
therapy program development at other universities or

university gardens.

Education

The education component of the horticultural
therapy program focusses on professional education.
This type of education takes place in college level
classes, professional internships, and through
presentations at professional conferences. Each
element of this component helps to increase
knowledge of the profession and practice of
horticultural therapy, share research and program
experience, and train college students to become

horticultural therapy practitioners.

Horticultural Therapy Certificate

The University of Tennessee launched a
horticultural therapy certificate program in 2022. The
horticultural therapy certificate program is the first
undergraduate certificate offered at the University of
Tennessee. This program was designed as an online

accelerated program. The goals of the program are
to educate students about horticultural therapy and
teach them about professional registration, the history
of the profession, and how to design and implement
horticultural therapy programs. For a student to be
eligible for this program, they must have a minimum
of a bachelor's degree. The program consists of three
college courses: Introduction to Horticultural Therapy,
Horticultural Therapy Programming and Techniques,
and Horticultural Therapy Program Management. Each
course provides three semester credits for a total of
nine semester credits. The program was developed as
an online certificate to accommodate students from
around the United States who are not able to relocate
to Knoxville to attend.

The certificate program was developed over the
course of several years. In 2018, initial discussions
with the Department Head for the Department of Plant
Sciences in the Herbert College of Agriculture about
the need for the program and steps to move forward
were identified. The Herbert College of Agriculture is
a college of the University of Tennessee and houses
the Department of Plant Sciences. The next step was
the creation of a proposal to the University to highlight
the profession of horticultural therapy, the need for
educational programs in horticultural therapy, and a
market analysis of creation of the certificate program.
After a full proposal was developed, the Department
Head for the Department of Plant Sciences at the
Herbert Collage of Agriculture submitted the proposal
to the Assistant Dean of the Herbert College of
Agriculture. After approval of the Assistant Dean,
the program was presented to the faculty of the
Department of Plant Sciences in the fall of 2020.
The faculty voted to approve the certificate program
and a full application for the creation of the certificate
went on to the University of Tennessee faculty senate.
After final approvals of the certificate program from
the university were obtained, the horticultural therapy
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program staff began the application for accreditation of
the certificate program from the American Horticultural
Therapy Association. Accreditation is an important
aspect of the creation of education programs to ensure
that they meet nationally recognized standards in
program content. The University of Tennessee is also
accredited by the Southern Association of Colleges
and Schools and Commission on Colleges (SACSCOC).
A new rule voted in 2020, required any new certificate
program to apply for approval by SACSCOC as a
significant change. Approval by SACSCOC was
obtained in the fall of 2021. After final approval was
obtained in the fall of 2021, the horticultural therapy
certificate program began accepting applications. The
first cohort was launched in January of 2022 and
completed in August of 2022. The second cohort will
be launched in January of 2023.

Internships

Internships are a valuable element of healthcare
professional training™. Internships can help improve
clinical decision making for healthcare professionals™.
An internship is a field placement of an entry-level
professional that is supervised by a credentialed
healthcare professional™®. Internship requirements
vary by profession. The internship requirements for
the AHTA professional registration process currently
requires a 480-hour internship supervised by an
HTR. The program at the UTG also accepts interns
from other disciplines. One major source of interns
is students studying therapeutic recreation. These
students are seeking out field experience to be
eligible for professional certification with the National
Council for Therapeutic Recreation Certification™. The
therapeutic recreation interns are required to conduct
a b60-hour internship.

Interns can be paid, unpaid or volunteer. When
developing an internship program, it is important to
note that the goals of the internship are to help train
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future professionals. The focus should not be free
or cheap labor. A successful internship experience
requires a high level of work and supervision by the
healthcare professional. When designing internships
consider what elements you intend to include. Planning
prior to accepting your first interns is helpful. The first
stage of planning is to determine the goals of your
internship program. Next, work with your program
administration to determine what the application
process should look like. This should also include
screening such as background checks, reference
checks, and an interview of the potential intern. Once
your program has begun and you are accepting
interns, one of the first tasks is orientation. This
process should include initial training, teaching the
intern your program policies and procedures, and
working with the intern to set up the schedule and

discuss their goals. The following table suggests the
stages or elements to include in a successful internship
program.

Professional Presentations

Professional presentations are an important
part of education. A professional presentation can
take the form of teaching a session at a professional
conference or symposium in person or virtually.

There are five main functions of professional
presentations:

(1) The first function is to share what horticultural
therapy professionals have learned through research,
or practice.

(2) A second function is to share the benefits
of horticultural therapy to other allied healthcare
professions.

Tab. 1 American HTR internship program and work procedures

Task Description
. . Initial training to focus on organizational policies and procedures, and
Orientation Lo .
other organizational management strategies
. Working with interns to set their personal goals for the internship ex-
Goal Setting . N P & P
perience
When the intern begins observing horticultural therapy sessions. To
Group Introduction help see how the supervising therapist leads and manages programs

and treatment

Connection to the horticultural
therapy treatment process (Haller
and Capra, 2017)

Connect the intern to the horticultural therapy treatment process and
expose them to all the elements. Provide opportunities for interns to
observe each stage of the process. As the internship progresses, pro-
vide opportunities for interns to take on and practice each stage of the
treatment process

Mid-term evaluation

Provide a time to evaluate the intern on their performance mid-way
during the internship experience. Provide feedback and suggestions
for improvement

Internship documentation

Throughout the internship, offer time to encourage documentation
that follows the internship guidelines for professional registration

Special projects

Ensure that the intern completes any long or short-term projects, case
studies, or other projects required for the internship experience

Professional credentialing process

Take time to review the professional credentialing process. This
will depend on if they are working towards HTR, CTRS or another
healthcare credential

Job and professional development

Take time to discuss careers, future plans, and value of professional
development, including participation in professional associations

End-of-term evaluation

Provide a time to evaluate the intern on their performance at the end
of the internship experience. Provide feedback and suggestion for
improvement
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(3) A third function is to obtain continuing
education credit for maintaining a professional
credential.

(4) Afourth function s to reduce your registration
costs for a professional conference event. Often
conferences will give a discount or free registration to
a presenter.

(5) A fifth function of professional presentations
is to help to build your portfolio or curriculum vita
as a horticultural therapy professional. This can be
important as a faculty member or when applying for
new employment opportunities.

The UTG staff have presented at numerous
regional and national conferences throughout the
United States and internationally over the past
10 years. One important element of developing a
professional presentation is to follow the conference
or organization guidelines that are presented in their
Request for Proposals. Failure to follow the structure
and content outlines will result in denial of your

presentation proposal.

Research

Horticultural therapy has a need for randomized
controlled studies to help document the impact of
the interventions. Being connected to a university
is a valuable asset to the UTG Horticultural Therapy
program. It provides opportunities to connect with
other researchers and faculty, as well as mentor
students who want to learn more about research and

scientific writing.

Wellness

Being part of the University of Tennessee
provides opportunities for UTG Horticultural Therapy
program staff to connect and work with undergraduate
and graduate students on research projects. One
project that was initiated during 2022 was a research
project on the impact of a wellness program focusing

on horticultural therapy and Eco wellness. This project
was developed by a graduate student from the
Department of Psychology. Results from this project
are being evaluated and publication of the results wil
be coming in 2023.

Veterans

In 2017, the UTG received a grant to support the
creation of a horticultural therapy program focused on
serving veterans. This program was funded through
a Phase 1 grant of $15 000 U.S. dollars. These
funds were used to develop a pilot program. The first
part of the grant was to review the current evidence-
based practice related to veterans and horticultural
therapy. Research articles were explored and two site
visits were made to review how the Chicago Botanical
Garden (n.d.) and Talmar (n.d.) facilitated their
horticultural therapy programs focused on veterans.
This project sought out approval from UT's Institutional
Review Board to conduct a research study on the
impact of the program. Results from this project found
positive benefits of utilizing horticultural therapy"®.
Additional work related to horticultural therapy and
veterans has been conducted at the UTG, including
workshops as part of a collaboration with Tennessee
Agrabliity Project™.

Outreach

Qutreach gives the opportunity for researchers
to take results from their studies and offer programs to
community members. Outreach is the connection of
university resources to community members. This also
helps 1o illustrate the value of the University and its
funding from the State of Tennessee. It gives concrete
examples of how the work being done at the University
can provide positive outcomes to citizens. The UTG
provides three main outreach efforts. Outreach
programs of the UTG are funded through grants,
program fees, and donations.

Mobile Garden Program

In 2012, the UTG began offering horticultural
therapy programing to assisted living facilities. At
first, the facility would bring residents or program
participants to the UTG. Initial evaluations of the
program found that the limitations of time, staffing
and resources of assisted living facilities made travel
fo the UTG challenging. Staff developed the concept
of a mobile garden program to be able to reach
more facilities throughout the East Tennessee region.
Assisted living facilities are group living facilities that
provide services including activities of daily living and
medication administration for older adults™. Several
of the programs the UTG works with also provide
memory care services for individuals who have
been diagnosed with dementia or Alzheimer’s. The
mobile garden programs provide opportunities for
meeting therapeutic goals such as social interaction,
maintenance or improvement of gross and fine motor
skills, horticulture education to name a few. The
program includes a foldable wagon, garden potting
frays, trowels, gloves, soll, and specific plan materials
based on each session’s needs. Staff connect
with activity directors to develop the program and
incorporate garden beds if the facilities have them. The
mobile garden program also works with other groups
such as local schools. In 2020, we began offering
horticultural therapy programs to a local elementary
school special education program.

Vocational Training

Vocational training for individuals with disabilities
has been a focus of horticultural therapy throughout
the development of the profession®. Melwood was
one of the leaders in developing horticultural therapy
programs for people with disabilities™. The AHTA
collaborated with numerous organizations throughout
the United States on a project called Horticulture
Hiring People with Disabilities (HHPD), which focused
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on vocational training for people with disabilities™".
Although the funding for AHTA's program ended,
there are numerous programs around the country
that focus on vocational training for people with
disabilities using horticulture. The program at the UTG
has worked with high school students who are part
of the Comprehensive Adult Program at Tennessee
School for the Deaf. The program focuses on teaching
both horticulture skills to work in a greenhouse or
public garden, and connects those skills to vocational
skills. We also work with the University of Tennessee
FUTURE program that services adults with intellectual
and developmental disabilities. The FUTURE program
places student interns to gain skills focused on helping
the students gain employment after completing their

program®?.

Community Based Rehabilitation

In 2021, the UTG received an opportunity to
collaborate with the Caribbean Community Based
Rehabilitation Network (CCBRN) to conduct a needs
assessment. This program was a collaboration
between the United States Agency on International
Development and Partners of the Americas Farmer
to Farmer program. The needs assessment was to
determine if introducing horticultural therapy would
be a valuable addition to the network’s community-
based rehabilitation programs. Results from the needs
assessment were positive and illustrated interest and a
willingness 1o add horticultural therapy to the agencies
who are part of the CCBRN. The UTG continued to
work with the CCBRN to develop and implement
several training programs focused on training program

leaders on horticultural therapy program development.

Results and Discussion

Since its creation in 2012, the horticultural
therapy program has served 8 495 participants, 2 508
healthcare professionals, 17 recreational therapy
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interns, and five horticultural therapy interns. The
success of the program has continued, and future
program development includes exploring collaborations
for research and program implementation. The most
important aspect of implementing a horticulture
therapy program at a public garden or university is to
collaborate. Collaboration includes working with other
professionals and researchers to attain a common
goal. Collaborations with community organizations help
fo increase impact throughout the region. Collaborating
with researchers helps provide opportunities for
conducting scholarly work and expanding the
awareness of horticultural therapy to other researchers
and professions. Funding is a challenge for developing
and implementing horticultural therapy programs.
Without insurance reimbursement, horticultural
therapy must rely on private pay, donations, or grants
to support the work. The university provides an
opportunity to explore horticultural therapy and provide
outcomes and proof of concept about the value of the
interventions. This can in turn lead to further program
expansion to the private sector.

There is a strong need to conduct additional
research that includes larger sample sizes and
randomized controlled study designs. This will help
generalize the impacts of horticultural therapy to the
general populations. Additional research topics need
fo look at cost-benefit analysis of horticultural therapy
and determine if implementing programs can reduce

overall healthcare costs. (%Y



