Garden Therapy in Spinal Cord Injury.
Introduction

An important component of a patient’s rehabilitation following a spinal cord or acquired
brain injury, should be provided by garden therapy, which has been recorded for
thousands of years throughout the world. Its scope and benefits have been maximised
throughout the 20" century and primarily in the last couple of decades. With a very wide
patient base, many clinical studies assessed the outcomes of garden therapy; these
include improvements in cognitive, social, physical and emotional abilities, fine motor
skills, upper body strength, range of motion, physical activity tolerance, better posture,
sitting and standing balance, enhanced memory and cognition, as well as improved pain
management.

Gardening can be offered in the acute phase of injury/disease, when patients cannot use a
wheelchair, in which case their beds could be wheeled around in the safe environment of
an adjoining garden. This trip may be the first contact with the-outside world, after days
or weeks of acute treatment. At a later stage in their treatment journey, patients would
go to the garden in their wheelchairs.

A good example of a recent garden therapy is that provided by the Duke of Cornwall Spinal
Treatment Centre at Salisbury in what is known as Horatio’s Garden. This specially created
garden allows patients to engage in cultivating plants and flowers, and enjoy the benefit
of an outdoors environment. However, the Horatio’s Garden may not be accessible in
winter or summer to patients, like those suffering from cervical cord or high thoracic
injuries who have lost the ability to regulate the temperature of their body. They are thus
deprived of an important aspect of rehabilitation, unlike their peers who do not have this
medical condition.

Principles of Rehabilitation

Rehabilitation deals with the consequences of impairment of function, which then leads to
disability. It is a complex medical and social experience. The objectives of rehabilitation
medicine include: prevention of the loss of function, slowing the rate of loss of function,
improvement or restoration of function, compensation for lost function, and maintenance
of current function.' The scope is wide-ranging as specialists in rehabilitation would
intervene in the acute (immediately after the onset of injury or disease) and post-acute
stages of care.

With regards to Spinal Cord Injury (SCI), there are traumatic and non-traumatic cases. The
patients’ injuries can be “complete” or “incomplete” (depending on how much preserved
function and/or sensation persists beyond the injured level), they may experience
spasticity, sensory changes (no, decreased or increased feeling), pain (musculoskeletal or
neuropathic “nerve”) and are exposed to lots of potential complications, both early and
late in the care process. Patients’ mood may be low, as they experience a sudden and
unexpected paralysis.

The rehabilitation process for a SCI patient involves multi-disciplinary teams, covering
skin, bladder and bowels-management, joints (range of movement), spasticity, prevention
of deep vein thrombosis (DVT), respiratory complications, and maintenance of muscular



power. The therapists may work on cardio-vascular training and sensory retraining, and
patients would receive psychological support and counselling as well. In addition,
Consultants in Spinal Injuries and Rehabilitation Medicine liaise with Orthopaedic Surgeons
to discuss orthopaedic management (fractures or dislocations) and/or with physicians,
oncologists, radiologists for tumours or vascular issues (AVM or infarct).

The first few weeks following an acute episode will be spent in bed or within the confines
of the spinal centre, as fractures heal and acute medical complications are dealt with.
Patients then learn to be comfortable in a wheelchair, how to transfer or be hoisted into a
wheelchair (depending on their level of dependency). Once they have acquired a
reasonable degree of mobility and comfort, patients start engaging in numerousactivities,
like participating in local trips to town, attending the cinema or theatre, engaging in
sports as well as gardening. For the latter, such activities typically occur in gardens that
have been especially adapted for wheelchair access, with wide, non-slip, smooth surfaces
and adapted flower beds and potting sheds.

Brief History of Horticultural Therapy

The first recorded use of gardening for pleasure and relaxation dates as far back as 2000
BC Mesopotamia: the vast arid landscape was dotted with lush agricultural plots,
particularly in the fertile areas along the Tigris and Euphrates rivers.? The practice grew
more elaborate around 500 BC, when “the Persians began creating gardens to please all of
the senses simultaneously by combining beauty, fragrance, music (water) and cooling
temperatures in the garden.”® An early instance of therapeutic gardening was recorded
around the 1100s in St. Bernard’s description of a hospice garden at a French monastery
with such therapeutic advantages as privacy; green plants, birdsong and fragrance.*

An early 19" century book published in America by a professor of medicine and clinical
practice of psychiatry asserted that pursuit of gardening activities was what differentiated
male patients who recovered from mania from those who did not.’> Throughout the 19*"
century, the inclusion of gardening activities in both public and private hospitals became
widespread in the United States: the Philadelphia Friends Asylum for the Insane is a good
example of the long-standing tradition of garden therapy.® In the 1850s, medical staff in
several Australian hospitals with adjacent farms observed that patients who suffered from
stress often recovered more quickly when they worked with plants and farm soil.’

The exigencies of the numerous 20" century wars have fuelled research and development
in many: scientific fields. Similarly, the enormous number of mentally and physically
wounded war veterans created a demand for a systematic approach to long-term care and
rehabilitation. In the 1940s and 1950s, elements of nature and physical activity began to
complement the clinical endeavour to rehabilitate patients with various disabilities,
including SCI. In England, for example, the therapeutic value of gardening was taught
using hospital gardens: this way, relevant stakeholder could find out about “the
adaptation of gardening tools and how a good garden design should be accessible to
people with disabilities.”®

Garden Therapy Today




In the last decade, there has been a surge in interest in garden activities for treatment
purposes. Today, garden therapy is employed to help patients with a wide range of
physical and cognitive impairments: spinal cord and brain injury patients, the elderly,
cancer patients, people with neurological impairments, Alzheimer’s and dementia
patients, alcohol recovery clients, disabled children and many other patient groups.’

The clinical outcomes that so far have been associated with garden therapy include
improvements in cognitive, social, physical and emotional abilities: fine motor skills,
upper body strength, range of motion, physical activity tolerance, better posture, sitting
and standing balance, enhanced memory and cognition, as well as improved pain
management. '

More precisely, clinical studies documented such physical benefits as improved immune
response'’, decrease in stress and heart rate'?, improved fine and gross motor skills, as
well as better eye-hand coordination'. With regards to cognitive benéfits, numerous
studies recorded improvements in cognitive functioning', concentration'®, memory', goal
achievement'’, and attention capacity'®.

A Swedish study examined the potential of gardening to mediate health, well-being and
function among patients suffering from neurological or musculoskeletal conditions. The
study, conducted at Dandryd Rehabilitation Clinic in Sweden, acknowledged the clinical
benefits of healing gardens: “patients with severe brain damage and decreased awareness
were presumed to receive sensory stimulation via responses to different plant material,
[whereas] butterflies and insects would trigger eyes to follow them.”' Furthermore,
activities such as planning a flowerbed, calculating the depth and distance between
plants, or reading instructions on the seed packages addressed issues with attention,
spatial, verbal, numerical and memory skills. Equally noteworthy is the gardening
contribution to enhanced mobility, muscle strength and balance, bilateral and eye-hand
motor coordination and the range of motion.?

The authors also made a few recommendations about the optimal garden design. They
suggest that “It should be designed with a plentiful variety of plant materials that flower
in different seasons, attract birds and butterflies, with [reflecting] pools, sculptures and
other designs [that are] unambiguously positive.”?' Moreover, the layout of the garden
should facilitate visibility, and provide security, a sense of familiarity and physical
comfort.”

A survey of Australian physical rehabilitation programmes that have incorporated garden
therapy explained that typically healing gardens have raised garden beds, non-slippery
walking surfaces, wide pathways for easy access, heated glasshouses, indoor/outdoor
potting sheds, and wheelchair accessible facilities.* Moreover, a gardening therapist is
available to ensure that patients make the most of such gardens by organising workshops
and tailoring gardening programmes to specific patient needs (i.e. rehabilitation for those
who have suffered spinal cord and traumatic brain injury, gardening for older people with
intellectual disabilities, children with special needs, etc).? This systematic approach to
garden rehabilitation in Australia is acknowledged and sustained through the introduction
of horticultural therapy in university curricula.

In China, garden therapy hasbeen used predominantly to address psychiatric illnesses. A
randomised controlled trial in Hong Kong showed that the experimental group experienced
significantly lower levels of anxiety, depression and stress when compared with the



control group.” These conclusions are consistent with previous trials that found garden
therapy to be an effective stress management tool.

A study conducted in Kerala, India focused on the benefits of gardening for the elderly. It
concluded that garden therapy is valuable because the range of activities “can easily be
adjusted and adapted to meet the needs of any specific population without altering the
main objectives of the programme.”?

In the United Kingdom garden therapy is generally accepted as an invaluable complement
to long-term clinical rehabilitation. Several established rehabilitation centres provide
gardening activities for their patients, and organisations such as Thrive seek to expand
gardening programmes for people with disabilities throughout the UK.

Most notably, gardening rehabilitation has been used extensively at Headley Court, which
is a Ministry of Defence Rehabilitation Centre. In a newly refurbished greenhouse and
allotment area, patients with complex poly-traumatic injuries can work to overcome
various physical and mental challenges, including working at different heights, standing on
varying slopes and surfaces, lifting and moving various items.?” Consistent with previous
studies, troops at Headley Court agree that being outdoors relieves them of stress,
improves their concentration ability and assists them as they try to deal with their
problems and concerns.?

Horatio’s Garden

Horatio’s Garden is located at the Duke of Cornwall Spinal Treatment Centre in Salisbury.
The garden has been named after Horatio Chapple, a17-year old student who sadly killed
by a polar bear on 5™ August 2011. He had worked as a volunteer at the Spinal Centre: he
wanted to be a doctor like his father; David, an Orthopaedic and Spinal Surgeon, now
Clinical Director of the Duke of Cornwall Spinal Treatment Centre.

Horatio had interviewed patients and staff and came up with the idea of creating a garden
adjacent to the spinal centre.. When Horatio died, his friends and family started
fundraising for the garden in his name and all of a sudden the project gathered momentum
and a lovely garden was set up, to the joy of patients and staff of the spinal centre in
Salisbury.

Designed by award-winning gardener, Cleve West, today the garden is a thriving place
where volunteers are-nvolved in many activities: helping to look after the garden,
accompanying “dependent” patients into the garden and providing tea and homemade
cakes for patients and their friends and relatives.

All year round there are different activities like garden therapy, meditation,
aromatherapy, music concerts, fruit and vegetable fairs as well as lectures on horticulture
given by numerous specialists. To further develop Horatio’s Garden the hope is to build a
glazed garden room so that patients with cervical or high thoracic injuries who cannot
regulate the temperature of their bodies can enjoy the garden and the activities no
matter what the weather.

Horatio’s Garden is now a new charity dedicated to creating beautiful gardens in spinal
centres in the UK : www.horatiosgarden.org.uk



Conclusion and Fundraising Appeal

The physical and psychological benefits of garden therapy are well documented in the US,
Europe, Australia and several countries in Asia. There is a convincing record of the use of
rehabilitation gardening in the UK as well, particularly at Headley Court. Clinical
outcomes include enhanced fine motor skills, upper body strength, range of motion,
physical activity tolerance, better posture, sitting and standing balance, enhanced
memory and cognition, as well as improved pain management.

Horatio’s Garden has already delivered many of these benefits to patients at The Duke of
Cornwall Spinal Treatment Centre at Salisbury. However, the Garden needs a dedicated
space for tetraplegic patients, which will cost approximately £50,000. The fundraising
efforts include different initiatives. One of these is the 4-day cycle event undertaken by
two 16 years-old boys (Jasen Soopramanien and Freddy Van Randwyck) during their school
half-term (October 24", 2013 to October 27", 2013). Jasen attended the same school as
Horatio.

Many of you are familiar with the devastating effects of a spinal cord or brain injury, and
the excellence of centres like the Duke of Cornwall Spinal Treatment Centre. We
therefore encourage you to help with the rehabilitation process and donate funds to the
Horatio’s Garden Charity in order to contribute to Horatio’s mission of enhancing the
quality of life of people with spinal cord injury by bringing joy, relaxation and peace. to
support this project please go to mydonate.bticom/fundraisers/jasensoopramanieni or
visit www.horatiosgarden.org.uk
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