Social and Therapeutic Horticulture and Mental Health
In a recent report The Kings Fund (Buck, 2016) advocates greater use of Social and
Therapeutic Horticulture (STH) by Clinical Commissioning Groups because it
facilitates recovery and social inclusion among people experiencing mental health
difficulties. So what is Social and Therapeutic Horticulture?
Social and Therapeutic Horticulture (STH) is the use of gardening as a familiar handson activity by practitioners to help individuals transform aspects of their lives. STH
practitioners meet with participants to set personal goals after an initial assessment,
work together on those goals through the medium of horticulture and review goals
and progress at regular intervals.

STH can be part of a person’s rehabilitation process, to help overcome barriers to
recovery after an illness or a difficult time in their lives. It can be an additional health
intervention as part of other support and clinical services such as counselling,
psychological therapies and prescribed medication.

Common knock-on effects of having a mental health issue can include experiencing
low confidence, low self-esteem, social isolation, low motivation, and lack of hope.
STH can help address some of these barriers. In their recent review of nature-based
interventions for mental health care for Natural England, Bragg and Atkins (2016)
recognised a number of clinically-evidenced outcomes for STH including; reduction
in anxiety, depression and feelings of stress; increased self-esteem; increased
attentional capacity and cognition; improved mood and psychological wellbeing; and
building a sense of connection, belonging or social inclusion.

Taking part in a STH programme allows people to participate in organised
purposeful activities rooted in the gardening year. People grow in confidence
through successfully completing satisfying tasks and experiencing affirmations from
the other gardeners. Working alongside others doing tasks such as weeding and
pruning allows people to re-build social skills and social confidence that translates to
other parts of their week and relationships. Participation helps to rebuild structure
and supportive routines in a person’s life and supports re-engaging with dormant
roles such as that of a friend, parent or employed worker. It is recognised that
occupational engagement supports improvements in motivation (Mee and Sumison,
2001) but this is especially the case when people can begin to see the difference
their contributions have made to the life of a communal garden.

In addition to providing a wide range of meaningful occupational activities and scope
for inclusive social interactions it is thought that STH is effective because it taps into
our innate feelings of well-being when connected to nature (‘biophilia’ –
Wilson,1984) and has the ability to provide opportunities for experiencing
‘fascination’ (Kaplan, 1995), simply getting absorbed and lost in the task at hand
which can be profoundly therapeutic.

STH allows people the opportunity to bring about their own changes in their own
time. In a welcoming, active, growing environment people are able to transform
themselves.

Ralph Raistrick, General Manager, Bridewell Gardens 13.01.2017
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