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INTRODUCTICN

Horticultural activities have teen used as a means of therapy
and rehabilitation for centuries. Tn the early 1800's, a number
of hospitals in Spain were emphasizing the benefits of agricultural
and horticultural activities to their mental patients. In this
country, the C.F. Menninger Foundation (Toreka, Kansas) and Clinton
Vailey Center (Pontiac, Michigan) have succeésfully used various
forms of horticultural activities as a part of patient therary.

Horticultural theraﬂyrhas been used in a number of different
types of institutional settings. Some of these include vsychiatric,
geriatric, penal, and various rehabilitation centers for mentally
and physically handicapved individuals. Today, institutions in the
United States, Canada, and Eurone use horticultﬁral activities for
therapeutic and/&r rehabilitative purnoses. Specific thrusts or
goals will vary from institution to institufion in accordance with
the needs of the different ratient populations. The primary roal
of any prorrsm, however, is to improve the vhysical and mental
health of the individuals,

Horticultural therany results in a nositive chanre brousht
about in an individﬁal's life as a result of his relationship with
a theranist while nafticipating in a horticulture-related activity.
This pnsitive chanre is primarily a result of the interaction that
this individusl has with the therapist. The benefif is usually
seen in an increase of-either mental or rhysical health.

Horticultural therapy proprams in seriatric settings are

uniquely different from propgrams in nther srens. Although there



is a fairly high incidence of mental disability smonﬁ e1der1y
institutionalized persons, a large percentage of the persons have
few.mentnl rroblens, Thé role of a theranist aﬁd the purpose of
horticultural threrapy in a geriatric setting is to maintain or
rrevent the loss of desirable qualities of each individual.

The purvose of this research was to vprovide specific activities
and procedures to be carried out in geriatric homes. These activities
are designed io bring about vositive changes in the behavior and/or
self-concepts of institutionalized geriatric residents. In this
paper, scme of the limitations, difficulties, and strengths of
institutionalized elderly peonle are discussed. With these things in
mind, activities will be presented with specific instrﬁctions to thre
theranist and volunteer to helv them better meet the needs of the
geriatric residents.

Activities were prepa?ed, conductgd, and geriatric responsaes
are rezorted in Section II as instructional guidelines for professional
horticultural therapists.

Section III includes general information regarding the
activities presented. Tﬁese'tipsheets are usable by the general
nublic or volunteer workers in a periatric and/or other institution.
The tivnsheets will he submitted for puhlication to the Kansas State
University Extension Division and thre instructional guidelines to
the liatinnal Council for Trerapy and Rehabilitation through

Horticultures'! Hewsletter.



LITERATURE REVIEW

The use of horticulture as an activity therary is not a new
concept. It has been used for a number of years in psychiatric,
geriatric, and penal institutions, as well as in rehabilitation
centers for the mentally and physically handicapped (8,12,15). 1In
1798, Benjamin Rush reported that digging in the soil had a curative
effect on the mentally i1l (8). Daniel Trezevant (12), writing in
the American journal of Insanity in 1845, recommended that mental
patients be kert busy at some farm or agricultural-related activity.

Clinton Valley Center (Pontiac State Hospital) has used various
forms of horticultural activities as a part of their work therapy
program since its foundins in 1878. At first, this program, like
that of many, was vrimarily for the maintenance of grounds and the
production of food (7). The therapeutic value of such activities
soon became épparent and the_emphésis shifted to a more therareutically-
oriented progran,

Veterans' Admiﬁistration hospitals made use of gardening therany
in. the treatment of disabled VWorld wWar I soldiers. They used fhis
type of therary in rehabilitating and re-educating many veterans
durinz this time (12). It was not until the 1940's that
horticultural-related activities were referred to as "horticultural
therary!", "horti-therapy", or "flori-therapy" (15). Although
sardening activities had bheen used for years, in the late 50's Miss
Ikhea lMcCandlisc bhegan é greenhouse activity group at the Menninger
Foundation, As a result of the development éf her program and her

enthusiasm toward horticultural therapy, a national orpganization



was chartered in 1972 (2). In more recent years, horticultural
therany has rained accreditation throush research and the development
of new educaticnal programs.

In the area of criminal rehabilitation, former “arden Raren
of the Statesville Penitentiary in Illinois (4) remorted that he
has been able te rehabilitate some of the toughest psychelogical
criminals using horticultural thérary. With the mentrlly retarded,
Hefley (8) ohsérved that they devéloped and improved self-concepts,
had a greater degree of social interaction, had an increased level
of physical activity, and developed a deerer understanding of the
interdependency between plants, man, and animals--all this through
involvement in a horticultural therapy program, In the psychiatric
setting, Barber (2) states that with the single project of forcing
and growing bulbs-he is able to use education, work, group interaction,
relationships with the theranist, delayed grétification, and most
importantly, the develouvment of responsibility as theraneutic tools.
Watson and Burlingane (15) stated that the success of any horticultural
therapy prorram devends on a thorourh understanding of the individuals
involved in the particular program. After this understanding is
obtained, then a program can he decipned to meet the individuals'
needs,

Rynerson (11) noted that the elderly in tdday's society have
an incrensed depree of financial security due to the introduction of
Smcial Security and eld-are nennion. Medienre has also increased
the availahility of medical'services fo mect the health needs of

this proup of people. In the last few years, federal and state



governments have made an effort to improve the living conditions
in many reriatric homes across the nation. All of these factors

have combined to improve living conditions, financial security, and

'
o

medical assistance to elderly people. However, even with the
improvement of other conditions, often times the hicher level needs
of the ared are neslected. These hirher level needs are similar to
those of other are crouns--the need for attention, social recopnition,
and a role in society in which they can maintain dignity, a sense of
self-worth, and self-satisfaction (13,14).

For most men, their work was a source of »nride and vrovided
them with a challenge and success for life. For women, their frame
of reference is their job or home. In either case, when a person
leaves his job or home, he loses a good nortion of his social
reference (9). Elderly people, like people of all acges, need to
feel that their lives are worthwhile, .Train (14) stated that
substituting horticulture activities for work or job resvonsibilities
should helr maintzin self-esteem and overall satisfaction with their
lives in an institutional settfng.

In 1973, five vnercent of the total aged pryulation in the United
States resided in some sort of institution or care facility (5). The
U.%. census in 1970 (6) renorted 28,656,286 citizens over the ape of
60. Because of the imnrovement in medical technolozy, the life
evnectancy of neople in the United States is now 71 years of ape (5).
Breakirp this down, the life expectancy for men is 67 years and for
wﬁmen it in 7?4, The elderly age proup is rapidly pgrowing in number.

It is predicted (5) that hy the year 2000, 25% of the nation's



population will be made up of.peéple 65 and older. As evidence of
the ravid growth in this age group, 70/5 of these veople have turned
65 since 1959 (5).

. Along with the rapid increase in the number of elderly persons
in this ceountry, there has been a large increase in the number of
care facilities available to geriatrics. Butler and Leﬁis (5) found
that in 1971, there were 23,000 nursing homes-fmore than twice the
number found in 1961. During this same 10-year period, the number
of available bed svaces tripled. Of the 23;000 nursing care
facilities, 90% of them were profit making while the other 10% were
non-profit homes run by churches or other fraternal organizations,

Butler and Lewis (5) found that a total of §$2.5 billion was
spent on nursinc home care in the fiscal year 1969. Of this amount,
the federal government paid $1.8 billion through Medicare and
Medicaid, From these statis#ics it is apparent that the number of
elderly versons living in geriatric homes and the amount of money
spent on their carelwill continue to increase.

Atchley (1) has reported that most of the fear that leads
nlder penvle to reject the idea of moving to a nursing home is
related to a perceived loss of indenendence, a nperception that the
nursine. home represents formal proof that death is near, and a fear
nf rejection hy their children, The results of a survey done by
Feters and ¥aiser (10) shoawed thot Elderly persons of ape 65-69
were rare likely to c¢nnsider livins in a nursing home than any
older are rroup. They also found thnat those.persons'in good health

were mnre likely to consider nursine home living than were elderly



rersons in either fair or poor health.

In research conducted by Butler and lLewis (5), statistics were
rresented which characterized the "averageﬁ geriatric resident. The
average ace of a resident was 78 years, 67% of all residents were
female, and 96% of the residents were white. The average length of
stay was revorted to be 1.1 years with 33% of all newly admitted
residents dyine within the first vear. Atchiey (1) felt there were
many factors éontributing to this hipgh death rate--the unfamiliar
surroundings, the shock of moving, and the effect of illness, His
research also showed that many residents felt they had lost
independence and control over their own lives. Not beinzg able to
determine when they would get up or zo to sleevn, what and when they
would eat, who they associated with, or even what the temperature
of the room would.be all contributed to the feeling of being out of
control, This loss of confrol leads to increased.dependency and
decreased self-motivation. Butler and Lewis (5) stated that most
extended care fncilities sre not oriented toward the »natient, but
instead the orranization revolves around instrumental tasks--making
beds, piving medicatien, and bathing,

Ideally, an extended care facility would not only meet the
physical needs of its residents, but also would meet their rrimary
needs. A= a2 rerson apes, the amount of enerpgy they have decreases
and the more self-oriented they become (6). This does not mean
that the curiosity, creativeness, or intelligence must dwindlé.
Most elderly people remain ﬁroductivc and some actuslly hecome more

crentive than they have ever been, Butler and Lewis (5) state



that it iz imverative for elderly mneople to cnntinﬁe to develor and
chanre in a flexible manner if health ﬁnd general well-beins are to
be maintained, Similarly, Train (14) found that the employment of
activity therapy was necessary for the maintenance of the psycholeocica
and to some degreec the physical well-being of institutionalized
elderly nersons. Geriatric residents not involved in therapeutic
activities had a sicnificant decrease in their level of life
satisfactién during an eight-week test period. During the same
period, those involved in a gardening activity maintained or showed
a slight inecrease in their level éf life satisfaction., Butler and
Lewis (5) state that almost any activity which stimulates and
encourares social particination is therapeutic. Arts, crafts, and
other crour activities are important because they offer human contact.
0ld are is the period in life with the greatest numbe£ of
profound crises (5). Atchley (1) has found that at least part of
what arpears to be the decline of intelligence of elderly rersons is
actually a2 chanze in the skills that are heins emnbasized by the
culture. He also found that when these persons were given the
Wechslers Adult Intellirence test there was only a small correlation
between 1.0, and old are (,04). His results showed that in many
cases elderly persons actually had a hirher score on the verhal
parts af the test than treir youneser countervarts. It is also
_impoertant to note that the elderly particinants scored higher on
the verbal nart of the test than on the nerformance part. According
o the ahove ntudy, there seems to he snme relationshin hetwenn

arine nnd the deeline in both recent and remote memories. Atchley



(1) was quick to point out, however, that elderly persons can
usually lesrn anything anyone else can, if given a bit more time.
He also stated that individuals who continued exercising their
minds tended to maintain both remote and recent memories. The most
important factor in maintaining mental skills éeems to be the
presence of an environment which allows the mental faculties to be
used resularly.

Some senséry loss seems to be comnon with the onset of aging.
Butler and Lewis (5) stated that 30% of all people, men being
affected more often than women, experience hearing loss. This loss
of hearing is potentially the most problematic of all perceptual
impairments. Loss of hearing can sicnificantly reduce reality
testing and may lead to a suspiciousness or even paranocia in some

persons. In some respects, it limits socialization even more than
loss of sight; gince it reducgs verbal communication. In the area
of visual acuity, Butler and Lewis (5) report that =bout 80% of the
elderly population héve either a fair or adeaguate eye sirht un to
and sliphtly bevord the age of G0, Women are more subject to fision
impairment than men, Loss of smell and taste also apnear to be
directly related with the incresse of age. Butler and Lewis (5)
renort that annroximately 30% of the elderly over age 20 have
difficulty identifyins commen subctances hy smell., Since 67% of
a1l tacte sennztinns are directly dépendent uron the ahility to
smell, ta<te is also affected.

Taking these facts about institutionalized elderly people,

a hnrticultural therapist can better understand and relate to the
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residents with whom he is working. Further, he can develop activities
to meet the srecific needs of the meriatric residents. The thernnist
should be aware that, especially with new residents, meanineaful
internctions can favorably increase self-esteem (1). He should also
realize a great number of the residents will establish self-concepté
by the way others respond to them (14). Cottrell also states that
there is a general decline in all strong emofion expressed by elderly
persons. Thié information would be important in enabling the
therapist to understand the response of his particivants to a
particular activity.

Butler and Lewis (5) suggested that mental health personnel
could more effectively helvp geriatric residents by respecting and
listening to what they have to say. Watson and Burlingame (15)
stated that the benefit a resident would derive from a horticultural
therapy activity derended largely upon the warmth of character and
the positive attitude of the theranist. They stress the importance
of an inspirational propgram when working with people who no longer
feel they are important to anyone. In working with the elderly, it
is importnant for = theranist to.be aware of a geriatric's limitations.
Cottrell (6) states that with most residents who have experienced
partinal hearing 1053,.conversatibn in a lower tone of voice and with
increas«d volume is easier for the individuals to understand than a
hirher pitched voice. Atchley (1) suggests always sreaking to hard
of hearinr persons by facing them directly. THis would enablé them
to vse lip reading as an aid in ascertaining what is being said.

When referrinrs to the ared, Atchley (1) says the best title to use



"

is "elderly nrersons'"-=as opposed to "geriatric resideﬁts” or "old
folks.,'" He also stresses the importnance of addressing the elderly
persons as Mr, or Mrs. This is especially impartant for young
persons., ?inally‘ Atchley (1) feels that affection from an older
persﬁn should be accepted praciocusly and warmly returned when it is
appropriate,

When preparinc activities, the therapist should keep in mind
that elderly versons can see the colors yellow, orance, and red
better than the darker colors vieolet, blue, and green (1). It
seems expedient to reveat that elderly persons can usually learn
anytnhing anyone else can learn, if given the time (1). The theravist
should gain two important insights from this statement. First,
elderly residents should not be underestimated; and second, elderly
residents will reguire more time to accomplish certain activities.
Lastly, the therapist needs to be mindful of the specific resident
rorulation he will be workin~ with, but the averare institutionalized
elderly persons, as described by Butler and Lewis (5), will be of
help in developine activities. i

In summary, there are very few elderly persons who are just
alike in either ability or temperament. The hnrtiecultural therarist
must find out what the individual needs are befnre he can expect to

have an effective ftreatment program.
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FOREWORD

The activities in the following sections were rverformed at both
Collere Hill Skilled Nursing Center, 2423 Kimball Avenue, and
~Parkview Manor, 11th and Osage. The total number of ambulatory
residents at College Fill and Parkview were 63 and 45, respectively.
The average number of residents attending activities in either home
was 15. These facilities are located in Manhattan, Kansas which has
a ropulation éf 40,000, Approximately 7.9% of this population is 65
or older,

The projects selected were representative of groups of activities
that can be used with geriatric residents. Growing herb gardens
comes from a group of delaved gratification, long-term projects such
as dish gardens, terrariums, and propagation tubes. The hanging
basket activity fits into a similar group but differs in that it can
be completed in one periodT The seed gnd dried plant coliages
represent the group of arts and craft, short-term projects like
piﬁe cone wreaths or floral arrangements.

Data cited in the following activities are based uvnon
observations of narticipants' responses during the activity. Fron
these findines, the 1itera£ure review, and an interview with the
occupational therapist at Collerse Hill, the following activities
were develoned.

The last section, activities presénted in leaflet form, can be
usefnl to the therapist. Frojects such as these can be arranged in
catalor form to help the residents select activities they wish to

do. The leaflets can also be passed out to the families of residents



or to the pgeneral public to'gain their support as volunteers in
conductine the activities. A final sugpgestion for the use of the
leaflets is to inform volunteers of the proper way of conducting the

activity.
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GROWING HERR GARDENS
Project 1

Herb gardening is recommended for geriatrics who require
long-term, delayed gratification activities. Herb seeds are easily
planted in small, flat containers filled with so0il. Germination is
fairly rapid and seedlings will be ready withir several weeks for
transplanting into a window box or outdoor garden. Harvesting herbs
and making scent jars from their dried leaves can be done later.

Planting seeds, working with soil, transplanting, harvesting,
and watering encourage geriatric residents to utilize fingers, hands,
and upper body muscles which improve manual dexterity.

Herb gardening can be developed into a community project by
transplanting some of each individual's seedlings into a common
window box or garden. Sociélization should be encouraged in this
activity by involving residents in the joint task of growing herbs.
This will heln each participant identify with the group. Group
identification and interaction will aid the elderly persons in

developing meaningful relationships.

Pre-activity Prevaration:

A number of pre-activity preparations must be done by the
hortieul tural therapiét if the activity is te proceed smoothly. For
15 participants, the followinpg materials are sugpested for this
activity:

1. 15 small containers or pots
2. 15 pieces of Mo, 20 green florist wire
%, 1 role of rlear cellenhane wrap

L, 15 medium size rubber bands
5. 1% rallons loose soil
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6. 1 enllon vermicnlite or sand
7. 6-8 packares of different herb seeds--basil, oregano, sace,
thyme, spearmint, peppermint, sweet marjoram, rosemary
8. 2 medium size window boxes--8"x6"x15" or
6-8 8" clay pots

9. 10 newspapers

10. 15 small jars (baby food size)

11. 2-3 colors of glitter and yarn

12. 1 role of ¥=inch masking tave

1%3. 1 can of spray paint

Estimated cost-~$11.00

Optional materials:

1. 7 seed catalogs

2. 3-4 books of herb usage

3. b-5 cans of herb spices

4., not recommended--dill, chives, fennel

If some of the residents are interested in reading, the therapist
could suprly seed catalogs or reading material on herbs and encourare
discussion later. Another motivational idea is to provide a few
samples of herbs so the residents can smell and see what they will bhe
growing. The best motivator, however, is an enthusiastic therapist.
The level of commitment ani participation of geriatrics will be
higher if threvy lonk up information about or if they have had vrevinus
exrerience with herbs., Many of the residents who participated have
done sardening before and so readily adapt to this activity.
In nerformins the activity, it has been observed that because

of its delayed gratification some re-motivation of individuals was
renuired, This was narticulsrly truve when there was loss of
seedlings nrior to transplanting. If after the project has reached

its final stare the residents are s8till enthusiastic, the group

conld start an herh rsarden outdoors in spring or summer.
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andnctinw the Activity:

A central activity therapy room with adequate lighting and
tables allowins 4-6 residents to work in groups is recommended. ‘he
lack. of such a facility, however, will not eliminate the possibility
of havine an effective procram, After the residents are seated,
they should be given name tags in order to help learn each others!
names and aid in resident-staff interaction. Elderly people resvond
better when théy are referred to as Mr. or Mrs., rather than being
called by their first name,

The next step is to pass out the containers and germination
media. HEither sand or vermiculite would be recommended for seed
germination because of their disease~free nature. The media should
be passed out in non-breakable, easily handled containers. This
project nroceeds smoothest when no more than three to four persons
have to share‘any one materigl. Host elderly persons share materials
and worlk together well. If an individual is not liked or is
unwilling, they shouid not be forced to share with others.

Witn this activity, from the first steﬁ to the last, the
residents should be stronrly encourared to complete their own projects.
If too much help is provided by the therapist, it will be hard for
the individual to identify with the activity as their project. This
has beer ohserved when a reszident starts to walk away from the work
area after comnletion of the activify and leaves the project behind.
Wnen confronted ahout nct takine the project,.a typical response
would be, "Oh, that's not mine. You made it."

The permination media should be firmed down in the container to
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about * inch from the top. Next, pass out the seeds selected by the
residents. The smelliny of the herbs and the information presented
will heln each resident decide which herbs he or she wants to crow
personally. Seeds should not be passed out in the trade packs since
some residents may pour the entire packet into one container, thus.
over-prlantins ~nd wasting seed. Place approximately the number of
séeds needed in small containers in front of each nerson so they

can plant the% one at a time. Tﬁe residents can either plant their
seeds in straight rows or in the shape of a design. After all the
seeds have been planted, cover them with approximately % inch of
media, The media should be kept moist until the seeds begin to
sprout. A plastic or cellophane canopy placed over the container
will maintain this moist condition.

Pass one piéce of florist wire that has been cut in half to
each person., Instruect the residents to bend both pieces of wire
into a half cirecle and then place them in the soil. The wire nieces
should be nlaced perpendiéular to each other in order to surport the
cellorhane, The cellophane piece should be cut large enouzh %o
cover the wire and edge of the container apnroximately one inch.
Sugrest thet one resident hold the cellophane while another places
a rubber hand over the cellophane at the top of the container. The
c¢ellorhane cover should be removed shortly affer the seedlings bepin
to snrout. The therapist should be sure this is done and that the
recidents water the new seedlines every other day. Activitieé that
~require tesamwnrk or shariné usually increase socialization within

the rroupn.
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Have each geriatric rlace a two-inch nriece of maéking tave on
the side of their project. Then h&ve them write their name, date,
and the types of seeds v»lanted on the masking tare for identification.
Labeline aids in identifying projectsrand helrs give recognition.

Three to four weeks later when the seedlings are up, they are
ready to be transrlanted. Maintenance and care of seedlings can be
a bipg problem. If all the plants are in one room, a sign-uv sheet
can be posted assigning different residents to wafer the seedlingcs
every other day.

If the residents keep their plants in their individual rooms,
the therapist can check on each resident and remind them of what
needs to be done. This way, it provides the therapist an onportunity
to socialize with the residents outside the activity.

When the window boxes or pots are prepared, the residents
should place 3/4 inch of gravel in the bottom for drainage. Then
fill the box to within % inch from the top with soil, beinr sure to
firm it down., The soil needed for the window boxes or pots should
contain equal parts of peat, aggregate, and soil. The.seedlinhs
should be removed from the media by their leaves, being careful not
to damare the stems. Geriatrics may have difficulty in handling
small serdlings. Place seediings about 1 inch deep, refirm the
50i1 sround the roots, space apnroximately 1 inch apart and then
water thorourshly. Label where all herbs were planted and whose
seedlings they were. After the herbs have been transplanted, it
will take an additional four to eight weeks before harvest,

Participantns should be encouraged to water their plants. This will
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keep the interest of each participant and help them see the prowing
progcress of their plants. For high functionine members of the rsroup,
piant identification can be used to build up interest. If the less
capable participants lose interest, the activity for them can be
terminated.

The final part of this activity is optional, but it is one way
of providing rewards for those who have participated durine the
other parts 6} the activity. Scent jars are decorated by painting
the jar lids and gluing glitter or colored yarn on the container.
The herbs should be harvested just before they flower if maximunm
scent is to be maintained and air dried on a shelf away from the sun.
When they are completely dry, the various herbs can be blended
together and placed in the jars. The scent jars will help freshen
~the residents' rooms,

The finél stage can be_altefed to include a party where foods,
salad dressings, and drinks containing the fresh herbs are served,
This would provide.the participants an opportunity to treat other

-residents to something they grew.

Evaluatinns and Surrestions for Immrovement:

The activity should be discussed upon cﬁmpletion by the theranist
and staff for future imnrovemenf;

Based on interviewins gmeriatric activity thgrapists, 80-85% of
all perintric residents function adegquately enoush to particinate
if the stsff-resident ratio is 1:5. The manic, highly disorganized

resident is the most difficult te work with therapeutically. If the



therarist has one or more of this type of resident, additienal stafrf
will be recuired to adeguately conduct the project. If volunteers
are available, the staff-resident ratio could be lowered to 1:2

and then most reriatric residents could be adequately handled. The
value of this activity would be guestionable for the disorganirzed
resident without increased staffing.

Many of the physical limitations associated with aging make
the planting éf small seeds and working with similar materials
diffieult. Those residents who, as a result of a stroke or arthritis,
have limited use of their hands will require more assistance during
the activity than the more able participants, The planting of small
seeds can be simplified for these individuals by using seed tapes of
seeds that have been coated and, therefore, are larger.

Those perscﬁs in the activity who have trouble seeing the seeds
can be aided by making a magnifying glass aﬁailable for their use.
This activity would lend ifself to blind residents, pfoviding
adequate staff is available. It has heen observed that for sonme
blind residents the variety of textures, the challenge of getting
something to srow, and the assorted herb fragrances all add up to

a2 nleasurable and gratifyinpg experience.



HANGING BASKETS
Project 2

Livine plants and flowers in the rooﬁ of an institutionalized
geriatric residenf can add color, life, and a touch of hominess. A
hangine basket would provide the resident with a somewhat unusual
way of crowing foliage or flowering plants. Although this initial
activity may take only 45 minutes, each resident will have a plant
that requires- the resident's care and maintenance in order to survive.
The hancing baskets can also serve as conversation pieces and a

source of pride.

Pre~activity Preparation:

Thoroughly plan an activity considering each elderly participant's
abilities and limitations, The project should challenge each
resident's vhysical and mentél abilities so that participation will
be of value, A high degreg of difficqlty, however, may cause some
residents to be reluctant to partici#ate.

For 15 nersons, the following list of materials is needed:

1. 15 cone-shaped plastic containers

2, 24 vards of burlap twine

3. 60 wooden beads

4, 2% gallons of light weight soil or media
5. 5 boxes of crayons nr water-fast markers
6. 45 rooted Swedish ivy plants

7. 10 newspapers

8. 1 pint flat white paint

9. mpaner runch

FEstimated cost--%16.50

Optinnal materials:

‘1., aerylic paint

2. seqguins

3., nmnaterinl for covering containers

L, c¢olored yarn for covering containers
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5. plants for shaded areas: artillery plant,
fuchsia, grave ivy, pothos
6. plants for sunny areas: petunia, English ivy,
ivy geranium, wax begonia
The therapist should construct a hanging basket'prior to the
activity to learn the degree of skill required. The sample project

can also be used as a demonstration medel for those residents lacking

creative abilities.

Conducting the Activity:

The contaipers, twine, and wooden beads are handed out along
with the pieces of twine which are cut into three foot lengths and
unwound so that each strand is used separately. Tie the strings
through holes punched in the plastic container or tie the strings
under the lip of the c¢lay pot. Tying knots, threading bheads,
decorating, and handling soil are sometimes difficult for the residents
who have liﬁited use of their haﬁds. When working with such
individuals, offer only as much assistance as is necessary. Most
physically disableé residents are able to complete the project and
identify themselves with it.

Using four strands, wooden beads can be arranged on the twine
by tvinz a knot just below the desired bead position. The strands
of twine can themselves be tied tozether to male a design with
macrame knots if desired. As sonon as the residents finish their
twine tying, they may wish to decofate the containers.

Crayons or color fast markers work weli_on most types of
containers. Aecrylic paint might be applied prior to decorating

pots. During the decorating proceés, the therapist has an opportunity
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to evaluate each resident's abilities. These evaluations will help
the therapist design future activities.

One or more rooted cuttings should be transplanted into the
containers filled with light weight soil or media. Water thoroughly
after transplanting.

Most hanging basket plants should_remain healthy indefinitely
if reasonable care is provided. The therapiét should be sure to
help each resident remember to care for their plants., Plants that
are hung in a sunny, breezy area may require water every day while
plants that are kept indoors in low light may'only need to be watered
once a week., One final note, the height of the hanging basket will

have to he low for wheelchair meriatrics.

Evaluations and Sugecestions for Imoprovement:

ity

After comrleting the activity, the theranist should evaluate
and revise it to better meet the residents' needs in the future.
The difficulty level of this activity can be varied according to the
abilities of each resident. For those who are low functioning, the
container can merely be planted with cuttings and used as a rot !
plant. Those who are high functioning can spend time decorating the
twine and container. To increase the interest of residents, flowerins
nlants could be used, but only if adequate light is available,

For those residents who are hard of hearing,rface to face
communication is necessary. Speaking slowly, distinctly, and in a

lowar vnlce »itch will improve communication,

Select warm colors such as red (petunia), yellow (cascade
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mur), and orange (tunburpia) for visually impaired pérscns as they
are easier to see than solid green foliape plants. Variegated
foliage containing yellow pipment (pothos) afe easier to see than
solid gréen (heartleaf philodendron).

Geriatric residents can maintain their manual dexterity by
growing plants. Pinching, propagating, removing old flowers or
leaves, and other cultural practices are constantly needed.

The self—esteem of a geriatric resident can be maintained by
accomplishing a worthwhile task, Many residents take great pride
in their plants., They pglow about how well their plants look and
often extend an invitation to come and view their pride and joye.
Upon entering their rooms, it is apparent that time and care has
sone into tending the plants. One elderly gentleman who attends
all the activities has a noinsettia that he has kept alive for three
years. To have him tell of the care he zives that plant relates how
much pride he has in it,

Another attribute of this activity is that of stimulating
creativity and imagination. This part of the activit& zives the
therapist an oprortunity to recornize the type of job each geriatric
has done, Other members of the group may heln encourage a resident
who perhaps has low self-esteem or just lacks confidence.

Horticultural therany activities for geriatrics are therapy
oriented, but rrowins healthy plants is also heneficial. By
rrovidins these people with something they have made to grow in
their own room, it will add a touch of personalizatinon to the room
atmosphere, ‘This, it is hoped, will help them develop a sense of

helonring,
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MAKING SEED AND DRIED PLANT COILAGES
Project 3

This arfs and craft type activity involves arranging seeds, dried
flowers, or other plant materials on wooden.plaques. The purpose of
this activity for the institutionalized elderly is to stimulate
creativity, manual dexterity, and to heln maintain physical and
mental health.

During the course of the activity each participant may receive
compliments from other participants as well as from the therapist.
In addition, it is hoped that each one will feel accomplishment unon
completion of the project. The combination of the compliments and
the success of accomplishment will hely maintain self-esteem of
most residents,

This activity reguires that low cost materials be shared among
members of the pgroup. Sharing stimulates socialization, allowing
the elderly rersons to develop meaningful relations which will, in
turn, increase their sense of belonging within the group.

The completed activity provides each participant with a wall
rlaque that can be used to personalize his room, helping to develon

a home=like atmosrhere 2znd a sense of belonging in the institution.

Pre-activity Prevnaration:

The prepnration for this activity consists primarily of
collectin~ and erpanizing materials. Many of the seeds that are
used to create the collape can he conllected or rathered in nature,
Fumpkin seeds, for examnle, can be cleaned énd dried after a pumpkin

carvine activity. Corn, wheat, and milo can he collected from fields
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while on nature hikes, The therapist should have a large variety
of ﬁifferent sizes and colors of seeds from which to choose. Flowers
and crasses can also be pathered and-pressed in magazines or dried
in a drying agent like silica gel. The dried flowers can be used
whole if they are small or, if not, they can be pulled apart and
only the petals used.

The list of materials shown below is néeded for 15 participants.

1. 15 small scrans of wood (each approximately 5"x7'")

2. 6-8 different types of seeds (corn, wheat, milo, pumpkin,
onion, sunflower, dry beans, melon, poncorn)

%2, 1 can of water soluble, quick-dry wood stain

L. 15 pop-tops from beverare cans

5. 15 small tacks and a tack hammer

6. 7-10 small bottles of white glue

7. 3 sponge aprlicator brushes (for stain)

8. 10 newsparers

9. 4 sheets of 100-grade sandpaper

10. 15 pieces of cloth or rags

11. pencils

1?. small plastic cups

13. 6 plastic containers (8oz.)

Estimated cost--59.00

Optional materials:

1. 3-b4 different types of small dried or pressed flowers

2. 3=4 different types of dried grasses or seed heads

%3« 2-3 colors of small aquarium rock

b, 2 sq. ft. of sheet moss

5. 3% different colors of pglitter

6. 1 can of spray shellac

Geriatrics should construct their own collages unless physically

unable, Residents having the use of only one hand were able to
perform this activity with minimnl help. The best way to determine
the copnbilitien of a resident was to offer encourarement or

surrestionns first, before piving any actual assistance., When it

becomes aprnarent which residents need heln, the therapist should
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assist them without actually doing the project. One.resident,
because of her extremely broken speech aﬁd arparent limited ability,
had received considerable helv in the past. In this activity the
only help she received was in the form of suggestions and suvport.
After she finished arranging initials with seeds on a plaque, she
was asked what the letters were., The only word that was understandable
as she spoke was "you'., As she traced over the letters it became
apparent tha£ she had written "KSU", Obviously, she had awareness
of who was conducting the activity and that she had abilities that
had been overlooked. Many residents, especially those who are in
wheelchairs, become so dependent on staff to do things for them
that they lose sight of the abilities they do have. Although her
speech was broken and she was in a wheelchair, she still had an
active mind and creative abilities. Since rewards received from
activity therany may be the only oneslavailable.to geriatric
residents, activities play a very important part in their lives.

If there is less than one staff for every four or five
participants, the benefits that the severely handicapnped resident
can gain from this activity will be minimal, The value can be
increased by havineg a volunteer work with each individual., Another
rossible solution to the lack of staff would be to conduct the
activity twice so that time would bhe available to snend with each

resident.

Conductine the Aectivity:

"After the residentrs are seated, their name taps passed out, and
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the newspapers spread over the nrea, the activity can be started.

In conducting this activity, it was helpful to have either pictures,
drawin-s, or samples of vpossible ways to do the collape. This aided
the residents in deciding what they wanted to make and how they
could use the seeds.

Pass out a piece of wood and ) of a sheet of sandpaper to each
resident. Instruct them to sand the front side and the edges of the
piece of wooa. After a few have finished this part of the activity,
attach a pop-top to the back of each piece'cf wood, This is so the
plaques can be hung on the wall when completed.

The next step is to pass out the stain, Place a small amount
of stain in the plastic cups. Avoid cups which resemble medicine
containers, Activities conducted in dining rooms can also confuse
some elderly., Incidents where residents actually eat or drink
.materials piaced before thep can occur. There should be one
container for every two or thrée persons., After each person has
winad off the sawdust, a licht coat of stain can be applied to the
front and edpes of the wond., It has been observed that a few of
the participants will get stain on their hands when handling the
'board. Damp rags should be handy so thst the stain can be removed
quickly. ‘ater soluble stains will avoid discoloring the hands of
the residents. The stain on the wood will dry within five minutes.
After most of the stain is dry, péss out the pieces of cloth so
that each person c¢an rub off the excess stain. HNow the plaque is
ready to he decorated, |

One of the easiest ways to pass out the seeds or dried materials
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is to rut bowls or small shallow containers of various materials
between every two to three persons so they can share with each

other. From interviews with geriatric activity therapists, previding
materials which must be shared increased the amount of sccialization
between residents. In the cese of residents who are unliked by
others or selfish, it is best to provide separate materials for them.
Aiso, for participants who are very limited in their movement and

arg unable ta reach, the materials will have to be placed directly

in front of them.

For those who are slow starters, show them some of the comnleted
projects or suggest they design initials, stars, or stick people
with different colored seeds. A more challenging project would. be
to desipgn a nature scene usineg smali seeds. When a series of small
seeds are used, cover the desired vart of the becard with a thin coat
of white rlue and then sprinkle the seeds over that area. The sheet
moss can be used to give ﬁhe imnression of grass, or seeds can be
arranged to outline a hill or valley. After all the seeds are
glued, tip the board to be sure all the loose seeds fall off on the
table. If both the seeds and the plague avpear to be dull, it was
discovered that a lirht cont of shellac would add contrast to the
project. TIf the project iz sprayed with shellzc, it should not be

handled for 2% hours.

FEvaluationg and Suerrestions for Imnrovenents:
Because of its short-term nature, this activity is desisned to

provide immedinte pratification. The activity can be completed by
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alriost any resident but yet be involved enough to ohﬁllenge the
highest functioning participant.

Unless affected by stroke or mental problems, ane should nnt
hinder créative ability of geriatric residents. Most of the
participants who were ahle to walked around to each table and
observed the other projects. The interaction that followed the
activity gave strong indication that the residents were pleased with
what they had done. They showed each other and fhe staff their
projects and made comments such as, "Look what I made. Don't you
think I did a zood job?" or "Come and see what a good job (so 2nd
so) did." The excitement shown by the residents was indicative of
their vride in completing a worthwhile project,

It is important to remember when conducting any activity with
institutionalized geriatric residents that their needs and wants
should always take precedence over the mecﬁanicsrof the activity.

If residents want to participate in an activity but feel uncomfortable
doiny so, the therapist should encourage and reassure them. The
theraneutic value of the staff-resident interaction is limited to

the individual's willingness to be helped and the therapist's
willineness to heln. It is also the responsibility of the theranist
to chnallenre and stimulate eanch resident to become involved. If
narticinants ars nat enjoyins the activity, they will prohably be
reluctént to return for another one.. The rewards of this narticuvlsr
activity are nrimarily of a short-term nature because of the

duration of the activity. The therapist can, however, draw on



the e¢rnfidence prained from it to help motivate and encourage the

residents for future projects.



GROWING HERBS

Most herbs can be easily
started by germinating seeds and
then transplanting seedlings.
Drying and storing of harvested
herb leaves can be done to preserve
their fragrant, spicy aroma. Dried
herbs can be used as spices in
cooking, in making salad dressing,
or in preparing various hot teas or
punch. This tipsheet describes the
growing and drying of herbs. It
will also illustrate how to make a
scent jar using the dried herb
leaves.,

MATERIALS NEEDED

8 oz. plastic, clay, etc.
container

1 piece of No. 20 florist wire

1 piece of 9"x9" clear cellophane

medium size rubber band

1 gallon sterilized soil

germinating media (sand or
vermiculite)

herb seeds--basil, oregano, sage,
thyme, spearmint, peppermint,
sweet marjoram, rosemary

window box--8"x6"x14" or 3 6-inch
clay pots

newspaper

¥=inch masking tape

small jars (baby food size)

colored glitter and/or yarn

spray paint

OPTIONAL MATERIALS

book of herb recipes
book on the history of herb usage

Seedling gmermination chamber

GERMINATING SEEDS

~ Fill all but the top half-inch of
the container with sand or vermiculite,
being sure to firm it down. Best
results are obtained using a sterile
media. Lightly cover the seeds with
additional media, leaving approximately
% inch of space at the top of the
container to retain water.

CONSTRUCTING THE GERMINATING TENT

In order for the seeds to
germinate properly, the media should
remain uniformly moist. This level
of moisture can best be maintained by
constructing a miniature tent made of
cellophane to cover the container.
First moisten the media thoroughly by

v



amall amount of water at a
Then, take the piece of
florist wire and cut it into two
equal sections. Bend each section
shape of a half circle and
stieck the ends into the media. The
wires should start at the edge of
the container and run perpendicular
to each other, thus forming the
support for the cover. Place the
piece of cellophane over the cover
and down around the side of the
container. Then stretch out a
rubber band and pass it over the
container, letting it come snug
around the top of the tub. This
will hold the cellophane in place
and seal the moisture inside. The
final step is to label the container.
Take a 2-inch piece of masking tape,
stick it on the side of the tub, and
write the date and type of seeds
planted,

adding a

time.

into the

TRANSPLANTING THE SEEDLINGS

Two to three weeks later, when
the seeds have germinated, carefully
remove the cellophane cover. From
this time until the actual
transplanting takes place, the
seedlings will need to be watered
when the surface of the media
appears dry. g

Herbs grow best in a brightly
lighted zsrea and in spil that is
well drained,
drainage in either the clay pots or

window box, place 3/h inch of gravel

in the bottom of them before adding
the soil.
made up of one part peat, one part
aggregate, and ome part soil. Fill
the pots or window box with so0il to
within % inch of the top and then
firm the soil. Space the seadllngs

1 inch apart in any desired
arrangement, The seedlings are
carefully pricked from the
pgermination media and handled by the
leaves so as not to damage the stens.

To help insure proper

The soil itself should be

- keep the dust off.

use.
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Completed scent jar

After the seedlings are transplanted,

thoroughly water and label each section

of the window box or clay pot.

"HARVESTING AND DRYING

The herbs should be harvested just

before they flower, if maximum scent
i8 to be obtained. After the cuttings

- are taken, the leaves should be

separated from the stems and laid out
to dry. The drying can be done by
spreading the leaves in a thin layer

 on a newspaper in a well ventilated

room. The leaves should be covered
with another sinpgle sheet of paper to
After the leaves
are completely dry, they can be
stored in the scent jars. They can
be blended with other herbs or kent
separately, depending on their future
The scent jars can easily be
decorated by painting the 1id and

. plueing colored yarn and/or glitter

onto the gloss The scent jar can be
used to frebhen a room or as a
deodorizer.



HANGING BASKETS

Hanging baskets have rapidly
increased in popularity over the
last few years. They can be made
out of anything from an expensive
ceramic container to an old shoe, as
long as it will hold soil and
provide proper drainage. There are
many different plants which can be
used in hanging baskets. The

primary consideration in selecting a

plant is the amount of light it
requires and how much light is
available. This tipsheet will give
the step by step procedure for
making an attractive, inexpensive
hanginz basket.

MATERIALS NEEDED

24 oz. plastic container (cottage
cheese)

burlap twine

wooden beads

1 gt. of light weight soil

% pint aggregate or clay shards

1 box of colors or pen markers

rooted cuttings

newspapers

1 pint flat white paint

paper punch

OPTIONAL MATERIALS

acrylic paint

sequins

material for covering the
container

colored twine for decorating
the container

Swedish ivy in a hanging basket

" DECORATING THE CONTAINER

Cover the entire outer surface
of the container with flat white paint
to hide any existing labels. After
the paint has completely dried, the
container can be decorated in any
number of ways. The simplest way to
do the decorating is to use crayons
or pen markers. Make a design such

- as a star, flower, or sun burst and

repeat it around the container as
space allows. Another decorating
idea is to make a diamond or
checkerboard pattern and cover the
container in this fashion. To be a
little more creative, make the design
with aerylic paint and after it dries
glue sequins on for accent,



ATTACHING THE TWINE

When the container is decorated
and the surface area dry, make four
holes around the lip of the
container with the paper punch.
These holes should be directly
across from each other and equally
spaced around the top of the
container. The twine can then be
attached. Run one end of the twine
through a hole, then bring both ends
together above the container so they
are equal. A simple knot tied at
the 1ip of the carton will hold it
sufficiently. The twine can be
decorated, also, by arranging the
colored wooden beads on it or by
using macrame knots to bring the
strands together.

PLANTING THE CONTAINER

The bottom of the container
should be covered with an aggregate
like sand, aggregate, or pieces of
broken pot (shard) to a depth of 3/4
inch., This will provide a water
reservoir in the bottom of the
container. Then the pot can be
filled half way with a soil mix of
1 part vpeat, 1 part soil, and 1 part
aggregate. Then 3-4 rooted plants
should be placed in the container
and equally spaced around the
outside.

PLANTS FOR THE SUN

Asparagus Fern
English Ivy
Ivy Geranium
Morning Glory
Petunia
Verbena

PLANTS FOR THE SHADE

Artillery Plant
Christmas Cactus
Grape Ivy
FPhilodendron
Pothos

Swedish Ivy
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Container, twine and materials

A small amount of so0il should be
placed on top and around each root
mass and then firmed in well. The
final soil line should be about % inch
from the top of the container. Then
be sure to water the new plants well.

WATERING AND CARE PRACTICES

The plants grown in hanging
baskets will require watering more
often than other plants grown in the
same area. .If the hanging basket is
placed in a brightly lighted, breezy
area, it may require daily watering.
On the other hand, if it is hung
inside where it receives only minimal
light, watering once a week may be
sufficient. The newly planted hanging
basket can be fertilized with a
complete fertilizer after the first
month. Thereafter, the plants can
be fertilized on a monthly basis
during the rapid growing season.



SEED AND DRIED PLANT

Seeds, pressed flowers, and
other dried materials can he
arranged on a wooden background to
make a wide variety of interesting
collages. The seeds can be used in
masses to form blocks of color, or
they can be used to outline various
animals or other objects. This
tipsheet will present some ideas for
making different types of decoupages
as well as giving instructions on
how to make them,

MATERTALS NEEDED

small scraps of wood
(approximately 5"x7'")
seeds--corn, sunflower, wheat,
beans
small can of weod stain
pop-tops from beverage cans
tacks and tack hammer
small bottle of white glue
sponge applicator brush
(for stain)
newspapers
1 sheet of 100-grade sandpaper
cloth rags
small plastic container
pencil

OPTIONAL MATERIALS

small dried or pressed flowers
dried grasses or seed heads
small aguarium rock

sheet moss

glitter

spray shellac

COLLAGES

Completed wall planue

PREPARING THE WOOD

The first step is to take the
100-grade sandpaper and divide it
into fourths. Then sand down all
rough edges and the front surface of
the board to be used. Small scraps
of lumber suitable for the background
can be obtained from most lumber
yards for little or no charge. A
thin slice of well dried tree limb
will also work for a background.
After the piece of lumber has sanded
smooth, tack a pop-top on the back
of it so it can be hung on the wall
when completed,



The next step is to wipe all
the sanding dust off the board to
vrepare it for staining. Pour a
small amount of stain into the
plastic container to avoid spilling
the can and so the sponge avplicator
can be used. The stain can then be
applied with a light, even coat over
the front surface and edres of the
board. After the board has set for
five to ten minutes and most of the
stain is dry, the excess stain
should be rubbed off with an old
cloth,

CREATING DESIGNS

The next step is to create a
design by arranging different types
of seeds and/or dried materials on
the plaque. Some suggestions for a
design are stars, sun bursts, nature
scene, flowers, or initials. If the
design is to be very intricate, it
would be best to lightly draw the
design on the background before
attempting to make it., Once a
desipgn has been decided on, place a
thin coat of glue over the area
where a single color or type of seed
is to be used. Then slightly
sprinkle those seeds over the area
and arrange them as desired.

Of all the designs sugpgested,
the nature scene is probably the
most complicated. It can involve a
number of different objects which
allows the use of a wide variety of
seed types. Many of the seeds and
dried materials used in this project
can be collected from nature.
Sugrestions for seeds to be used
are:

Yellow Corn Wild Grass

Indian Corn Curly Dock
Pumpkin or Squash Sea Oats

Milo Sunflower
Maple or Oak Wild Dandelion
Wheat Beans

Aople Melon
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Wood, seed and other items

FINTSHING

On some backorounds, a clossy
finish will increase the contrast
between the seeds and wood. This
rlossy finish can be accomplished by
either spraying or vpainting a light
coat of shellac over the seeds and
wood. Another finishing procedure
would be to touch-up a few of the
plain ecolored -seeds with a 1i~ht
coat of paint., This ean be done if
a specific color of seed is not
available, but care should be taken
s0 as not to make the collare look
artificial.
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Some of the mentnl and physical characteristices of
instituticnalized geriatric residents arerdiscussed in this thesis,
Based on these characteristics, horticultural therapy activities
were developed and evaluated at two geriatric homes with .
avproximately 15 residents narticipating in each.

All residents who participated had some degree of rhysical
functioning~~-manirulation of fingers, hands, and upper body muscles,
There was an a}erage of 20% men and 80% women at eéch activity with
' 50i% of all varticipants being non-ambulatory.

The activities were designed to improve or maintain physical
abilities, social interaction, self-esteem, and mental functioning
of institutionalized elderly. There are detailed procedures presented
that are to be followed by therapists and/or volunteers as they
perform the activities in geristric settings.

The seed collage and hanging baskgt activities provided
geriatrics with an opnortunity to express their creativity. The
herb garden activity stimulated sensory vperception (smell and taste)
as well as learninr skills, Increased socialization océurred
enabline the residents to maintain mental functioning and to develon
relationshinps,

General infarmation concernins aging and the elderly serve to
help educate any reader as to the complex problems invelving
gaeristric residents,

The final secti~sn presents the pgeneral public with projects
wﬁich utilize plants and natural materials to be constructed for

enjoyment.



