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Utilization of the natural environment and plants in psychiatric hospitals
—Collaboration of a horticultural therapist with occupational therapists—
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1) OT Section of Rehabilitation Department, Hinaga General Center for Mental Care
2) Human Health Science, Graduate School of Medicine Kyoto University
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A horticultural therapist (HT) and occupational ¥ ‘\ S ", N |
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in a psychiatric hospital. This report sets forth the / )L HepwlzE UC, BEREE(CS %lﬂfh\%
results of this approach and the respective roles / (1se Jingy) - \ | Our hospital is a core provider of medical care for
played by the HT and OTs, while describing the | psychiatric conditions in the acute phase, on an
importance and aspects of the collaboration in ) ) v inpatient basis only, in its region. It Is striving to
psychiatric rehabilitation. ' \ Improve Its services for early treatment.
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a) HEV) D DEEIRIEDE R (Development of medical treatment environment with plants)
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farm in the premises was Converted Into a therapeutic horticultural garden; we built a pond and a pavilion there, and
maintained a lawn.
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N was built such that it serves not only as a place of therapy but also as a spot where patients can relax or spend time
les, and hospital staff can relax on their breaks.
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We created raised beds for wheelchair-bound patients, the elderly, and those facing physical challenges.
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(Reorganization of the rehabilitation program using the natural environment and plants)
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The program reorganization has enabled us to provide graded treatment during the recovery process with the effective utilization
of the natural environment and plants. This was a result of the collaboration between the HT and OTs.
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In accordance with the recovery process of the patient
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The therapeutic utilization of the natural environment and plants in
rehabilitation programs in psychiatric hospitals requires
collaboration between HTs and OTs. This collaboration is also
required because horticultural therapists in Japan cannot submit a
request for medical insurance coverage. Our collaboration, however,
also enabled use of the expertise and skills within each profession,
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Management of the
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Offer of an activity suitable for a scene
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5[ RENTDHT Activity analysis 7 record and deepened mutual understanding. This, in turn, greatly
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Planning and maintenance of medical treatment environment with plants
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provision of effective rehabilitation services utilizing plants and the
natural environment.




