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A B S T R A C T

Background: During the last decades scientific literature has focused on the positive relationships between
Nature - Based Activities (NBA) and health. The aging of the population and the increasing costs of health
services make it important to investigate the benefits for older people.
Objective: The purpose of this study was to systematically review the existing literature regarding Nature – Based
Activities addressed to older people.
Methods: A systematic search of the literature was made in PubMed, Web of Science and Scopus from 2005 till
December 2018.
Results: We identified 42 articles that satisfied the inclusion criteria. The results highlighted the multi-
disciplinary use of nature in many settings as well as a variety of different research designs, both quantitative
and qualitative. The majority of experimental assessments were carried out in the setting of nursing homes and
residential facilities. A variety of treatments, e.g. horticultural therapy, gardening, green visiting, green exercise
and of settings, e.g. residential facilities or adult day services, participants’ homes, outdoor settings, and green
care farms were examined.
Conclusions: The examined studies offered numerous examples of the healing power of nature for the health and
well-being of older people. Occupational therapists could gain substantial insight from earlier experiences of
NBA for application in their practices.

1. Introduction

Wright and Lund introduced the concept of gray and green (Wright
and Lund, 2000) emphasizing the need for awareness on the role of
environment and nature for successful aging. In 2006 a review of the
literature of Maller et al. highlighted in many respects the vital role of
contact with nature for human health, suggesting the potentials in
population–wide strategy of prevention and recommending for further
investigations on the benefits of nature-based interventions (Maller
et al., 2006). Afterwards, a review of qualitative studies highlighted
how gardening as an occupational activity offers significant implica-
tions for occupational practice development, encouraging occupational
therapists to establish partnerships with organizations working in
garden settings to utilize their unique services (York and Wiseman,
2012).

This may be particularly important for an aging population facing
an increasing trend of chronic diseases. Projections show that from

2015 to 2080 the European older population between 65 and 80 years
and over will be 28.7% of the total population in the EU-28, (Eurostat,
2016). In addition to the high levels of human suffering, the burden on
health systems deriving from chronic diseases is estimated around 70%
to 80% of all healthcare costs in the EU (OECD/EU 2016). The global
strategy for healthy ageing is to prevent or postpone disability through
health promotion and disease prevention, (WHO, 2002) and in this
perspective the use of nature for health purposes may represent a non-
pharmacological treatment for increasing the well-being of older adults
and moderating demand for health and care services.

Previous literature reviews focusing on older people limited their
search to the area of gardening as indoor or outdoor activities of
planting and growing live plants, herbs or food whose benefits on
mental or physical health were reported (Wang and MacMillian, 2013)
or gardening as planned activities designed to promote physical health
(Nicklett et al., 2016). In light of what has been done, our aim is to
carry out a broad literature review including perspectives within a
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spectrum of Nature-Based Activities (NBA) as an inclusive form for
many complex interventions including gardening and therapeutic hor-
ticulture, agricultural care and green exercise, performed in different
places such as hospital settings and institutional accommodations as
well as agricultural farms and own home (Sempik, 2010).

For this aim the following research questions were formulated:

1) which are the various interventions of NBA addressed to older
people since the year 2005?

2) Which is the level of evidence of scientific literature on NBA?
3) Which is the clinic and care relevance of the interventions?
4) Can NBA add new perspectives for occupational therapists for ap-

plication in their practices?

2. Research methodology

2.1. Literature search strategy

The search strategy was conducted following standard methods.
After testing a variety of terms to compensate the difficulty of searching
for a broad typology of interventions and eliminating those producing
few or too much results, a Boolean search was conducted combining
those terms which showed to be sensitive for the research aim, that is
nature-assisted therapy (or horticultural therapy, green care, farm care,
gardening, green exercise) AND older people (or old*,elderly, ageing,
aging) AND health (or mental health, physical health, rehabilitation,
well-being, wellbeing). Search engines were PubMed, Web of science
and Scopus in force of their different characteristics, namely the focus
on clinical, medical and biological scientific literature the first, on da-
tabases embracing several disciplines the second, and spanning across
many disciplines and sources the last. On PubMed the search combined
both free-text and mesh terms to avoid missing relevant articles. The
search was restricted to articles published in peer-reviewed journals
from 2005 till December 2018 (last update of the engine search before
submission). English was the selected language.

2.2. Inclusion and exclusion criteria

Only original studies regarding NBA and older people were in-
cluded. An integrative perspective was utilized, including studies of any
design in order to capture the context, processes and subjective ele-
ments of the topic better (Whittemore and Knafl, 2005). Measures of all
kinds were considered of interest. Reviews of the literature, abstracts,
conference papers, books and book chapters, reports and letters to the
editor were excluded. Duplicates and non-related papers were excluded
before full text reading.

2.3. Studies’ analysis

In order to appraise and synthetize research evidence in the area of
study, we systematically analyzed the studies in the review in terms of
their main conceptual and methodological characteristics. A data ex-
traction form was utilized to extract information about: year of pub-
lication, the setting of the study, the activities included in the treat-
ment, the sample characteristics, description of the research methods
used and a summary of the main results. This information is presented
in Table 1. Given the variety of studies and results that makes it difficult
to achieve a comprehensive classification based on homogeneous cri-
teria, a narrative summary of the evidence of each study is provided.

3. Results

The electronic search yielded a total of 1428 (Pub-Med: 319; Web of
Science: 771; Scopus: 338) After title review n. 1310 were excluded.
Full text articles assessed for eligibility, after abstract reading and re-
moval of duplicates n=69. Abstract screening was independently

conducted by the authors who removed articles that did not address
older people, or did not focus primarily on NBA interventions.
Additional references retrieved from reference list of the articles n=7.
Full text articles excluded n= 35, total articles included in the review
41 (Fig. 1).

3.1. Description of the selected studies

In the following description the selected studies have been grouped
according to NBA and setting of activities, namely residential facilities
or adult day services, participants’ homes, outdoor settings, and green
care farms in order to differentiate appropriately the treatments, as
suggested by integrative method model (Whittemore and Knafl, 2005).
In fact, depending on each setting, the variety of applications of NBA
and participants’ characteristics differed considerably.

Study designs were both qualitative and quantitative. Following the
levels/hierarchy of evidence (Byiers et al., 2012; Ho et al., 2008), we
indicated quantitative studies as “purely experimental” when the NBA
consisted of a treatment randomly assigned to a specific group versus a
control group to compare the health outcome. For the other types of
experimental studies, we referred to each specific study design by de-
scribing some of its features. Finally, studies conducted in the absence
of a treatment were categorized as descriptive studies (Table 1).

3.2. Horticulture and horticultural therapy in nursing homes/senior housing
residences/adult day services

This typology of studies concerned older people living in residential
facilities, whose psychological wellbeing and quality of life is to be
improved by horticultural treatments, with the exception of one study
treating post-stroke patients (Barello et al., 2016). Practices devoted to
dementia care were grouped in a specific section. Three of ten papers
were purely experimental studies, one was a quasi-experimental study,
three were pre-post intervention studies, one was descriptive and two
qualitative studies.

3.2.1. Quantitative studies
A significant difference in systolic and diastolic blood pressure was

found in the randomized cross-over study of Hassan et al. (2018) after
gardening, in a sample of depressed older women. Horticultural pro-
grammes in residential facilities yielded results in improving well-being
and social connection of guests (Tse, 2010; Masuya et al., 2014; Chen
and Ji, 2015). A significant decrease in depression (Chen and Ji, 2015;
Masuya et al., 2014), an increase in satisfaction with life (Masuya et al.,
2014; Tse, 2010), a reduction of feelings of isolation and loneliness
(Chen and Ji, 2015; Tse, 2010), and an increase in self-perceived health
(Dahlkviste et al., 2016) were the main benefits reported. An im-
provement in subjective happiness was also reported in two studies (Lai
et al. 2018; Yao and Chen, 2017).

3.2.2. Qualitative studies
Qualitative data indicated that the provision of end products (fruit

and vegetables) was one of the most appreciated reasons for partici-
pating in the gardening programme (Wang and Glicksman, 2013).
Moreover, therapeutic gardening stimulated patients’ proactive attitude
in coping with the disease, acting as a catalyst in the patient-therapist
relationship (Barello et al., 2016). Qualitative results from mixed
methods studies highlighted that most of the participants in horti-
cultural programmes gained a higher level of satisfaction from the
horticultural experience and maintained their engagement in culti-
vating herbs and plants six weeks after the programme conclusion
(Perkins, 2012). Moreover, benefits on social connections and hope,
sense of achievement and companionship emerged from the mixed
method study of Chen and Ji (2015).

C. Gagliardi and F. Piccinini Archives of Gerontology and Geriatrics 83 (2019) 315–327

316



Ta
bl
e
1

D
es
cr
ip
tio

n
of

th
e
se
le
ct
ed

st
ud
ie
s.

A
ut
ho
rs
,

pu
bl
ic
at
io
n
ye
ar

Se
tt
in
g

A
ct
iv
ity

Pa
rt
ic
ip
an
ts

M
et
ho
ds

Re
su
lts

H
or
tic
ul
tu
re
an
d
ho
rt
ic
ul
tu
ra
lt
he
ra
py

in
nu
rs
in
g
ho
m
es
/s
en
io
r
ho
us
in
g
re
si
de
nc
es
/a
du
lt
da
y
se
rv
ic
es

Ba
re
llo

et
al
.

(2
01
6)

Re
ha
bi
lit
at
io
n
ho
sp
ita
l

Th
er
ap
eu
tic

ga
rd
en
in
g

22
ne
ur
ol
og
ic
al
po
st
-s
tr
ok
e
pa
tie
nt
s.

A
ge

ra
ng
ed

fr
om

60
to

88
ye
ar
s

Q
ua
lit
at
iv
e
st
ud
y.
Se
m
i-s
tr
uc
tu
re
d
in
te
rv
ie
w
s
an
d

di
ar
ie
s
w
er
e
ad
m
in
is
te
re
d
to

pa
rt
ic
ip
an
ts
.M

in
i

M
en
ta
lS
ta
te

Ex
am

in
at
io
n
(M

M
SE
)
an
d
th
e

Cu
m
ul
at
iv
e
In
de
x
Ra
tin

g
Sc
al
e
w
er
e
al
so

ad
m
in
is
te
re
d.

Fi
ve

m
ai
n
th
em

es
w
er
e
id
en
tifi

ed
fr
om

in
te
rv
ie
w
s
an
d
di
ar
ie
s:
1)

th
e
po
si
tiv

e
ex
pe
ri
en
ce

of
na
tu
re
,2

)
th
er
ap
eu
tic

ga
rd
en
in
g
as

a
pr
ot
ec
te
d
se
lf-
ex
pr
es
si
on

sp
ac
e,
3)

co
nt
ac
tw

ith
na
tu
re

as
a
bo
os
tf
or

se
lf-
effi

ca
cy
,4
)t
he

pl
an
ta
sa

ca
ta
ly
st
of
th
e

pa
tie
nt
-th

er
ap
is
t
re
la
tio

ns
hi
p,

5)
th
er
ap
eu
tic

ga
rd
en
in
g
as

a
br
id
ge

be
tw
ee
n

th
e
ho
sp
ita
le
nv
ir
on
m
en
t
an
d
th
e
ou
ts
id
e

w
or
ld
.P

os
t-s
tr
ok
e
pa
tie
nt
s
w
ho

en
ga
ge

in
th
er
ap
eu
tic

ga
rd
en
in
g
pe
rc
ei
ve
d
it
as
a
w
ay

to
fo
st
er

th
ei
r
ac
tiv

e
ro
le
in

m
ed
ic
al
ca
re
,

en
ab
lin

g
a
pr
oa
ct
iv
e
an
d
po
si
tiv

e
at
tit
ud
e

to
w
ar
ds

di
se
as
e
m
an
ag
em

en
t.

Ch
en

&
Ji
(2
01
5)

N
ur
si
ng

H
om

e
H
or
tic
ul
tu
ra
lp

ro
gr
am

m
e

10
su
bj
ec
ts

M
ea
n
ag
e:
75
.3

Pr
e-
po
st
-te
st
st
ud
y,
m
ix
ed

m
et
ho
d.

Th
e
G
er
ia
tr
ic

D
ep
re
ss
io
n
Sc
al
e
Sh
or
t-F

or
m

(G
D
S-
SF
)
an
d
th
e

Lo
ne
lin

es
sS
ca
le
ve
rs
io
n3

(U
CL
A
)w

er
e
ad
m
in
is
te
re
d

at
ba
se
lin

e
an
d
on

th
e
5t
h
an
d
10

th
w
ee
k
of

th
e

in
te
rv
en
tio

n.
Q
ua
lit
at
iv
e
in
te
rv
ie
w
s
on

pa
rt
ic
ip
an
ts
’

ex
pe
ri
en
ce
s
w
er
e
pe
rf
or
m
ed

at
th
e
en
d
of

th
e

pr
og
ra
m
m
e
an
d
an
al
ys
ed

by
co
nt
en
t
an
al
ys
is
.

A
fte
r
th
e
10

w
ee
ks

pr
og
ra
m
m
e
th
e

de
pr
es
si
on

ra
te

de
cr
ea
se
d
fr
om

8.
1
to

3.
6,

be
lo
w
th
e
cu
t-o

ff
va
lu
e
of

5,
w
hi
le
th
e

lo
ne
lin

es
s
sc
or
e
de
cr
ea
se
d
fr
om

42
.9

to
35
.9
.

Fo
ur

ca
te
go
ri
es

em
er
ge
d
fr
om

qu
al
ita
tiv

e
da
ta
:b

en
efi
ts
on

so
ci
al
co
nn
ec
tio

n
an
d

ho
pe
,s
en
se

of
ac
hi
ev
em

en
t
an
d

co
m
pa
ni
on
sh
ip
.

D
ah
lk
vi
st
e
et

al
.

(2
01
6)

Re
si
de
nt
ia
lc
ar
e
fa
ci
lit
ie
s

Vi
si
t
to

th
e
ga
rd
en
/p
at
io

29
0
su
bj
ec
ts

M
ea
n
ag
e:
85

D
es
cr
ip
tiv

e
st
ud
y.
Th

e
gr
ee
ne
ry

an
d
ba
rr
ie
rs
in
di
ce
s

(C
oh
en
-M

an
sfi
el
d
an
d
W
er
ne
r,
19
99
),
th
e
Pe
rc
ei
ve
d

Re
st
or
at
iv
en
es
s
Sc
al
e
(P
RS

),
an
d
th
e
EQ

-V
A
S

(E
ur
oQ

ol
-V

is
ua
lA

na
lo
gu
e
Sc
al
e)

w
er
e
co
lle
ct
ed

by
m
ea
ns

of
qu
es
tio

nn
ai
re
s.

A
si
gn
ifi
ca
nt

po
si
tiv

e
re
la
tio

ns
hi
p
be
tw
ee
n

ga
rd
en

vi
si
ta
tio

n
an
d
se
lf-
pe
rc
ei
ve
d
he
al
th

w
as

fo
un
d.
W
he
n
re
si
de
nt
s
re
po
rt
ed

hi
gh
er

le
ve
ls
of

be
in
g
aw

ay
an
d
fa
sc
in
at
io
n,

th
ey

te
nd
ed

to
re
po
rt
be
tt
er

se
lf-
pe
rc
ei
ve
d

he
al
th
.

Ya
o
an
d
Ch

en
(2
01
7)

7
nu
rs
in
g
ho
m
es

in
Ka
oh
si
un
g
(T
ai
w
an
)

H
T
w
ee
kl
y
pr
og
ra
m
m
e
ov
er
a
8
w
ee
ks

pe
ri
od
.

Se
ss
io
ns

w
er
e
ca
rr
ie
d
ou
ti
nd
oo
r
by

a
tr
ai
ne
d

in
te
rv
en
er

w
ho

re
ce
iv
ed

a
30

ho
ur
s
H
T

tr
ai
ni
ng
.E

ac
h
pa
rt
ic
ip
an
t
gr
ew

a
sm

al
lp

la
nt

in
a
sm

al
lp

ot
.

85
nu
rs
in
g
ho
m
e
re
si
de
nt
s
ag
ed

65
an
d

ab
ov
e
w
ith

ou
t
co
gn
iti
ve

im
pa
ir
m
en
t

an
d
no

vi
su
al
or

au
di
to
ry

im
pa
ir
m
en
t.

O
ft
he

se
ve
n
nu
rs
in
g
ho
m
es

pa
rt
ic
ip
at
in
g
vo
lu
nt
ar
ily

in
th
is
st
ud
y,
4

w
er
e
as
si
gn
ed

to
th
e
ex
pe
ri
m
en
ta
l

gr
ou
p
(n
=

41
su
bj
ec
ts
),
th
re
e
to

th
e

co
nt
ro
lg

ro
up

(n
=

44
su
bj
ec
ts
).

Q
ua
si
-e
xp
er
im
en
ta
ls
tu
dy

w
ith

a
pr
et
es
t
po
st
te
st

de
si
gn
.O

ut
co
m
es

m
ea
su
re
s
in
cl
ud
ed

da
ily

liv
in
g

fu
nc
tio

ni
ng

(B
ar
th
el
In
de
x)
,H

ap
pi
ne
ss
(C
hi
ne
se

H
ap
pi
ne
ss
In
ve
nt
or
y)
,m

ea
ni
ng

an
d
pu
rp
os
e
of

liv
e

pe
rc
ei
ve
d
by

pa
rt
ic
ip
an
ts
(T
he

m
ea
ni
ng

of
lif
e
sc
al
e)

an
d
in
te
rp
er
so
na
li
nt
im
ac
y
(I
nt
er
pe
rs
on
al
In
tim

ac
y

Sc
al
e)
.

Th
e
ex
pe
ri
m
en
ta
lg
ro
up

ha
d
hi
gh
er

po
st

te
st
sc
or
es

on
A
D
L
(p
=

.0
01
),
ha
pp
in
es
s

(p
<

.0
01
)
an
d
in
te
rp
er
so
na
li
nt
im
ac
y

(p
<

.0
01
).
N
o
si
gn
ifi
ca
nt

di
ffe
re
nc
e
w
as

fo
un
d
on

th
e
m
ea
ni
ng

of
lif
e.

H
as
sa
n
et

al
.

(2
01
8)

Is
tit
ut
io
na
lc
ar
e
se
tt
in
g

Tr
an
sp
la
nt
in
g
ac
tiv

ity
40

ol
de
r
w
om

en
ex
pe
ri
en
ci
ng

ps
yc
ho
lo
gi
ca
ls
tr
es
se
s
an
d

de
pr
es
si
on

M
ea
n
ag
e:
79
.5

Ra
nd
om

iz
ed

cr
os
s-
ov
er
st
ud
y
de
si
gn
.E
EG

an
d
bl
oo
d

pr
es
su
re

m
ea
su
re
m
en
t.
Ps
yc
ho
lo
gi
ca
lb

eh
av
io
r

in
ve
st
ig
at
ed

by
m
ea
ns

of
th
e
st
re
ss
-a
ro
us
al
ch
ec
kl
is
t

(S
D
M

10
)

an
d
he

St
at
e-
Tr
ai
t

A
nx
ie
ty

In
ve
nt
or
y

(S
TA

I)
.

Th
er
e
w
as

a
si
gn
ifi
ca
nt

di
ffe
re
nc
e
in

sy
st
ol
ic
an
d

di
as
to
lic

bl
oo
d
pr
es
su
re
.T

he
re
su
lts

of
th
e

EE
G
sh
ow

th
at

15
m
in

af
te
r
th
e
pl
an
t
ta
sk
,

th
e
ov
er
al
lb

ra
in
w
av
e

m
ea
n
va
lu
es

w
er
e
hi
gh
er

th
an

th
os
e
af
te
r

th
e
co
nt
ro
lt
as
k.
Th

e
pa
rt
ic
ip
an
ts

sh
ow

ed
st
at
is
tic
al
ly

si
gn
ifi
ca
nt

ch
an
ge
s
in

th
ei
r
ps
yc
ho
lo
gi
ca
l

re
sp
on
se
s
af
te
r
15

m
in

of
ac
tiv

ity
.

(c
on
tin
ue
d
on

ne
xt

pa
ge
)

C. Gagliardi and F. Piccinini Archives of Gerontology and Geriatrics 83 (2019) 315–327

317



Ta
bl
e
1
(c
on
tin
ue
d)

A
ut
ho
rs
,

pu
bl
ic
at
io
n
ye
ar

Se
tt
in
g

A
ct
iv
ity

Pa
rt
ic
ip
an
ts

M
et
ho
ds

Re
su
lts

La
ie
t
al
.(
20
18
)

4
nu
rs
in
g
ho
m
es

in
H
on
k

Ko
ng

H
T
w
ee
kl
y
pr
og
ra
m
m
e
ov
er
a
8
w
ee
ks

pe
ri
od
.

Se
ss
io
ns

w
er
e
ca
rr
ie
d
ou
t
by

a
re
gi
st
er
ed

ho
rt
ic
ul
tu
ra
lt
he
ra
pi
st
ex
pe
ri
en
ce
d
in

H
T
fo
r

vu
ln
er
ab
le
gr
ou
ps
.E

ac
h
se
ss
io
n
co
ns
is
te
d
of

di
ffe
re
nt

H
T
ac
tiv

iti
es

(w
at
er
in
g,
tr
im
m
in
g,

se
ed
in
g,
ec
c.
)
ta
ilo
re
d
on

pa
rt
ic
ip
an
ts

ch
ar
ac
te
ri
st
ic
s.

11
1
nu
rs
in
g
ho
m
e
re
si
de
nt
s
ag
ed

70
an
d
ab
ov
e
w
ith

a
m
od
er
at
e
le
ve
lo

f
im
pa
ir
m
en
t
(f
un
ct
io
na
lo

r
co
gn
iti
ve
).

Pa
rt
ic
ip
an
ts
w
er
e
ra
nd
om

ly
al
lo
ca
te
d

in
to

th
e
H
T
gr
ou
p
(n
=

56
)a

nd
co
nt
ro
l

gr
ou
p
(n
=

55
).
Ea
ch

gr
ou
p
w
as

co
m
po
se
d
by

6
to

8
pa
rt
ic
ip
an
ts
.

Ra
nd
om

iz
ed

co
nt
ro
lle
d
tr
ia
l.
Pa
rt
ic
ip
an
ts
w
er
e

as
si
gn
ed

ra
nd
om

ly
in
to

th
e
ex
pe
ri
m
en
ta
l(
H
T)

or
co
nt
ro
l(
so
ci
al
ac
tiv

iti
es
)
co
nd
iti
on
s.
O
ut
co
m
es

m
ea
su
re
s
in
cl
ud
ed

th
e
G
en
er
al
Se
lf-
Effi

ca
cy

Sc
al
e,

th
e
G
er
ia
tr
ic
D
ep
re
ss
io
n
Sc
al
e
(G
D
S)
,t
he

Su
bj
ec
tiv

e
H
ap
pi
ne
ss
Sc
al
e
(S
H
S)
,th

e
So
ci
al
En
ga
ge
m
en
tS
ca
le
,

th
e
Lu
bb
en

So
ci
al
N
et
w
or
k
Sc
al
e
an
d
th
e
Pe
rs
on
al

W
el
lb
ei
ng

In
de
x.

A
si
gn
ifi
ca
nt

im
pr
ov
em

en
ti
n
su
bj
ec
tiv

e
ha
pp
in
es
s
w
as

fo
un
d
in

th
e
ex
pe
ri
m
en
ta
l

gr
ou
p
co
m
pa
re
d
to

th
e
co
nt
ro
lc
on
di
tio

n.
N
o
si
gn
ifi
ca
nt

ch
an
ge

w
as

fo
un
d
fo
r
th
e

ot
he
r
ou
tc
om

e
va
ri
ab
le
s.

M
as
uy
a
et

al
.

(2
01
4)

N
ur
si
ng

ho
m
e

H
or
tic
ul
tu
ra
lp

ro
gr
am

m
e
du
ri
ng

a
6-
w
ee
ks

pe
ri
od

ve
rs
us

ro
ut
in
e
ca
re

18
su
bj
ec
ts

Ex
pe
ri
m
en
ta
lg
ro
up

9
pe
op
le

M
ea
n
ag
e:
89
.0

Co
nt
ro
lg
ro
up

9
pe
op
le

M
ea
n
ag
e:
82
.2
2

Pu
re

ex
pe
ri
m
en
ta
ls
tu
dy
.P

re
-tr
ea
tm

en
t
an
d
po
st

tr
ea
tm

en
t
as
se
ss
m
en
t
w
er
e
pe
rf
or
m
ed

us
in
g:
th
e

Vi
ta
lit
y
In
de
x
(V
I)
,t
he

G
er
ia
tr
ic
D
ep
re
ss
io
n
Sc
al
e

(G
D
S-
15
),
th
e
A
ct
iv
iti
es

of
D
ai
ly
Li
vi
ng

Sc
al
e
(A
D
L-

20
)
an
d
th
e
M
in
i-M

en
ta
lS
ta
te

Ex
am

in
at
io
n

(M
M
SE
).
Q
O
L
w
as

as
se
ss
ed

us
in
g
a
se
to
fi
te
m
sf
ro
m

th
e
vi
su
al
an
al
og
ue

sc
al
e.

A
fte
r
th
e
in
te
rv
en
tio

ns
no

si
gn
ifi
ca
nt

ch
an
ge
s
w
er
e
ob
se
rv
ed

in
th
e
Vi
ta
lit
y

In
de
x,
th
e
M
M
SE

an
d
th
e
A
D
L
sc
or
es

of
bo
th

gr
ou
ps
.T

he
G
D
S-
15

sc
or
e
an
d
th
e

“s
at
is
fa
ct
io
n
w
ith

lif
e”

Q
O
L
su
bs
ca
le
sc
or
e

si
gn
ifi
ca
nt
ly

im
pr
ov
ed

(P
<

0.
05
)
in

th
e

in
te
rv
en
tio

n
gr
ou
p
co
m
pa
re
d
to
th
e
co
nt
ro
l

gr
ou
p.

Pe
rk
in
s
(2
01
2)

A
ge
-r
es
tr
ic
te
d
Re
si
de
nc
es

H
or
tic
ul
tu
ra
lp

ro
gr
am

m
e
ba
se
d
on

an
ad
ap
ta
tio

n
of

th
e
st
ru
ct
ur
ed

cu
rr
ic
ul
um

de
si
gn
ed

by
re
se
ar
ch
er
s
at

Vi
rg
in
ia

Po
ly
te
ch
ni
c
In
st
itu

te
an
d
St
at
e
U
ni
ve
rs
ity

(B
la
ck
sb
ur
g
-V
ir
gi
ni
a-

U
sa
)

31
su
bj
ec
ts

M
ea
n
ag
e:
72

di
vi
de
d
in
to

a
tr
ea
tm

en
t
an
d
a
w
ai
tli
st

co
nt
ro
lg

ro
up

Pr
e-
po
st
-te
st
st
ud
y,
m
ix
ed

m
et
ho
d.

M
ea
su
re
s
us
ed

in
cl
ud
ed

th
e
W
or
ld

H
ea
lth

O
rg
an
iz
at
io
n
W
el
l-b

ei
ng

In
de
x
(W

H
O
-5
),
th
e
Ro

se
nb
er
g
Se
lf
Es
te
em

Sc
al
e

(R
SE
S)
,t
he

Fr
ie
nd
sh
ip

Sc
al
e
(F
S)

an
d
a
ga
rd
en

qu
es
tio

nn
ai
re

de
ve
lo
pe
d
by

th
e
in
ve
st
ig
at
or
.A

ll
m
ea
su
re
s
w
er
e
ad
m
in
is
te
re
d
be
fo
re

th
e

in
te
rv
en
tio

n,
af
te
r
th
e
in
te
rv
en
tio

n
an
d
6-
w
ee
ks

po
st
in
te
rv
en
tio

n.
A
n
ex
it
su
rv
ey

w
as
ad
m
in
is
te
re
d
6

w
ee
ks

po
st
in
te
rv
en
tio

n
to

ga
th
er

qu
al
ita
tiv

e
da
ta
.

A
fte
r
th
e
ho
rt
ic
ul
tu
ra
lp

ro
gr
am

m
e
a

si
gn
ifi
ca
nt

im
pr
ov
em

en
tw

as
ob
se
rv
ed

in
th
e
le
ve
lo

fs
el
f-e
st
ee
m

of
th
e
pa
rt
ic
ip
an
ts
.

N
o
si
gn
ifi
ca
nt

di
ffe
re
nc
es

w
er
e
fo
un
d
in

re
la
tio

n
to

ps
yc
ho
lo
gi
ca
lw

el
lb
ei
ng

an
d

so
ci
al
co
nn
ec
te
dn
es
s
be
tw
ee
n
in

bo
th

gr
ou
ps

af
te
r
th
e
in
te
rv
en
tio

n.
Q
ua
lit
at
iv
e
da
ta

fr
om

ex
it
su
rv
ey
s

in
di
ca
te
d
th
at

pa
rt
ic
ip
an
ts
ga
in
ed

a
hi
gh

le
ve
lo

fs
at
is
fa
ct
io
n
fr
om

th
e
ho
rt
ic
ul
tu
ra
l

ex
pe
ri
en
ce
.

Ts
e
(2
01
0)

N
ur
si
ng

ho
m
e

G
ar
de
ni
ng

pr
og
ra
m
m
e
ve
rs
us

ro
ut
in
e
ca
re

53
su
bj
ec
ts

Ex
pe
ri
m
en
ta
lg
ro
up

26
pe
op
le

M
ea
n
ag
e:
85

Co
nt
ro
lg
ro
up

27
pe
op
le

M
ea
n
ag
e:
83

Pr
e-
po
st
-te
st
st
ud
y.
Pa
rt
ic
ip
an
ts
w
er
e
ev
al
ua
te
d

be
fo
re

an
d
af
te
r
th
e
ga
rd
en
in
g
pr
og
ra
m
m
e
us
in
g:

th
e
Li
fe
Sa
tis
fa
ct
io
n-
A
In
de
x
Fo
rm

,t
he

Lo
ne
lin

es
s

sc
al
e
re
vi
se
d
(U
CL
A
),
th
e
Lu
bb
en

So
ci
al
N
et
w
or
k

Sc
al
e
(L
SN

S)
an
d
th
e
M
od
ifi
ed

Ba
rt
he
lI
nd
ex
.

A
fte
r
th
e
ga
rd
en
in
g
pr
og
ra
m
m
e
si
gn
ifi
ca
nt

im
pr
ov
em

en
ts
in

al
lt
he

ps
yc
ho
lo
gi
ca
l

pa
ra
m
et
er
s
(l
ife

sa
tis
fa
ct
io
n,

so
ci
al
is
at
io
n

an
d
lo
ne
lin

es
s)
w
er
e
ob
se
rv
ed

in
th
e

ex
pe
ri
m
en
ta
lg
ro
up

co
m
pa
re
d
to

ba
se
lin

e,
bu
t
no

su
ch

im
pr
ov
em

en
ts
w
er
e
fo
un
d
in

th
e
co
nt
ro
lg

ro
up
.

N
o
ch
an
ge
si
n
ac
tiv

iti
es
of
da
ily

liv
in
g
w
er
e

fo
un
d
in
bo
th

gr
ou
ps

af
te
rt
he

in
te
rv
en
tio

n.
W
an
g
an
d

G
lic
ks
m
an

(2
01
3)

Se
ni
or

ho
us
in
g

Co
m
m
un
ity

ga
rd
en
in
g
pr
og
ra
m
m
e

20
su
bj
ec
ts

M
ea
n
ag
e:
71
.5

Q
ua
lit
at
iv
e
st
ud
y.
A
fo
cu
s
gr
ou
p
to

di
sc
us
s
be
ne
fit
s

an
d
m
ot
iv
at
io
ns

fo
r
pa
rt
ic
ip
at
io
n
w
as

he
ld

at
th
e

en
d
of

th
e
ga
rd
en
in
g
pr
og
ra
m
m
e.
A
sh
or
t
se
lf-

ad
m
in
is
te
re
d
su
rv
ey
,i
nc
lu
di
ng

qu
es
tio

ns
on

re
as
on
s

fo
r
ga
rd
en
in
g
an
d
so
ci
o
de
m
og
ra
ph
ic
as
pe
ct
s,
w
as

al
so

ad
m
in
is
te
re
d.

N
in
e
th
em

es
em

er
ge
d
as

re
le
va
nt

in
de
te
rm

in
in
g
th
e
se
ni
or
’s
pa
rt
ic
ip
at
io
n
in

th
e
pr
og
ra
m
m
e:
th
e
pe
rc
ei
ve
d
m
en
ta
l

he
al
th

be
ne
fit
s,
th
e
pr
ov
is
io
n
of

fin
al

pr
od
uc
ts
,t
he

co
nt
in
ui
ty

w
ith

pa
st
lif
e,
th
e

se
ns
e
of

re
sp
on
si
bi
lit
y
an
d

ac
co
m
pl
is
hm

en
ts
,t
he

co
nn
ec
tio

n
w
ith

na
tu
re
,t
he

co
op
er
at
io
n
w
ith

ot
he
rs
,t
he

op
po
rt
un
ity

to
le
ar
n
so
m
et
hi
ng

ne
w
an
d

th
e
ph
ys
ic
al
be
ne
fit
s.
Th

e
se
lf-
ad
m
in
is
te
re
d

su
rv
ey

re
su
lts

in
di
ca
te
d
th
e
pr
ov
is
io
n
of

fr
ui
ts
an
d
ve
ge
ta
bl
es

as
th
e
m
os
t

ap
pr
ec
ia
te
d
re
as
on

to
pa
rt
ic
ip
at
e.

(c
on
tin
ue
d
on

ne
xt

pa
ge
)

C. Gagliardi and F. Piccinini Archives of Gerontology and Geriatrics 83 (2019) 315–327

318



Ta
bl
e
1
(c
on
tin
ue
d)

A
ut
ho
rs
,

pu
bl
ic
at
io
n
ye
ar

Se
tt
in
g

A
ct
iv
ity

Pa
rt
ic
ip
an
ts

M
et
ho
ds

Re
su
lts

H
or
tic
ul
tu
ra
lt
he
ra
pi
es
de
vo
te
d
to
pe
op
le
w
ith

de
m
en
tia

Ed
w
ar
ds

et
al
.

(2
01
3)

N
ur
si
ng

ho
m
e

A
tt
en
di
ng

a
th
er
ap
eu
tic

ga
rd
en

in
th
e

re
si
de
nt
ia
lf
ac
ili
ty

10
su
bj
ec
ts
w
ith

a
di
ag
no
si
s
of

de
m
en
tia

ra
ng
in
g
fr
om

m
ild

to
se
ve
re
,

an
d
th
ei
r
ca
re
rs
.

M
ea
n
ag
e:
no
t
av
ai
la
bl
e

Pr
e-
po
st
-te
st
st
ud
y.
Th

e
M
in
iM

en
ta
lS
ta
te

Ex
am

in
at
io
n
(M

M
SE
)
w
as

us
ed

to
as
se
ss
th
e

de
m
en
tia

le
ve
lo

fe
ac
h
pa
rt
ic
ip
an
t
at

th
e
ba
se
lin

e.
Th

e
D
em

en
tia

Q
ua
lit
y
of

Li
fe
In
st
ru
m
en
t(
D
EM

Q
O
L

an
d
D
EM

Q
O
L
Pr
ox
y)
,t
he

Co
rn
el
lS
ca
le
fo
r

D
ep
re
ss
io
n
in

D
em

en
tia

(S
CD

D
)
an
d
th
e
Co

he
n

M
an
sfi
el
d
A
gi
ta
tio

n
In
ve
nt
or
y
(C
M
A
I)
w
er
e
us
ed

to
m
ea
su
re

qu
al
ity

of
lif
e
of

pa
rt
ic
ip
an
ts
th
re
e
m
on
th
s

be
fo
re

an
d
th
re
e
m
on
th
s
af
te
r
th
e
ne
w
ga
rd
en

co
ns
tr
uc
tio

n

A
fte
r
at
te
nd
in
g
th
e
ga
rd
en
,r
es
id
en
ts

re
po
rt
ed

a
lo
w
er

sc
or
e
in

bo
th

ag
ita
tio

n
an
d
de
pr
es
si
on
.M

or
eo
ve
r,
an

in
cr
ea
se

in
th
ei
r
qu
al
ity

of
lif
e
w
as

ob
se
rv
ed
.

G
ig
lio
tt
i,
an
d

Ja
rr
ot
t
(2
00
5)

A
du
lt
da
y
Ce
nt
re

H
or
tic
ul
tu
ra
lp

ro
gr
am

m
e
du
ri
ng

a
9-
w
ee
ks

pe
ri
od

ve
rs
us

A
du
lt
D
ay

Se
rv
ic
es

ac
tiv

iti
es

48
su
bj
ec
ts
w
ith

a
di
ag
no
si
s
of

de
m
en
tia

M
ea
n
ag
e:
80

O
bs
er
va
tio

na
lm

et
ho
d
st
ud
y,
m
ix
ed
-m

et
ho
d.

A
n

ob
se
rv
at
io
na
lt
oo
lt
o
as
se
ss
th
e
en
ga
ge
m
en
ta
nd

th
e

aff
ec
t
(m

oo
d)

of
th
e
pa
rt
ic
ip
an
ts
du
ri
ng

H
T

ac
tiv

iti
es
an
d
tr
ad
iti
on
al
ac
tiv

iti
es
w
er
e
us
ed

by
tw
o

tr
ai
ne
d
re
se
ar
ch

as
si
st
an
ts
.A

sh
or
t
in
te
rv
ie
w

ta
rg
et
in
g
pa
rt
ic
ip
an
ts
’o
pi
ni
on
so

n
H
T
ac
tiv

iti
es
w
as

pe
rf
or
m
ed

at
th
e
en
d
of

ea
ch

se
ss
io
n

Re
su
lts

co
nfi

rm
ed

si
gn
ifi
ca
nt

di
ffe
re
nc
es

in
th
e
am

ou
nt

of
tim

e
th
at

pa
rt
ic
ip
an
ts
sp
en
t

ac
tiv

el
y
en
ga
ge
d
du
ri
ng

th
e
ho
rt
ic
ul
tu
ra
l

pr
og
ra
m
m
e
co
m
pa
re
d
to

A
D
S
ac
tiv

iti
es
.

Th
e
av
er
ag
e
aff

ec
t
sc
or
e
fo
r
ho
rt
ic
ul
tu
ra
l

ac
tiv

iti
es

w
as

2.
43

(M
ax

=
5)
,w

hi
le
th
e

av
er
ag
e
aff

ec
ts
co
re

fo
r
A
D
S
ac
tiv

iti
es

w
as

1.
90

H
al
le
t
al
.(
20
16
)

Th
er
ap
eu
tic

ga
rd
en

at
lo
ng
-te
rm

ca
re

ho
m
e

H
or
tic
ul
tu
ra
lp

ro
gr
am

m
e

14
su
bj
ec
ts

w
ith

a
di
ag
no
si
s
of

de
m
en
tia

M
ea
n
ag
e:
84

O
bs
er
va
tio

na
ls
tu
dy
,m

ix
ed

m
et
ho
ds
.A

n
ob
se
rv
at
io
na
lt
oo
l(
de
m
en
tia

ca
re

m
ap
pi
ng
)
w
as

us
ed

to
de
te
rm

in
e
th
e
st
at
e
of

w
el
lb
ei
ng

du
ri
ng

ho
rt
ic
ul
tu
ra
lt
he
ra
py
.N

ar
ra
tiv

e
no
te
sw

er
e
re
co
rd
ed

by
th
e
re
se
ar
ch

te
am

.

Th
e
st
ud
y
ev
id
en
ce
d
th
at

du
ri
ng

th
er
ap
eu
tic

ga
rd
en
in
g
pa
rt
ic
ip
an
ts

re
po
rt
ed

hi
gh
er

le
ve
lo

fw
el
lb
ei
ng
.

Ja
rr
ot
t
an
d

G
ig
lio
tt
i

(2
01
0)

N
ur
si
ng

ho
m
e
an
d
ad
ul
t

da
y
ce
nt
re

H
or
tic
ul
tu
ra
lp

ro
gr
am

m
e
ve
rs
us

tr
ad
iti
on
al

le
is
ur
e
ac
tiv

iti
es

12
9
su
bj
ec
ts

w
ith

a
di
ag
no
si
s
of

de
m
en
tia

M
ea
n
ag
e:
80
.0
9

Ex
pe
ri
m
en
ta
lg
ro
up

75
pe
op
le

Co
nt
ro
lg
ro
up

54
pe
op
le

Pu
re

ex
pe
ri
m
en
ta
ls
tu
dy
.A

n
ob
se
rv
at
io
na
lt
oo
l

in
cl
ud
in
g
th
e
A
pp
ar
en
tA

ffe
ct
Ra
tin

g
Sc
al
e
(A
A
RS

)
an
d
th
e
M
en
or
ah

Pa
rk

En
ga
ge
m
en
t
Sc
al
e
(M

PE
S)

w
er
e
us
ed

by
tr
ai
ne
d
ob
se
rv
er
s.

A
fte
r
th
e
in
te
rv
en
tio

n
th
e
ho
rt
ic
ul
tu
ra
l

pr
og
ra
m
m
e
gr
ou
p
de
m
on
st
ra
te
d
hi
gh
er

le
ve
ls
of
ad
ap
tiv

e
be
ha
vi
ou
r(
su
ch

as
ac
tiv

e
or

pa
ss
iv
e
en
ga
ge
m
en
t)
th
an

th
e

co
m
pa
ri
so
n
gr
ou
p.

Tr
ad
iti
on
al
ac
tit
iv
ie
s

gr
ou
p
ex
hi
bi
te
d
hi
gh
er

le
ve
ls
of

m
al
ad
ap
tiv

e
be
ha
vi
ou
r
(s
uc
h
as

se
lf-

en
ga
ge
m
en
t)
.N

o
gr
ou
p
di
ffe
re
nc
es

w
er
e

ob
se
rv
ed

on
an
y
aff

ec
tiv

e
st
at
e.

Ka
ng

et
al
.(
20
10
)

A
du
lt
da
y
ce
nt
re

se
rv
ic
e

In
te
gr
at
ed

de
m
en
tia

in
te
rv
en
tio

n
in
cl
ud
in
g

fo
ur

co
m
po
ne
nt
s:
ho
rt
ic
ul
tu
re
,c
og
ni
tiv

e
st
im
ul
at
io
n
tr
ai
ni
ng
,m

us
ic
an
d
ar
t
du
ri
ng

a
9-
w
ee
k
pe
ri
od

ve
rs
us

ro
ut
in
e
ca
re

38
su
bj
ec
ts

w
ith

a
di
ag
no
si
s
of

m
ild

de
m
en
tia

ag
ed

65
an
d
ol
de
r

Ex
pe
ri
m
en
ta
lg
ro
up

20
pe
op
le

Co
nt
ro
lg
ro
up

18
pe
op
le

Pr
e-
po
st
-te
st
st
ud
y.
Th

e
Ko

re
an

ve
rs
io
n
of

M
in
i

M
en
ta
lS
ta
te

Ex
am

in
at
io
n
(M

M
SE
-K
),
th
e
Ko

re
an

ve
rs
io
n
of

G
er
ia
tr
ic
D
ep
re
ss
io
n
Sc
al
e
(K
-G
D
S)

an
d

th
e
M
en
ta
lE

m
ot
io
na
lH

ea
lth

as
se
ss
m
en
tt
oo
lo

f
Ch

oi
,B

ac
k
an
d
Le
e
w
er
e
ut
ili
ze
d
to

as
se
ss
co
gn
iti
ve

fu
nc
tio

n
an
d
de
pr
es
si
on

be
fo
re

an
d
af
te
r

in
te
rv
en
tio

n.

A
fte
r
th
e
in
te
gr
at
ed

in
te
rv
en
tio

n,
th
e

m
ed
ia
n
co
gn
iti
ve

fu
nc
tio

n
sc
or
e
in

th
e

tr
ea
tm

en
t
gr
ou
p
in
cr
ea
se
d
fr
om

17
.7
8
to

22
.0
3,
w
hi
le
in

th
e
co
nt
ro
lg
ro
up

th
e
sc
or
e

de
cr
ea
se
d
fr
om

21
.4
9
to
16
.6
9.
Th

e
m
ed
ia
n

de
pr
es
si
on

sc
or
e
de
cr
ea
se
d
fr
om

21
.3
0
to

13
.7
5,
w
hi
le
in

th
e
co
nt
ro
lg
ro
up

th
e
sc
or
e

in
cr
ea
se
d
fr
om

17
.5
0
to
25
.8
9.
Th

e
m
en
ta
l-

em
ot
io
na
lh

ea
lth

sc
or
e
in
cr
ea
se
d
fr
om

38
.8
5
to

45
.4
5
in

th
e
ex
pe
ri
m
en
ta
lg
ro
up
,

w
hi
le
th
e
in
cr
ea
se

in
th
e
co
nt
ro
lg
ro
up

w
as

fr
om

37
.0
0
to

38
.0
0.

Le
e
an
d
Ki
m
(2
00
8)

N
ur
si
ng

H
om

e
In
do
or

ga
rd
en
in
g
pr
og
ra
m
m
e
du
ri
ng

a
5-

w
ee
ks

pe
ri
od

(1
w
ee
k
of
ba
se
lin

e
an
d
4
w
ee
ks

of
tr
ea
tm

en
t)

23
su
bj
ec
ts
w
ith

a
di
ag
no
si
s
of

de
m
en
tia

M
ea
n
ag
e:
no
t
av
ai
la
bl
e

Re
pe
at
ed

m
ea
su
re
s
st
ud
y.
Tw

en
ty
-fo

ur
ho
ur
s
sl
ee
p

di
ar
ie
s
in
cl
ud
in
g
pa
ra
m
et
er
s
su
ch

as
sl
ee
p
on
se
t

(p
m
),
w
ak
e
up

tim
e
(a
m
)a

nd
w
ak
e
af
te
rs
le
ep

on
se
t

(W
A
SO

)
w
er
e
re
co
rd
ed

du
ri
ng

1s
t
an
d
5t
h
w
ee
k
of

th
e
st
ud
y
pe
ri
od
.A

gi
ta
tio

n
w
as

ev
al
ua
te
d
us
in
g
th
e

M
od
ifi
ed

Co
he
n-
M
an
sfi
el
d
A
gi
ta
tio

n
In
ve
nt
or
y
(M

-
CM

A
I)
.C

og
ni
tio

n
w
as

ev
al
ua
te
d
us
in
g
th
e

H
as
eg
aw

a
D
em

en
tia

Sc
al
e
Re
vi
se
d
(H
D
S-
R)
.

In
do
or

ga
rd
en
in
g
w
as

as
so
ci
at
ed

w
ith

si
gn
ifi
ca
nt

im
pr
ov
em

en
ts
in

w
ak
e
af
te
r

sl
ee
p
on
se
t(
W
A
SO

),
na
ps
,N

oc
tu
rn
al
sl
ee
p

tim
e
(N
ST
)
an
d
N
oc
tu
rn
al
sl
ee
p
effi

ca
cy

(N
SE
).
Sl
ee
p
on
se
t
an
d
w
ak
e-
up

tim
e,

w
hi
ch

ar
e
de
te
rm

in
ed

by
ci
rc
ad
ia
n
ph
as
es

di
d
no
t
ch
an
ge

af
te
r
th
e
pr
og
ra
m
m
e.

im
pr
ov
ed

co
gn
iti
on

an
d
re
du
ce
d
ag
ita
tio

n
w
er
e
ob
se
rv
ed
.

(c
on
tin
ue
d
on

ne
xt

pa
ge
)

C. Gagliardi and F. Piccinini Archives of Gerontology and Geriatrics 83 (2019) 315–327

319



Ta
bl
e
1
(c
on
tin
ue
d)

A
ut
ho
rs
,

pu
bl
ic
at
io
n
ye
ar

Se
tt
in
g

A
ct
iv
ity

Pa
rt
ic
ip
an
ts

M
et
ho
ds

Re
su
lts

Lu
k
et
al
.(
20
11
)

N
ur
si
ng

ho
m
e

H
or
tic
ul
tu
ra
lp

ro
gr
am

m
e
du
ri
ng

a
6-
w
ee
ks

pe
ri
od

ve
rs
us

tr
ad
iti
on
al
le
is
ur
e
ac
tiv

iti
es

13
su
bj
ec
ts
w
ith

a
di
ag
no
si
s
of

de
m
en
tia

M
ea
n
ag
e:
84
.9

Ex
pe
ri
m
en
ta
lg
ro
up

7
pe
op
le
,C

on
tr
ol

gr
ou
p
6
pe
op
le

Pu
re
ex
pe
ri
m
en
ta
ls
tu
dy
.A

gi
ta
tio

n
w
as

ev
al
ua
te
d
in

a
pr
e
an
d
po
st
tr
ea
tm

en
t
us
in
g
th
e
Ch

in
es
e
ve
rs
io
n

of
th
e
Co

he
n-
M
an
sfi
el
d
A
gi
ta
tio

n
In
ve
nt
or
y
(C
-

CM
A
I)
.C

og
ni
tiv

e
fu
nc
tio

n
w
as

ev
al
ua
te
d
us
in
g
th
e

Ch
in
es
e
ve
rs
io
n
of

M
in
iM

en
ta
lS
ta
te

ex
am

in
at
io
n

(C
-M

M
SE
).

N
o
si
gn
ifi
ca
nt

re
du
ct
io
n
of

ag
ita
tio

n
w
as

ob
se
rv
ed

af
te
r
th
e
in
te
rv
en
tio

n.
Tw

o
tr
en
ds

w
er
e
no
te
d
in

th
e
co
rr
el
at
io
n

re
su
lts
:h

or
tic
ul
tu
ra
la
ct
iv
iti
es

de
cr
ea
se
d

th
e
fr
eq
ue
nc
y
of

ag
ita
te
d
be
ha
vi
ou
r
in

th
os
e
su
bj
ec
ts
w
ith

re
la
tiv

el
y
lo
w
C-
M
M
SE

sc
or
e,
w
hi
le
in
cr
ea
se
d
ag
ita
tio

n
in

th
os
e

w
ith

re
la
tiv

el
y
hi
gh
er

co
gn
iti
ve

fu
nc
tio

ni
ng
.

Pa
rk

et
al
.(
20
08
)

G
ro
up
-h
om

e
fo
r
el
de
rl
y

pe
op
le
w
ith

de
m
en
tia

Se
ve
n
M
on
th
sH

or
tic
ul
tu
ra
lp
ro
gr
am

m
e
(o
nc
e

a
w
ee
k
fr
om

Ju
ne

21
,2

00
5
to

Ja
nu
ar
y
10
,

20
06

fo
r
a
to
ta
lo

f2
0
tim

es
)

16
fe
m
al
e
re
si
de
nt
s
w
ith

a
m
ea
n
ag
e
of

81
.3

ye
ar
s

Ca
se

St
ud
y.
A
ct
iv
iti
es

of
D
ai
ly

Li
vi
ng

(A
D
L)

w
er
e

m
ea
su
re
d
th
re
e
tim

es
us
in
g
th
e
A
D
L
Sc
al
e
-J
ap
an
es
e

ve
rs
io
n,

13
-it
em

.E
m
ot
io
na
lr
es
po
ns
e
to

ac
tiv

iti
es
,

en
th
us
ia
sm

fo
r
th
e
ac
tiv

iti
es

an
d
le
ve
lo

f
co
op
er
at
io
n
du
ri
ng

th
e
ac
tiv

iti
es

w
er
e
as
se
ss
ed

fiv
e

tim
es

ov
er

th
e
se
ve
n-
m
on
th

pr
og
ra
m
m
e
w
ith

th
e

he
lp

of
th
e
as
si
st
iv
e
st
aff

A
D
L
w
as

si
gn
ifi
ca
nt
ly
im
pr
ov
ed
,e
sp
ec
ia
lly

in
te
lle
ct
ua
la
ct
iv
iti
es
.C

oo
pe
ra
tio

n
si
gn
ifi
ca
nt
ly

in
cr
ea
se
d
at

th
e
se
co
nd

te
st

an
d
th
en

w
as

m
ai
nt
ai
ne
d.

Si
gn
ifi
ca
nt

ch
an
ge
s
w
er
e
fo
un
d
be
tw
ee
n
pr
e-

ho
rt
ic
ul
tu
re

ac
tiv

ity
an
d
po
st
-h
or
tic
ul
tu
re

ac
tiv

ity
in

th
e
fa
ce
s
sc
al
es

in
al
lfi

ve
su
rv
ey
s.

G
ar
de
n
re
st
in
g
an
d
vi
ew
s

D
al
to
n
et
al
.(
20
16
)

H
om

e
ne
ig
hb
ou
rh
oo
d

Ex
po
su
re

to
ne
ig
hb
ou
rh
oo
d
gr
ee
ns
pa
ce

15
,6
72

pa
rt
ic
ip
an
ts
M
ea
n
ag
e:
62

Lo
ng
itu

di
na
lc
oh
or
t
st
ud
y.
Ph
ys
ic
al
ac
tiv

ity
le
ve
l

w
as

ev
al
ua
te
d
at
ba
se
lin

e
an
d
at
fo
llo
w
-u
p
w
ith

th
e

Ph
ys
ic
al
A
ct
iv
ity

Q
ue
st
io
nn
ai
re

(E
PA

Q
2)

Pa
rt
ic
ip
an
ts
in

th
e
gr
ee
ne
st
qu
ar
til
e
w
er
e

m
or
e
ph
ys
ic
al
ly

ac
tiv

e
th
an

th
os
e
in

th
e

le
as
tg
re
en

qu
ar
til
e,
m
ea
su
re
d
in
m
et
ab
ol
ic

eq
ui
va
le
nt

co
st
(M

ET
)
at

ba
se
lin

e.
D
ec
lin

e
in

ph
ys
ic
al
ac
tiv

ity
w
as

lo
w
er

in
gr
ee
ne
r

ne
ig
hb
ou
rh
oo
ds

at
fo
llo
w
-u
p.

D
et
w
ei
le
r
an
d
W
ar
f

(2
00
5)

D
em

en
tia

w
an
de
r
ga
rd
en

in
nu
rs
in
g
ho
m
e

St
ro
ke

re
ha
bi
lit
at
io
n
pr
og
ra
m
m
e

1
su
bj
ec
ta

ge
d
74

Ca
se
-s
tu
dy
.

Th
e
re
st
or
at
iv
e
pr
og
ra
m
m
e
w
as

he
ld

in
th
e
w
an
de
r

ga
rd
en

Th
e
w
an
de
r
ga
rd
en

st
ag
e
of

th
e
st
ro
ke

re
ha
bi
lit
at
io
n
pr
og
ra
m
m
e
he
lp
ed

th
e

pa
tie
nt

to
ov
er
co
m
e
a
pe
ri
od

of
tr
ea
tm

en
t

re
si
st
an
ce
,e
na
bl
in
g
hi
m

to
ac
hi
ev
e
hi
s

tr
ea
tm

en
t
go
al
s.
M
os
t
of

th
e
be
ne
fit
s

us
ua
lly

re
la
te
d
to

re
st
or
at
iv
e

en
vi
ro
nm

en
ts
,s
uc
h
as

im
pr
ov
ed

at
te
nt
io
n,

st
re
ss
re
du
ct
io
n,

im
pr
ov
ed

m
oo
d
an
d
se
lf-

es
te
em

w
er
e
ob
se
rv
ed

in
th
e
pa
tie
nt

du
ri
ng

hi
s
w
an
de
r
ga
rd
en

tr
ea
tm

en
t
st
ag
e.

G
ot
o
et
al
.(
20
17
)

G
en
er
al
H
os
pi
ta
l(
Ja
pa
n)

Vi
ew

in
g
a
Ja
pa
ne
se

G
ar
de
n
in

fo
ur

di
ffe
re
nt

co
nd
iti
on
s:
1)

vi
ew

in
g
a
no
n-
Ja
pa
ne
se

G
ar
de
n
th
ro
ug
h
an

op
en

gl
as
s
do
or

(c
on
tr
ol

co
nd
iti
on
);
2)

Vi
ew

in
g
th
e
Ja
pa
ne
se

G
ar
de
n;

3)
Vi
ew

in
g
th
e
Ja
pa
ne
se

G
ar
de
n
w
ith

do
or

cl
os
ed
;4

)
Vi
ew

in
g
th
e
Ja
pa
ne
se

G
ar
de
n
w
ith

do
or

cl
os
ed

pl
us

ar
om

a.

25
Ja
pa
ne
se

ol
de
r
pe
op
le
w
ith

m
id
dl
e-

la
te

st
ag
e
de
m
en
tia
.

Fo
r
ea
ch

se
ss
io
n
a
m
em

be
r
of

th
e
m
ed
ic
al
st
aff

fa
m
ili
ar

w
ith

th
e
su
bj
ec
tfi

lle
d
ou
ta

be
ha
vi
ou
ra
l

as
se
ss
m
en
t
ch
ec
kl
is
t.
Ch

ec
kl
is
tc
on
te
nt
s
w
as

re
vi
ew

ed
us
in
g
vi
de
os

ta
ke
n
du
ri
ng

th
e
ex
pe
ri
m
en
t

by
ex
pe
ri
en
ce
d
re
se
ar
ch
er
s.
H
ea
rt
ra
te

w
as

m
on
ito

re
d
us
in
g
a
fin

ge
rt
ip

he
ar
t
ra
te

m
on
ito

r.
A
n

ey
e
tr
ac
ki
ng

m
on
ito

r
w
as

us
ed

fo
r
th
e
ey
e

m
ov
em

en
tt
es
ta

nd
an

ol
fa
ct
or
y
te
st
w
as

pe
rf
or
m
ed

us
in
g
a
va
po
ri
ze
r(
cr
ea
tin

g
a

ch
ry
sa
nt
he
m
um

-li
ke

ar
om

a)
.

Th
e
la
nd
sc
ap
e
of

th
e
Ja
pa
ne
se

G
ar
de
n

in
du
ce
d
vi
ew

er
s
to

sc
an

a
w
id
e
ar
ea
,

in
cr
ea
se
d
al
er
tn
es
s
an
d
de
cr
ea
se
d

ph
ys
io
lo
gi
ca
ls
tr
es
s
co
m
pa
re
d
to

vi
ew

in
g
a

co
nt
ro
lu

ns
tr
uc
tu
re
d
ga
rd
en

sp
ac
e.
Th

e
in
tr
od
uc
tio

n
of

ol
fa
ct
or
y
el
em

en
ts
fu
rt
he
r

lo
w
er
ed

he
ar
tr
at
e.
D
es
ig
n
ch
ar
ac
te
ri
st
ic
s

of
th
e
Ja
pa
ne
se

ga
rd
en

re
ca
lle
d
ol
d
m
em

or
ie
s
as
so
ci
at
ed

w
ith

th
e

sc
en
er
y
in

m
an
y
ob
se
rv
er
s.

8
he
al
th
y
el
de
rl
y

Q
ua
lit
at
iv
e
st
ud
y
w
ith

se
m
i-s
tr
uc
tu
re
d
in
te
rv
ie
w
.

M
al
te
ru
d’
s
st
ra
te
gy

fo
r
sy
st
em

at
ic
te
xt
co
nd
en
sa
tio

n
w
as

ap
pl
ie
d

A
llo
tm

en
tg

ar
de
n
em

er
ge
d
as

a
co
nt
ex
tf
or

so
ci
al
ex
pe
ri
en
ce
,f
or

re
st
or
at
iv
e

ex
pe
ri
en
ce

an
d
fo
r
re
m
in
is
ce
nc
e.

M
cC
aff

re
y
et

al
.

(2
01
0)

G
ar
de
n
at

th
e
M
or
ik
am

i
M
us
eu
m

G
ar
de
ns

(D
el
ra
y
Be
ac
h,

Fl
or
id
a)

Re
fle
ct
iv
e
ga
rd
en

w
al
ki
ng

pr
og
ra
m
m
e

40
su
bj
ec
ts

w
ith

ph
ys
ic
ia
n
di
ag
no
se
d
or

se
lf-

di
ag
no
se
d
de
pr
es
si
on

M
ea
n
ag
e:
71
.3

Pr
e-
po
st
-te
st
st
ud
y,
m
ix
ed

m
et
ho
d.

G
D
S
(G
er
ia
tr
ic
D
ep
re
ss
io
n
Sc
al
e)

w
as

ad
m
in
is
te
re
d

be
fo
re

an
d
af
te
r
co
m
pl
et
in
g
12

w
al
ks
.A

fe
ed
ba
ck

fo
rm

as
ki
ng

pa
rt
ic
ip
an
ts
’r
efl
ec
tio

ns
ga
th
er
ed

fr
om

th
e
ga
rd
en

w
al
ks

w
as

co
lle
ct
ed

at
th
e
en
d
of

th
e

in
te
rv
en
tio

n
an
d
di
sc
us
se
d
du
ri
ng

a
se
m
i-s
tr
uc
tu
re
d

in
te
rv
ie
w
w
ith

th
e
re
se
ar
ch
er
.

Po
st
-in

te
rv
en
tio

n
G
D
S
sc
or
es

(m
ea
n
9.
4)

w
er
e
si
gn
ifi
ca
nt
ly
lo
w
er

th
an

be
fo
re

th
e

ga
rd
en

w
al
ki
ng

in
te
rv
en
tio

n
(m

ea
n
13
.0
).

Q
ua
lit
at
iv
e
in
te
rv
ie
w
s,
fo
cu
se
d
on

th
e

pa
rt
ic
ip
an
ts
’r
efl
ec
tiv

e
w
ri
tin

g,
co
nfi

rm
ed

th
e
re
du
ct
io
n
of

de
pr
es
si
ve

fe
el
in
gs

in
th
e

sa
m
pl
e.

(c
on
tin
ue
d
on

ne
xt

pa
ge
)

C. Gagliardi and F. Piccinini Archives of Gerontology and Geriatrics 83 (2019) 315–327

320



Ta
bl
e
1
(c
on
tin
ue
d)

A
ut
ho
rs
,

pu
bl
ic
at
io
n
ye
ar

Se
tt
in
g

A
ct
iv
ity

Pa
rt
ic
ip
an
ts

M
et
ho
ds

Re
su
lts

O
tt
os
so
n
an
d

G
ra
hn

(2
00
6)

Se
ni
or

ho
us
in
g

Re
st
in
g
in

a
ga
rd
en

ve
rs
us

re
st
in
g
in
do
or
s

15
su
bj
ec
ts

M
ea
n
ag
e:
86

Pr
e-
po
st
-te
st
st
ud
y.
Po
w
er

of
co
nc
en
tr
at
io
n,

bl
oo
d

pr
es
su
re

an
d
he
ar
t
ra
te

m
ea
su
re
s
w
er
e
co
lle
ct
ed

be
fo
re
an
d
af
te
ra
n
ho
ur

of
re
st
in
a
ga
rd
en

an
d
in
an

in
do
or

se
tt
in
g.
Po
w
er

of
co
nc
en
tr
at
io
n
w
as

te
st
ed

us
in
g
th
e
N
ec
ke
r
Cu

be
Pa
tt
er
n
Co

nt
ro
lT

es
t(
N
CP

C)
,

D
ig
it
Sp
an

Fo
rw

ar
d
(D
SF
),
D
ig
it
Sp
an

Ba
ck
w
ar
d

(D
SB
)
an
d
Th

e
Sy
m
bo
lD

ig
it
M
od
al
iti
es

Te
st

(S
D
M
T)
.

Ba
ck
gr
ou
nd

da
ta

(e
.g
.s
oc
io
-d
em

og
ra
ph
ic

ch
ar
ac
te
ri
st
ic
s,
qu
es
tio

ns
on

re
si
de
nt
s’
pa
st
ho
m
es
,

an
d
pr
ef
er
en
ce
s
re
ga
rd
in
g
th
ei
r
su
rr
ou
nd
in
gs
)
w
er
e

co
lle
ct
ed

by
m
ea
ns

of
st
ru
ct
ur
ed

in
te
rv
ie
w
s
w
ith

pa
rt
ic
ip
an
ts
an
d
st
aff

m
em

be
rs
.

Bo
th

th
e
co
nd
iti
on
s
(r
es
tin

g
ou
td
oo
rs
/

in
do
or
s)
in
cr
ea
se
d
pa
rt
ic
ip
an
ts
’p
ow

er
of

co
nc
en
tr
at
io
n,

w
he
re
as

no
si
gn
ifi
ca
nt

eff
ec
ts
w
er
e
fo
un
d
on

bl
oo
d
pr
es
su
re

or
he
ar
t
ra
te
.C

or
re
la
tio

n
re
su
lts

sh
ow

ed
th
at

pa
rt
ic
ip
an
ts
w
ith

lo
w
ps
yc
ho
-p
hy
si
ol
og
ic
al

ba
la
nc
e
at

th
e
ou
ts
et

be
ne
fit
ed

m
or
e
fr
om

re
st
in
g
ou
td
oo
rs
th
an

su
bj
ec
ts
w
ith

hi
gh
er

le
ve
ls
of

ba
la
nc
e.

O
tt
os
so
n
et

al
.

(2
01
5)

N
at
ur
al
en
vi
ro
nm

en
t

W
al
ki
ng

te
st
in

a
sp
ec
ia
lly

de
si
gn
ed

ou
td
oo
r

se
tt
in
g:
a
he
dg
e
op
en
in
g
w
ith

or
w
ith

ou
t
a

bu
ilt

el
em

en
t
(i
.e
.t
he

do
or
fr
am

e
pa
ss
ag
e)

5
su
bj
ec
ts

w
ith

Pa
rk
in
so
n’
s
di
se
as
e
(P
D
)

M
ea
n
ag
e:
65
.2

Si
ng
le
su
bj
ec
t
st
ud
y,
m
ix
ed

m
et
ho
ds
.A

n
ex
pe
ri
en
ci
ng

sa
m
pl
e
m
et
ho
do
lo
gy

ap
pr
oa
ch

(E
SM

)
w
as

us
ed

to
ga
th
er

da
ta

co
nc
er
ni
ng

fr
ee
zi
ng

of
ga
it

(F
O
G
)
ex
pe
ri
en
ce
s
fr
om

PD
pa
tie
nt
s.

G
ai
t
pa
tt
er
n
da
ta

w
er
e
co
lle
ct
ed

by
m
ea
ns

of
an

ac
ce
le
ro
m
et
er

an
d
th
e
en
tir
e
w
al
ki
ng

se
qu
en
ce

w
as

vi
de
ot
ap
ed
.S
el
f-e
st
im
at
io
n
of

FO
G
re
ac
tio

ns
w
er
e

m
ea
su
re
d
be
fo
re

an
d
im
m
ed
ia
te
ly

af
te
r
ea
ch

te
st

ro
un
d.

N
o
FO

G
re
ac
tio

ns
w
er
e
ob
se
rv
ed

du
ri
ng

th
e

he
dg
e
op
en
in
g
w
ith

ou
t
a
bu
ilt

el
em

en
t

co
nd
iti
on
,w

he
re
as

tw
o
ou
to

ffi
ve

su
bj
ec
ts

ha
d
cl
ea
r
FO

G
re
ac
tio

ns
w
he
n
a
do
or
fr
am

e
w
as

ad
de
d
to

th
e
he
dg
e
op
en
in
g.

Ra
pp
e
an
d
Ki
ve
lä

(2
00
5)

A
ct
iv
ity

ga
rd
en

at
a

nu
rs
in
g
ho
m
e

G
ar
de
n
vi
si
tin

g
an
d
vi
ew

in
g

30
su
bj
ec
ts

(1
7
in
de
pe
nd
en
tly

m
ob
ile

an
d
13

us
in
g

so
m
e
as
si
st
iv
e
de
vi
ce

fo
r
w
al
ki
ng
)

M
ea
n
ag
e:
84

D
es
cr
ip
tiv

e
st
ud
y.
A
qu
es
tio

nn
ai
re

in
cl
ud
in
g
op
en
-

en
de
d
qu
es
tio

ns
an
d
sc
al
ed

st
at
em

en
ts
on

so
ci
o-

de
m
og
ra
ph
ic
as
pe
ct
s,
ga
rd
en

vi
si
tin

g
an
d
pe
rc
ei
ve
d

eff
ec
ts
of

ga
rd
en

st
ay
s
w
as

ad
m
in
is
te
re
d
to

th
e

sa
m
pl
e.
Th

e
Zu
ng

se
lf-
ra
tin

g
de
pr
es
si
on

sc
al
e

(Z
SD

S)
w
as

al
so

ad
m
in
is
te
re
d.

Th
e
pr
ev
al
en
ce

of
de
pr
es
si
on

w
as

hi
gh

in
th
e
sa
m
pl
e
(4
6%

of
th
e
to
ta
l)
.V

is
iti
ng

th
e

ga
rd
en

w
as

as
so
ci
at
ed

w
ith

en
ha
nc
ed

em
ot
io
na
lw

el
l-b

ei
ng

bo
th

in
de
pr
es
se
d

an
d
no
n-
de
pr
es
se
d
pa
rt
ic
ip
an
ts
.H

al
fo
ft
he

de
pr
es
se
d
pa
tie
nt
s
as
se
ss
ed

th
ei
r
he
al
th

to
be

po
or
,a
nd

tw
o-
th
ir
ds

of
th
em

m
en
tio

ne
d

th
e
un
av
ai
la
bi
lit
y
of

as
si
st
an
ce

as
th
e
m
ai
n

hi
nd
ra
nc
e
to

ga
rd
en

vi
si
tin

g.
W
u
et
al
.(
20
15
)

H
om

e
ne
ig
hb
ou
rh
oo
d

Ex
po
su
re

to
gr
ee
n
sp
ac
e
an
d
ga
rd
en
s

2,
42
4
pa
rt
ic
ip
an
ts

M
ed
ia
n
ag
e:
81

D
es
cr
ip
tiv

e
cr
os
s-
se
ct
io
na
ls
tu
dy
.D

ep
re
ss
io
n
an
d

an
xi
et
y
sy
m
pt
om

s
w
er
e
m
ea
su
re
d
by

m
ea
ns

of
th
e

G
er
ia
tr
ic
D
ep
re
ss
io
n
Sc
al
e
(G
D
S)

an
d
th
e
as
so
ci
at
ed

di
ag
no
st
ic
al
go
ri
th
m

(A
G
EC

A
T)
.

A
hi
gh

ex
po
su
re

to
na
tu
ra
le
nv
ir
on
m
en
ts
,

su
ch

as
gr
ee
n
sp
ac
es

an
d
ga
rd
en
s
in

co
m
m
un
iti
es

w
as

as
so
ci
at
ed

w
ith

fe
w
er

m
en
ta
ld

is
or
de
rs
am

on
g
ol
de
r
pe
op
le
.

G
ar
de
ni
ng

ac
tiv
iti
es
fo
r
co
m
m
un
ity
-d
w
el
lin
g
ol
de
r
pe
op
le

Ch
en

an
d
Ja
nk
e

(2
01
2)

H
om

e
ga
rd
en

D
om

es
tic

ga
rd
en
in
g,
ya
rd

w
or
k

32
37

su
bj
ec
ts

M
ea
n
ag
e:
74
.2
0

D
es
cr
ip
tiv

e
st
ud
y.
D
at
a
re
tr
ie
ve
d
fr
om

th
e
H
ea
lth

an
d
Re
tir
em

en
t
St
ud
y
(H
RS

20
06
)
an
d
th
e

Co
ns
um

pt
io
n
an
d
A
ct
iv
iti
es
M
ai
lS
ur
ve
y
su
pp
le
m
en
t

(C
A
M
S)

in
cl
ud
in
g
qu
es
tio

ns
on

he
al
th

(n
um

be
r
of

fa
lls

in
th
e
la
st
tw
o
ye
ar
s,
nu
m
be
r
of

ch
ro
ni
c

co
nd
iti
on
s
an
d
fu
nc
tio

na
ll
im
ita
tio

ns
)
an
d

ga
rd
en
in
g
ha
bi
ts
.T

hr
ee

ba
la
nc
e
te
st
s
(t
he

si
de

by
si
de
,s
em

i-t
an
de
m

an
d
fu
ll-
ta
nd
em

st
an
ce
s)
an
d
a

G
ai
ts
pe
ed

te
st
(t
he

tim
ed

w
al
k
te
st
)w

er
e
pe
rf
or
m
ed

at
pa
rt
ic
ip
an
t’s

ho
m
es
.

G
ar
de
ni
ng

w
as

as
so
ci
at
ed

w
ith

be
tt
er

he
al
th

st
at
us

in
te
rm

s
of

a
nu
m
be
r
of

ch
ro
ni
c
co
nd
iti
on
s
an
d
fu
nc
tio

na
l

lim
ita
tio

ns
re
po
rt
ed

(e
.g
.g
ar
de
ne
rs
w
er
e

si
gn
ifi
ca
nt
ly

le
ss
lik
el
y
to

re
po
rt
a
fa
ll
in

th
e
pr
ev
io
us

tw
o
ye
ar
s)
.G

ar
de
ne
rs

co
m
pa
re
d
to

no
n-
ga
rd
en
er
s
sh
ow

ed
be
tt
er

pe
rf
or
m
an
ce
si
n
th
e
ba
la
nc
e
an
d
ga
it
sp
ee
d

te
st
s.

Ch
en
g
et
al
.(
20
10
)

H
om

e
ga
rd
en

D
om

es
tic

ga
rd
en
in
g

43
3
su
bj
ec
ts

A
ge
:5

5
ye
ar
s
an
d
ov
er

D
es
cr
ip
tiv

e
st
ud
y.
Se
lf-
ad
m
in
is
te
re
d
qu
es
tio

nn
ai
re

su
rv
ey

in
cl
ud
in
g
Le
is
ur
e
Sa
tis
fa
ct
io
n
Sc
al
e
(L
SS
)a
nd

a
m
ul
tip

le
-c
ho
ic
e
qu
es
tio

nn
ai
re
,i
nc
lu
di
ng

le
ve
lo

f
ga
rd
en

en
ga
ge
m
en
t,
co
nt
ri
bu
tio

n
of

ga
rd
en
in
g
to

ov
er
al
ll
ife

sa
tis
fa
ct
io
n,

ga
rd
en
in
g
re
la
te
d
va
ri
ab
le
s

an
d
so
ci
o-
de
m
og
ra
ph
ic
as
pe
ct
s.

O
ld
er

ga
rd
en
er
s
ob
ta
in
ed

hi
gh

le
ve
lo

f
le
is
ur
e
sa
tis
fa
ct
io
n
fr
om

ga
rd
en
in
g,

es
pe
ci
al
ly
in

re
ga
rd

to
re
la
xa
tio

n,
ps
yc
ho
lo
gi
ca
lw

el
l-b

ei
ng

an
d
ph
ys
io
lo
gi
ca
l

ne
ed
s.
Pa
rt
ic
ip
an
ts
w
ho

id
en
tifi

ed
th
em

se
lv
es

as
se
ri
ou
s
ga
rd
en
in
g
ho
bb
yi
st
s

re
po
rt
ed

th
e
hi
gh
es
t
co
nt
ri
bu
tio

n
of

ga
rd
en
in
g
in

th
ei
r
ov
er
al
ll
ife

sa
tis
fa
ct
io
n.

(c
on
tin
ue
d
on

ne
xt

pa
ge
)

C. Gagliardi and F. Piccinini Archives of Gerontology and Geriatrics 83 (2019) 315–327

321



Ta
bl
e
1
(c
on
tin
ue
d)

A
ut
ho
rs
,

pu
bl
ic
at
io
n
ye
ar

Se
tt
in
g

A
ct
iv
ity

Pa
rt
ic
ip
an
ts

M
et
ho
ds

Re
su
lts

Le
av
er

&
W
is
em

an
(2
01
6)

Pa
rk
s,
pu
bl
ic
an
d
pr
iv
at
e

ga
rd
en
s

G
ar
de
n
vi
si
tin

g
7
su
bj
ec
ts
ag
ed

be
tw
ee
n
60

an
d
81

Q
ua
lit
at
iv
e
st
ud
y.
In
di
vi
du
al
se
m
i-s
tr
uc
tu
re
d

in
te
rv
ie
w
s
w
er
e
ad
m
in
is
te
re
d
to

pa
rt
ic
ip
an
ts
w
hi
ls
t

w
al
ki
ng

th
ro
ug
h
pu
bl
ic
ga
rd
en
s
in

or
de
r
to

de
ep
en

ho
w
a
ga
rd
en

vi
si
t
is
ex
pe
ri
en
ce
d.

Re
sp
on
de
nt
s
ex
pl
ic
itl
y
di
sc
us
se
d
th
e

ph
ys
ic
al
,e
m
ot
io
na
l,
so
ci
al
an
d
sp
ir
itu

al
be
ne
fit
s
of

ga
rd
en

vi
si
tin

g.
Vi
si
tin

g
th
e

ga
rd
en

is
a
so
ur
ce

of
pr
of
ou
nd

pl
ea
su
re
an
d

m
ak
es

an
im
po
rt
an
tc
on
tr
ib
ut
io
n
to
qu
al
ity

of
lif
e.

Lệ
ng

an
d
W
an
g

(2
01
6)

H
om

e
ga
rd
en

D
om

es
tic

ga
rd
en
in
g

1,
02
9
ga
rd
en
er
s
M
ea
n
ag
e:
66

ye
ar
s

ve
rs
us

35
47

no
n-
ga
rd
en
er
s

M
ea
n
ag
e:
67

Lo
ng
itu

di
na
lc
oh
or
t
st
ud
y.
Ti
m
e
de
pe
nd
en
tm

od
el
s

w
er
e
us
ed

to
ex
am

in
e,
af
te
r
ad
ju
st
in
g
fo
r
m
ob
ili
ty
,

de
pr
es
si
on
,c
om

or
bi
di
tie
s,
ba
se
lin

e
co
nf
ou
nd
er
s,
th
e

lo
ng
-te
rm

eff
ec
t
of

da
ily

ga
rd
en
in
g
on

al
l-c
au
se

m
or
ta
lit
y.

D
ai
ly

ga
rd
en
er
s
ha
d
lo
w
er

m
or
ta
lit
y
th
an

no
n-
ga
rd
en
er
s
af
te
r
ad
ju
st
in
g
fo
r
ag
e,
se
x

an
d
pa
rt
ne
r
at

ba
se
lin

e.
Fo
r
th
os
e
w
ith

m
ob
ili
ty

lim
ita
tio

ns
,d

ai
ly
ga
rd
en
in
g
m
ay

in
cr
ea
se

lo
ng
ev
ity

.
N
g
et

al
.(
20
18
)

Pa
rk
s/
ga
rd
en
s,
na
tu
re

re
se
rv
e
in

Si
ng
ap
or
e

In
do
or

ga
rd
en
in
g,

gu
id
ed

w
al
ks

in
th
e
pa
rk
s

59
el
de
rl
y
M
ea
n
ag
e:
67
.1

Ex
pe
ri
m
en
ta
lg
ro
up

29
pe
op
le

Co
nt
ro
lg
ro
up

30
pe
op
le

Ra
nd
om

iz
ed

Co
nt
ro
lle
d
Tr
ia
l.B

io
lo
gi
ca
la
nd

ps
yc
ho
so
ci
al
da
ta

w
er
e
co
lle
ct
ed
.

Bi
om

ar
ke
rs
in
cl
ud
ed

IL
-1
_,
IL
-6
,s
gp
-1
30
,C

XC
L1
2/

SD
F-
1_
,C

CL
-5
/R
A
N
TE

S,
BD

N
F
(b
ra
in
-d
er
iv
ed

ne
ur
ot
ro
ph
ic
fa
ct
or
),
hs
-C
RP

,c
or
tis
ol

an
d
D
H
EA

(d
eh
yd
ro
ep
ia
nd
ro
st
er
on
e)
.P

sy
ch
os
oc
ia
lm

ea
su
re
s

ex
am

in
ed

co
gn
iti
ve

fu
nc
tio

ns
,d

ep
re
ss
io
n,

an
xi
et
y,

ps
yc
ho
lo
gi
ca
lw

el
l-b

ei
ng
,s
oc
ia
lc
on
ne
ct
ed
ne
ss

an
d
sa
tis
fa
ct
io
n
w
ith

lif
e.

Pa
rk

et
al
.(
20
08
)

H
om

e
ga
rd
en

D
om

es
tic

ga
rd
en
in
g

14
su
bj
ec
ts

M
ea
n
ag
e:
72

O
bs
er
va
tio

na
lm

et
ho
d
st
ud
y.
O
bs
er
va
tio

n
an
d

m
et
ab
ol
ic
m
ea
su
re
s(
H
R
an
d
VO

2)
du
ri
ng

ga
rd
en
in
g

se
ss
io
ns
.A

sh
or
t
fo
rm

of
th
e
36

H
ea
lth

Su
rv
ey

(S
F-

36
)
w
as

ad
m
in
is
te
re
d.

D
ai
ly

ga
rd
en
in
g
ca
n
be

co
ns
id
er
ed

as
a

m
od
er
at
el
y
in
te
ns
e
ph
ys
ic
al
ac
tiv

ity
(3
.8

±
1.
4
m
et
ab
ol
ic
eq
ui
va
le
nt
s)
.

SF
-3
6
da
ta
in
di
ca
te
d
th
at
he
al
th

co
nd
iti
on
s

of
ga
rd
en
er
s
w
er
e
ab
ov
e
av
er
ag
e,
w
hi
le

th
at

of
th
ei
r
no
rm

-b
as
ed

co
ho
rt
w
as

be
lo
w

av
er
ag
e.

Pa
rk

et
al
.(
20
12
)

G
ar
de
n
at

th
e
Ko

nk
uk
,

U
ni
ve
rs
ity

Ca
m
pu
s,

(S
eo
ul
,S
ou
th

Ko
re
a)

M
ak
in
g
a
ve
ge
ta
bl
e
ga
rd
en
,p

ro
pa
ga
tin

g
he
rb
s,
tr
an
sp
la
nt
in
g

17
su
bj
ec
ts

M
ea
n
ag
e:
66
.9

O
bs
er
va
tio

na
lm

et
ho
d
st
ud
y.
M
et
ab
ol
ic
eq
ui
va
le
nt
s

m
ea
su
re
s
H
ea
rt
h
Ra
te

(H
R)

an
d
Vo

lu
m
e
of

O
xy
ge
n

(V
O
2)

w
er
e
co
lle
ct
ed

du
ri
ng

th
e
th
re
e
ac
tiv

iti
es
.

M
ak
in
g
a
ve
ge
ta
bl
e
ga
rd
en

w
as

fo
un
d
to
be

a
m
od
er
at
e
ph
ys
ic
al
ac
tiv

ity
(P
A
)f
or

ad
ul
ts

ov
er
65

(3
.7

±
0.
7
m
et
ab
ol
ic
eq
ui
va
le
nt
s)
.

Pr
op
ag
at
in
g
he
rb
s
an
d
tr
an
sp
la
nt
in
g
w
er
e

fo
un
d
to
be

lo
w
in
te
ns
ity

ph
ys
ic
al
ac
tiv

iti
es

(2
.4

±
0.
5
M
ET

s
an
d
2.
7
±

0.
5
M
ET

s,
re
sp
ec
tiv

el
y)
,s
ui
te
d
fo
r
su
bj
ec
ts
th
at

re
qu
ir
e
a
lo
w
er

le
ve
lo

fP
A
.

Sc
ot
t
et

al
.(
20
14
)

H
om

e
ga
rd
en

D
om

es
tic

ga
rd
en
in
g

33
1
su
bj
ec
ts

M
ea
n
ag
e:
68
.8
6

D
es
cr
ip
tiv

e
st
ud
y.
M
ai
lo
ro

nl
in
e
su
rv
ey
,i
nc
lu
di
ng

a
ga
rd
en

ac
tiv

ity
in
ve
nt
or
y,
so
ci
o-
de
m
og
ra
ph
ic

as
pe
ct
s,
se
lf-
ra
te
d
m
ea
su
re
s
on

he
al
th

st
at
us

an
d
an

op
en

an
sw

er
qu
es
tio

nn
ai
re

ex
pl
or
in
g
w
ha
t

re
sp
on
de
nt
s
fe
lt
w
er
e
th
e
m
os
ts
at
is
fy
in
g
as
pe
ct
s
of

th
ei
r
ga
rd
en
in
g
ac
tiv

iti
es

an
d
th
e
pe
rc
ei
ve
d
be
ne
fit
s

re
la
te
d
to

do
m
es
tic

ga
rd
en
in
g.

Pa
rt
ic
ip
an
ts
re
po
rt
ed

nu
m
er
ou
s

ps
yc
ho
lo
gi
ca
l,
ph
ys
io
lo
gi
ca
la
nd

ta
ng
ib
le

be
ne
fit
s
of

ga
rd
en
in
g.

Th
e
m
aj
or
ity

of
th
em

ex
pr
es
se
d
th
e
de
si
re

to
co
nt
in
ue

en
ga
gi
ng

in
ga
rd
en
in
g

ac
tiv

iti
es

as
th
ey

ag
e,
ad
ap
tin

g
or

m
od
ify

in
g
th
e
m
an
ne
r
to

pe
rf
or
m

ce
rt
ai
n

ac
tiv

iti
es

or
ta
sk
s.

Va
n
D
en

Be
rg

et
al
.

(2
01
0)

A
llo
tm

en
t
ga
rd
en

si
te

G
ar
de
ni
ng

18
4
su
bj
ec
ts

A
ge

<
62

ye
ar
s:
93

pe
op
le

≥
62

ye
ar
s:
91

pe
op
le

D
es
cr
ip
tiv

e
st
ud
y.
A
su
rv
ey

qu
es
tio

nn
ai
re

in
cl
ud
in
g

qu
es
tio

ns
on

re
sp
on
de
nt
s’
he
al
th

st
at
us
,u

se
of

he
al
th

ca
re
,w

el
l-b

ei
ng

(l
ife

sa
tis
fa
ct
io
n,

lo
ne
lin

es
s,

so
ci
al
co
nt
ac
ts
w
ith

fr
ie
nd
s)
an
d
ph
ys
ic
al
ac
tiv

ity
w
as

ad
m
in
is
te
re
d
to

al
lo
tm

en
tg

ar
de
ne
rs
(1
21

su
bj
ec
ts
)a

nd
th
ei
rn

ei
gh
bo
ur
s
(6
3
su
bj
ec
ts
)w

ith
ou
t

an
al
lo
tm

en
t.

A
llo
tm

en
t
ga
rd
en
er
s
of

62
ye
ar
s
an
d
ol
de
r

re
po
rt
ed

be
tt
er

sc
or
es

on
al
lm

ea
su
re
s
of

he
al
th

an
d
w
el
lb
ei
ng

th
an

ne
ig
hb
ou
rs
in

th
e
sa
m
e
ag
e
ca
te
go
ry
,w

he
re
as

yo
un
ge
r

ga
rd
en
er
s
no
t
di
ffe
r
in

he
al
th

an
d
w
el
l-

be
in
g
fr
om

yo
un
ge
r
ne
ig
hb
ou
rs
.

(c
on
tin
ue
d
on

ne
xt

pa
ge
)

C. Gagliardi and F. Piccinini Archives of Gerontology and Geriatrics 83 (2019) 315–327

322



Ta
bl
e
1
(c
on
tin
ue
d)

A
ut
ho
rs
,

pu
bl
ic
at
io
n
ye
ar

Se
tt
in
g

A
ct
iv
ity

Pa
rt
ic
ip
an
ts

M
et
ho
ds

Re
su
lts

G
re
en

ca
re
at
ag
ri
cu
ltu
ra
lf
ar
m
s

de
Bo
er

et
al
.

(2
01
6)

G
re
en

ca
re

fa
rm

s
an
d

la
rg
e-
an
d
sm

al
l-s
ca
le

nu
rs
in
g
ho
m
e
ca
re

en
vi
ro
nm

en
ts

D
ai
ly

liv
es

of
th
e
re
si
de
nt
s

15
8
su
bj
ec
ts

w
ith

a
di
ag
no
si
s
of

de
m
en
tia

M
ea
n
ag
e:
84

O
bs
er
va
tio

na
ll
on
gi
tu
di
na
ls
tu
dy
.P

ri
m
ar
y
ou
tc
om

e
w
as

th
e
da
ily

lif
e
of

re
si
de
nt
s
as
se
ss
ed

by
m
ea
ns

of
th
e
M
aa
st
ri
ch
te
le
ct
ro
ni
c
da
ily

lif
e
ob
se
rv
at
io
n
to
ol

(M
ED

LO
-to

ol
).
Se
co
nd
ar
y
ou
tc
om

es
w
er
e
m
ea
su
re
d

by
m
ea
ns

of
th
e
Re
vi
se
d
In
de
x
fo
r
So
ci
al

En
ga
ge
m
en
t
(R
IS
E)
,t
he

Q
ua
lit
y
of

Li
fe
A
lz
he
im
er
’s

D
is
ea
se

(Q
oL
-A
D
),
th
e
D
em

en
tia

sp
ec
ifi
c
qu
al
ity

of
lif
e
sc
al
e
(Q
U
A
LI
D
EM

)
th
e
N
eu
ro
ps
yc
hi
at
ri
c

In
ve
nt
or
y
N
ur
si
ng

H
om

e
ve
rs
io
n
(N
PI
-N
H
)a
nd

th
e

Ch
oe
n
M
an
sfi
el
d
A
gi
ta
tio

n
In
ve
nt
or
y
(C
M
A
I)
.

Re
si
de
nt
s
of

gr
ee
n
ca
re

fa
rm

s
w
er
e

si
gn
ifi
ca
nt
ly

le
ss
in
vo
lv
ed

in
pa
ss
iv
e

ac
tiv

iti
es

co
m
pa
re
d
w
ith

re
si
de
nt
s
of

bo
th

tr
ad
iti
on
al
an
d
sm

al
l-s
ca
le
nu
rs
in
g
ho
m
es
,

w
hi
le
m
or
e
w
er
e
in
vo
lv
ed

in
ou
td
oo
rg

re
en

ex
er
ci
se
.I
t
ca
n
be

ar
gu
ed

th
at

th
e
fa
rm

s
ad
d
so
m
e
un
iq
ue

ch
ar
ac
te
ri
st
ic
s,
su
ch

as
ga
rd
en
s,
an
im
al
s
an
d
ou
td
oo
r
ar
ea
s

al
lo
w
in
g
th
em

to
in
iti
at
e
ac
tiv

iti
es

an
d
go

ou
ts
id
e
w
he
ne
ve
r
th
ey

w
an
t.

de
Bo
er

et
al
.

(2
01
7)

G
re
en

ca
re

Fa
rm

s,
nu
rs
in
g
ho
m
es

an
d
re
gu
la
r
sm

al
l-s
ca
le

liv
in
g
fa
ci
lit
ie
s

A
tt
en
di
ng

da
y
ca
re

se
rv
ic
es

11
5
su
bj
ec
ts
w
ith

a
di
ag
no
si
s
of

de
m
en
tia

M
ea
n
ag
e:
83
.8

Cr
os
s-
se
ct
io
na
ld

es
ig
n.

Q
ua
lit
y
of

lif
e
w
as

m
ea
su
re
d
by

m
ea
ns

of
th
e

Q
ua
lit
y
of

Li
fe
-

A
lz
he
im
er
’s
D
is
ea
se

sc
al
e
(Q
oL
-A
D
)
[1
9]

an
d
th
e

Q
U
A
LI
D
EM

[2
0]
.T

he
N
eu
ro
ps
yc
hi
at
ri
c
In
ve
nt
or
y
–
N
ur
si
ng

H
om

e
ve
rs
io
n

(N
PI
-N
H
w
as

us
ed

to
m
ea
su
re

be
ha
vi
or
al

Sy
m
pt
om

s.
A
gi
ta
tio

n
w
as

m
ea
su
re
d
us
in
g
th
e
Co

he
n

M
an
sfi
el
d

A
gi
ta
tio

n
In
ve
nt
or
y
(C
M
A
I)
,T

he
Co

rn
el
lS
ca
le
fo
r

D
ep
re
ss
io
n
(C
SD

D
)
[2
7]

w
as

us
ed

to
as
se
ss
si
gn
s
an
d
sy
m
pt
om

s
of

de
pr
es
si
on
.

Co
gn
iti
ve

im
pa
ir
m
en
t
at

th
e
tim

e
of

th
e
st
ud
y

w
as

as
se
ss
ed

w
ith

th
e
St
an
da
rd
iz
ed

M
in
i-M

en
ta
l

St
at
e

Ex
am

in
at
io
n
(S
-M

M
SE
)

Se
lf-
re
po
rt
s
of

th
e
Q
oL
-A
D
di
d
no
t
di
ffe
r
si
gn
ifi
ca
nt
ly

be
tw
ee
n
gr
ee
n

ca
re

fa
rm

s
an
d
th
e
ot
he
r
ty
pe
s
of

nu
rs
in
g

ho
m
es
,h

ow
ev
er
,

th
ey

di
d
in
di
ca
te

a
m
ea
ni
ng
fu
ld

iff
er
en
ce

(3
or

m
or
e
po
in
ts
)
be
tw
ee
n
re
si
de
nt
s
of

gr
ee
n

ca
re

fa
rm

s
an
d

re
si
de
nt
s
of

tr
ad
iti
on
al
nu
rs
in
g
ho
m
es

de
Br
ui
n
et

al
.

(2
01
0)

Ca
re

fa
rm

s
an
d

re
si
de
nt
ia
lh

om
es

A
tt
en
di
ng

da
y
ca
re

se
rv
ic
es

Re
si
de
nt
ia
lh

om
e
30

su
bj
ec
ts

M
ea
n
ag
e:
77
.6
;

ca
re

fa
rm

s
25

su
bj
ec
ts

M
ea
n
ag
e:

81
.9

Cr
os
s-
se
ct
io
na
ls
tu
dy
.A

im
ed

at
co
m
pa
ri
ng

di
et
ar
y

in
ta
ke

of
ol
de
r
pe
op
le
w
ith

de
m
en
tia

at
te
nd
in
g
da
y

ca
re

at
re
si
de
nt
ia
lh

om
es

or
ca
re

fa
rm

s.

Th
e
st
ud
y
su
gg
es
ts
th
at
th
e
ty
pe

of
da
y
ca
re

pr
ov
id
ed

at
ca
re

fa
rm

s
st
im
ul
at
es

di
et
ar
y

in
ta
ke
.E

ne
rg
y
an
d
flu

id
in
ta
ke

w
er
e

si
gn
ifi
ca
nt
ly

hi
gh
er

in
th
e
ca
re

fa
rm

gr
ou
p

th
an

in
th
e
re
si
de
nt
ia
lh

om
e
gr
ou
p.

de
Br
ui
n
et

al
.

(2
01
5)

Ca
re

fa
rm

s
an
d
ad
ul
td

ay
ca
re

ce
nt
re
s

A
tt
en
di
ng

da
y
ca
re

se
rv
ic
es

n.
51

dy
ad
s
co
m
po
se
d
of

pe
op
le
w
ith

de
m
en
tia

an
d
th
ei
r
fa
m
ily

ca
re
gi
ve
rs

(c
ar
e
fa
rm

gr
ou
p
21

pe
op
le

M
ea
n
ag
e:
71

ca
re

fa
rm

w
ai
tin

g
lis
t
12

pe
op
le

M
ea
n
ag
e:
76
.1

da
y
ca
re

fa
ci
lit
y
gr
ou
p

17
pe
op
le
M
ea
n
ag
e:
85
.4

Q
ua
lit
at
iv
e
st
ud
y.
Se
m
i-s
tr
uc
tu
re
d

in
te
rv
ie
w
s
w
er
e
ad
m
in
is
te
re
d
to

ex
pl
or
e
so
ci
al

pa
rt
ic
ip
at
io
n
at

ca
re

fa
rm

s
fo
r
pa
tie
nt
s
an
d

ca
re
gi
ve
rs
.

Co
nt
en
ta

na
ly
si
s
w
as

ut
ili
ze
d
to

an
al
ys
e
da
ta
.

Bo
th

gr
ou
ps

in
di
ca
te
d
th
at

da
y
se
rv
ic
es

at
te
nd
an
ce

re
su
lte
d
in

m
or
e
so
ci
al

in
te
ra
ct
io
ns

an
d
ga
ve

th
em

a
se
ns
e
of

be
lo
ng
in
g.

Cl
ie
nt
s
of
th
e
fa
rm

do
no
tf
ee
lt
he
y
ar
e
in
a

ca
re

se
tt
in
g
bu
t

ra
th
er

in
a
no
rm

al
da
ily

lif
e
se
tt
in
g.
Th

is
is

m
ai
nl
y
du
e
to

th
e
fa
ct
th
at
th
e
ac
tiv

iti
es

at
th
e
fa
rm

ar
e
pa
rt
of
th
e
da
ily

ro
ut
in
e
of
th
e

fa
rm

.

(c
on
tin
ue
d
on

ne
xt

pa
ge
)

C. Gagliardi and F. Piccinini Archives of Gerontology and Geriatrics 83 (2019) 315–327

323



3.3. Horticultural therapies devoted to people with dementia

Of the eight papers considered in this sub-section, two were purely
experimental studies, the others were respectively a repeated measure
design study, a case study, two observational designs, and two pre-post
intervention studies.

3.3.1. Quantitative studies
Two studies reported a significant decrease in patient agitation after

attending a therapeutic garden in a residential facility and after an
indoor gardening programme was implemented, respectively (Edwards
et al., 2013; Lee and Kim, 2008). Horticultural activities lowered the
frequency of agitation in severely cognitive-impaired patients in the
study by Luk et al. (2011), suggesting the potential for horticulture to
lower agitation in a late stage of the disease. Other findings of the above
studies concerned improvements in depression (Edwards et al., 2013),
cognitive function and sleeping patterns (Lee and Kim, 2008), activities
of daily living (ADL), cooperation with peers and general quality of life
(Park et al., 2008), and in well-being (Hall et al., 2016). Horticultural
activities, in comparison with traditional leisure activities, significantly
increased the average time that patients spent actively engaged in their
tasks (Gigliotti and Jarrott, 2005), and roused higher levels of adaptive
behavior (Jarrott and Gigliotti, 2010). A study using horticulture as part
of a multi-component dementia care programme, also including cog-
nitive stimulation training, music and art, obtained relevant improve-
ments in cognitive function, mental health status and depression (Kang
et al., 2010).

3.3.2. Qualitative studies
Qualitative section of the mixed method study of Hall et al. (2016)

was aimed to highlight how horticultural activities appeared to impact
on perceived participant wellbeing. Four themes were identified: theTa
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Fig. 1. Results of search and study selection process (flow chart).
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positive choice of combining structured/unstructured activity to sti-
mulate participation, the importance of teamwork, frequent episodes of
garden reminiscence associated with extremely high levels of well-
being, and the positive risk-taking (light sunburn dehydration, fatigue)
allowing others to learn from these.

3.4. Garden resting and views

Studies exploring the positive effects of the exposure to green en-
vironments without any active engagement of the participants were
collected in this section. This typology of studies concerned both older
people suffering of mental disorders, stress, Parkinson disease and
healthy subjects living in the community.

Of the nine studies included, two were pre-post treatment studies,
one an observational study, one a longitudinal cohort study, two were
descriptive studies, one a case-study and two qualitative studies.

3.4.1. Quantitative studies
Time spent resting in a garden setting was shown to be advanta-

geous to restoration from stress when compared to time spent indoors
(Ottosson and Grahn, 2006). Viewing a Japanese garden induced a
decrease of physiological stress in subjects with middle-late stage of
dementia (Goto et al., 2017). Depression rates of a group of older
people significantly decreased after a garden walking intervention of 12
weeks (McCaffrey et al., 2010), while subjective well-being of both
depressed and non-depressed seniors changed positively during garden
visits or being on the balcony overlooking the garden (Rappe and
Kivelä, 2005). A green environment was used to achieve a therapeutic
goal in the case-study of Detweiler and Warf (2005), overcoming
treatment resistance of a 74-year-old male patient. Two studies ex-
amined the effects of being exposed to green spaces in the home
neighborhood: Dalton et al. (2016) highlighted that elderly people
living in very green areas were more physically active than those living
in less green areas. Wu et al. (2015) noticed that exposure to green
spaces was associated with less mental disorders in older people.

3.4.2. Qualitative studies
Qualitative findings from the mixed method study of Mc Caffrey

et al. (2010) emerging from the participant’s reflective writing, high-
lighted a reduction of depressive feelings after a garden walking pro-
gramme. Natural environments compared to build environments de-
creased freezing of gait reactions in five Parkinson’s disease patients in
the single subject design study of Ottosson et al. (2015), suggesting that
patients could obtain benefits by stays in natural surroundings.

3.5. Gardening activities for community-dwelling older people

This typology of studies concerned older people in good health and
living in the community. Of the nine studies focused on gardening for
community-dwelling older adults, one was a pure experimental study,
one a longitudinal cohort study, two were observational tools studies,
four were descriptive studies and a qualitative one.

3.5.1. Quantitative studies
Two studies (Park et al., 2008; Park et al., 2012) found that do-

mestic gardening and growing a vegetable garden can both be con-
sidered as moderate physical activities for adults over 65 and as helping
to improve health conditions. Moreover, examining participant meta-
bolic equivalent (MET) values for three gardening tasks (e.g. growing a
vegetable garden, propagating and transplanting), the authors found
that tasks that worked the upper and lower body were moderately in-
tense physical activities (e.g. making a vegetable garden), while those
that worked primarily the upper body were less intense physical ac-
tivities (e.g. propagating and transplanting), concluding that gardening
is a practice suitable for subjects with different physical activity needs
(Park et al., 2012). A study concerning allotment gardening showed

that gardeners of 62 years and older obtained better scores in health
and well-being measures than their neighbors without an allotment in
the same age category (Van den Berg et al., 2010). Another study
suggested that domestic gardening, through its effect on health, balance
and gait speed, could be beneficial in preventing the risk of falls in the
elderly (Chen and Janke, 2012). The longitudinal study of Lệng and
Wang (2016) highlighted that daily gardening is associated with lower
mortality and increasing longevity for those elderly suffering from
mobility impairments. Gardening in the park was associated to a sig-
nificant reduction in plasma IL-6 level in the randomized trial of Ng
et al. (2018). Other descriptive studies mainly underlined the subjective
benefits of gardening, showing that older gardeners obtained a high
level of leisure and personal satisfaction from gardening (Cheng et al.,
2010; Scott et al., 2014) and that most of them would like to keep
engaging in gardening as they age, adapting their manner to perform
certain activities or tasks (Cheng et al., 2010; Scott et al., 2014).

3.5.2. Qualitative studies
The qualitative study of Leaver and Wiseman (2016) highlighted

how garden visiting was considered by the respondents an important
contribution to quality of life due to physical, emotional, social and
spiritual benefits.

3.6. Green care at agricultural farms

This typology of studies concerned older people with dementia ex-
cept one applied to a broader category of elderly with mental health
problems (Han et al., 2018). Of the six studies included in this section,
two were cross-sectional, one was a pre-post treatment study with ex-
perimental and control group, one an observational longitudinal study
and two qualitative studies.

3.6.1. Quantitative studies
In the descriptive study which involved older people with dementia

attending day care at a green care farm or at a traditional day care
center, the daily dietary intake of each was compared (De Bruin et al.,
2010). The results showed that energy and fluid intake at the green care
facility were significantly higher than those at the traditional day care
center. Elderly subjects with dementia living in large- and small-scale
nursing homes or in green care farms were observed and compared in
their daily life routines and in their levels of social engagement. Results
highlighted that residents of green farms were significantly less in-
volved in passive activities than residents of the nursing homes, where
more were involved in outdoor and green exercise, engaged in more
social interactions (De Boer et al., 2016) and presented higher levels of
quality of life (De Boer et al., 2017). In the recent pre-post study of Han
et al. (2018) the cortisol levels decreased significantly in a group of
older people with mental health problems such as depressive or anxiety
disorder and cognitive impairment performing horticultural therapy in
the farm with respect of a control group.

3.6.2. Qualitative studies
Elderly people with severe signs of dementia were interviewed in

the qualitative study developed in green care farms in the Netherlands
(Hassink et al., 2010). Some people attending the farms for a few half
days per week with the aim of reducing isolation and providing respite
to their family, were asked to describe their stay and experience at the
farm and what they valued most. Results were analyzed with the con-
tent analysis technique. Recurrent themes found by the analysis were
the coziness of the group, the feeling of being valued, the personal re-
lationship with the farmer, and an informal, non-care context of normal
life, and the variety of real and useful activities. The qualitative study of
De Bruin et al. (2015) was aimed at comparing three groups of older
people with dementia and their family caregivers, respectively at-
tending day care services at a green care farm, or on a waiting list for
attending a green care farm or attending day care services at a more
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traditional adult day center. The objective of the research was to
evaluate factors associated with the selection of one type of day service
over another and the value of services in terms of social participation in
each group. Results highlighted that stimulation of participation was
the main reason for attendance in all groups. The care farm group
underlined mostly the involvement in useful and meaningful activities.
One of the most interesting results was that the care farm attendants
declared they did not feel to be in a care setting.

4. Discussion

The results highlighted the multidisciplinary use of NBA for the
health of older people in many settings as well as the variety of research
designs. Among all these, the majority of experimental assessments
were carried out in nursing homes and residential facilities, due to more
suitable contexts for designing such interventions. The major clinical
outcomes concerned depression, agitation, sleep disturbance and cog-
nitive functions and were consistent with those referred to the general
population (Irvine and Warbler, 2002), and confirmed the usefulness of
horticulture in rehabilitation programmes as a non-drug strategy for
improving mental health. Qualitative findings as well were obtained by
mean of thematic analysis, a method aimed at creating a condition of
objectivity and methodological measurability, thus embracing a good
technical approach to move qualitative results towards evidence-based
medicine (Thomas and Harden, 2008). Psychological well-being and a
decrease in loneliness highlighted by qualitative studies could have
relevant implications for what concerns residential facilities design, and
for the planning of healthcare and rehabilitative settings, suggesting the
need to include green outdoor spaces.

Results from quantitative studies of community-dwelling gardening
confirmed the health benefits of this practice by measuring the meta-
bolic cost of activities and by finding a reduced likelihood of falling in
the old population, thus contributing to a better understanding of the
benefits of tending a home garden in old age by giving measurable
results in the perspective of more effective therapeutic programmes. In
fact, by using direct measures of health to quantify the benefits, it was
possible to determine associations between the practice of home gar-
dening and a reduced likelihood of falling in the old population. Home
gardening studies highlighted the subjective perception of well-being
and the satisfaction arising from gardening, thus offering a prospect of
this practice as an adaptive occupation throughout the course of old
age. Furthermore, gardening seems to be an activity that could be tai-
lored to the participants’ needs by allowing a progression in task
complexity, confirming its relevance in preserving the quality of life of
older people even when some physical limitation occurs.

Finally, most studies held in outdoor settings or green care farms
emphasized the therapeutic effect of nature in providing an opportunity
for multisensory stimulation of physical and cognitive competences,
while improving self-esteem and sociability. The genuineness of the
farm environment was able to offer to the participants a variety of
pleasant and purposeful activities together with the possibility of
learning new skills. Moreover, obtaining tangible results in terms of end
products, such as fruits, vegetables or flowers, enhanced the sense of
competence and self-fulfillment. In conclusion, green care farms ex-
perience added some unique characteristics to therapeutic programmes,
consisting of both physical environment and the opportunities provided
therein.

5. Conclusions: new perspectives for research and practice

The examined studies showed that human-nature interaction is
highly appreciated by participants, providing an opportunity to develop
connectedness with nature that satisfies physical, psychological and
spiritual needs. One purpose of this review was to draw attention to the
use of natural settings and activities as forms of therapy practice with
the intention of adding new perspectives for occupational therapists.

What differentiates NBA from other therapeutic approaches in any
setting, allotments, gardens, hospital grounds, farms, public parks,
urban green spaces is the belief that the nature component is funda-
mental for the intervention, the role of plants bringing meaning to in-
dividuals first (Relf, 2006). The examined studies offer, therefore, nu-
merous examples of the healing power of nature. Furthermore, the
scientific evidence of results given by the selected studies contributes,
in our opinion, to incentive occupational therapists gaining substantial
insight from NBA earlier experiences for application in their practices,
as previous authors have suggested (Parkinson and Vecsey, 2011;
Sempik and Bragg, 2013). In this perspective the review can be useful in
offering a wide prospect of the tools utilized in the examined studies, in
order to properly select instruments in relation to specific therapeutic
study design. In addition, innovative training in these subjects could be
introduced to the professional path, for instance establishing partner-
ships with organizations working in garden settings (York & Wiseman
2012). To give an example, the United Kingdom Charity Thrive pro-
vided to professionals a training course in the use of gardening and
Social and Therapeutic Horticulture together with a tool for the as-
sessment of participants’ progress, with the aim of assisting therapists in
both setting goals for their clients and measuring progress and change
(Thrive 2012). Future efforts to increase the scientific evidence could be
in the direction of deepening the extent to which these programmes can
be considered a valid option to address older people health needs, thus
moderating demands for more intrusive and costly care solutions.
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