,W},’ 4

o T 4
boiits 4

#
s




UDK 63 ISSN 2623-6575 (Online) Glasilo Future (2023) 6 (4)

Glasilo Future

Stru¢no-znanstveni ¢asopis

Nakladnik: Adresa uredniStva:
FUTURA Bana Josipa Jelaci¢a 13 a, 22000 Sibenik, Hrvatska / Croatia
/ &:+385(0) 022 218 133
Ft URA D4 urednistvo@gazette-future.cu / editors@gazette-future.eu

Sjediste udruge: Sibenik @ www.gazette-future.cu

Uredivacki odbor / Editorial Board:

Nasl. izv. prof. dr. sc. Boris Dorbi¢, prof. strué. stud. — glavni i odgovorni urednik / Editor-in-Chief

Emilija Friganovi¢, dipl. ing. preh. teh., mag. nutr., v. pred. — zamjenica g. i 0. urednika / Deputy Editor-in-Chief
Ancica Secan, mag. act. soc. — tehni¢ka urednica / Technical Editor

Prof. dr. sc. Zeljko Spanjol — ¢lan

Mr. sc. Milivoj Blazevi¢ — ¢lan

Vesna Stibri¢, dipl. ing. preh. teh. — ¢lanica

Antonia Dorbi¢, mag. art. — ¢lanica

Gostujuéi urednik / Guest editor / (2023) 6(4) — Doc. dr. sc. Esved Kajtaz

Medunarodno urednistvo / International Editorial Board:

Dr. sc. Gean Pablo S. Aguiar — Savezna republika Brazil (Universidade Federal de Santa Catarina)

Prof. dr. sc. Kiril Bahcevandziev — Portugalska Republika (Instituto Politécnico de Coimbra)

Prof. dr. sc. Martin Bobinac — Republika Srbija (Sumarski fakultet Beograd)

Prof. dr. sc. Zvezda Bogevska — Republika Sjeverna Makedonija (Fakultet za zemjodelski nauki i hrana Skopje)

Dr. sc. Bogdan Cvjetkovi¢, prof. emeritus — Republika Hrvatska (Agronomski fakultet Zagreb)

Prof. dr. sc. Duska Curi¢ — Republika Hrvatska (Prehrambeno-biotehnoloski fakultet Zagreb)

Prof. dr. sc. Margarita Davitkovska — Republika Sjeverna Makedonija (Fakultet za zemjodelski nauki i hrana Skopje)
Prof. dr. sc. Dubravka Dujmovi¢ Purgar — Republika Hrvatska (Agronomski fakultet Zagreb)

Prof. dr. sc. Josipa Giljanovi¢ — Republika Hrvatska (Kemijsko-tehnoloski fakultet u Splitu)

Prof. dr. sc. Semina Hadziabuli¢ — Bosna i Hercegovina (Agromediteranski fakultet Mostar)

Prof. dr. sc. Péter Honfi — Madarska (Faculty of Horticultural Science Budapest)

Prof. dr. sc. Mladen Ivi¢ — Bosna i Hercegovina (Univerzitet PIM)

Doc. dr. sc. Anna Jakubczak — Republika Poljska (Uniwersytet Technologiczno-Przyrodniczy w Bydgoszczy)

Dr. sc. Zeljko Jurjevi¢ — Sjedinjene Ameri¢ke Drzave (EMSL Analytical, Inc., North Cinnaminson, New Jersey)
Prof. dr. sc. Mariia Kalista — Ukrajina (National Museum of Natural History of National Academy of Sciences of Ukraine, Kyiv)
Prof. dr. sc. Tajana Kricka — Republika Hrvatska(Agronomski fakultet Zagreb)

Doc. dr. sc. Dejan Koji¢ — Bosna i Hercegovina (Univerzitet PIM)

Slobodan Kuli¢, mag. iur. — Republika Srbija (Srpska ornitoloska federacija i Confederation ornitologique mondiale)
Prof. dr. sc. Branka Ljevnai¢-Masi¢ — Republika Srbija (Poljoprivredni fakultet Univerziteta u Novom Sadu)

Prof. dr. sc. Zvonimir Marijanovi¢ — Republika Hrvatska (Kemijsko-tehnoloski fakultet u Splitu)

Semir Maslo, prof. — Kraljevina Svedska (Primary School, Lundékerskolan, Gislaved)

Prof. dr. sc. Ana Matin — Republika Hrvatska (Agronomski fakultet Zagreb)

Prof. dr. sc. Elizabeta Miskoska-Milevska — Republika Sjeverna Makedonija (Fakultet za zemjodelski nauki i hrana)
Prof. dr. sc. Bosiljka Musta¢ — Republika Hrvatska (Sveuciliste u Zadru)

Prof. dr. sc. Ayse Nilgiin Atay — Republika Turska (Mehmet Akif Ersoy University — Burdur, Food Agriculture and Livestock School)
Prof. dr. sc. Tatjana Prebeg — Republika Hrvatska (Agronomski fakultet Zagreb)

Prof. dr. sc. Bojan Simovski — Republika Sjeverna Makedonija (Fakultet za Sumarski nauki, pejzazna arhitektura i ekoinzenering "Hans Em" Skopje)
Prof. dr. sc. Davor Skeji¢ — Republika Hrvatska (Gradevinski fakultet Zagreb)

Akademik prof. dr. sc. Mirko Smolji¢, prof. stru¢. stud. — Republika Hrvatska (Sveuciliste Sjever, Varazdin/Koprivnica, Odjel ekonomije)
Prof. dr. sc. Nina Sajna — Republika Slovenija (Fakulteta za naravoslovje in matematiko)

Doc. dr. sc. Mladenka Saroli¢, prof. strug. stud. — Republika Hrvatska (Kemijsko-tehnologki fakultet u Splitu)

Prof. dr. sc. Andrej Susek — Republika Slovenija (Fakulteta za kmetijstvo in biosistemske vede Maribor)

Prof. dr. sc. Elma Temim — Bosna i Hercegovina (Agromediteranski fakultet Mostar)

Doc. dr. sc. Merima Toromanovi¢ — Bosna i Hercegovina (Biotehnicki fakultet Univerziteta u Bihacu)

Prof. dr. sc. Marko Turk — Republika Hrvatska (Visoka poslovna $kola PAR)

Prof. dr. sc. Ivana Vitasovi¢ Kosi¢ — Republika Hrvatska (Agronomski fakultet Zagreb)

Prof. dr. sc. Ana Vujosevi¢ — Republika Srbija (Poljoprivredni fakultet Beograd)

Sandra Vukovi¢, mag. ing. — Republika Srbija (Poljoprivredni fakultet Beograd)

Prof. dr. sc. Vesna Zidovec — Republika Hrvatska (Agronomski fakultet Zagreb)

Prof. dr. sc. Denisa Zujo Zeki¢ — Bosna i Hercegovina (Nastavnicki fakultet Mostar)

Graficka priprema: Ancica Secan, mag. act. soc.

Objavljeno: 31. prosinca 2023. godine.

Casopis izlazi u elektroni¢kom izdanju dva puta godisnje, krajem lipnja i prosinca, a predvidena su i dva specijalna izdanja tijekom godine iz
biotehnickog podrudja.

Casopis je besplatan. Rukopisi i recenzije se ne vra¢aju i ne honoriraju.

Autori/ce su u potpunosti odgovorni/e za sadrzaj, kontakt podatke i to¢nost engleskog jezika.

Umnozavanje (reproduciranje), stavljanje u promet (distribuiranje), priopéavanje javnosti, stavljanje na raspolaganje javnosti odnosno
prerada u bilo kojem obliku nije dopustena bez pismenog dopustenja Nakladnika.

Sadrzaj objavljen u Glasilu Future moze se slobodno koristiti u osobne i obrazovne svrhe uz obvezno navodenje izvora.

Casopis je indeksiran u CAB Abstract (CAB International).


file:///C:/Users/Emilija/AppData/Local/Temp/urednistvo@gazette-future.eu
file:///C:/Users/Emilija/AppData/Local/Temp/editors@gazette-future.eu
file:///C:/Users/Ancica/AppData/Local/Temp/www.gazette-future.eu

UDK 63 ISSN 2623-6575 (Online) Glasilo Future (2023) 6 (4)

Glasilo Future

W * W *
Stru¢no-znanstveni ¢asopis
FUTURA - stru¢no-znanstvena udruga za promicanje odrzivog razvoja, kulture i medunarodne suradnje, Bana Josipa Jeladica 13 a,

22000 Sibenik, Hrvatska
(2023) 6 (4) 01-71

SADRZAJ:

Str.
Izvorni znanstveni rad (original scientific paper)

M. Poje, Vedrana Kasumovi¢, Martina Skendrovi¢ Babojeli¢, M. Kusen, Vesna Zidovec
Perception of health professionals regarding the use of horticultural therapy ................ 01-20

Prethodno priopéenje (preliminary communication)

E. Kajtaz, Esmera Kajtaz
Ekoloske vrijednosti studenata i nadilazenje ekoloSke neravnoteze
Environmental values of students and overcoming ecological imbalance .................... 21-40

B. Dorbi¢, D. Slavica, Tanja Radi¢ Lakos

Javne gradske zelene i ostale javne povrSine u funkciji vansezonskog turizma na
primjeru Adventure 2021. godine u Sibeniku

Public urban green and other public areas in the function of off-season tourism on the
example of adventure days in 2021 in Sibenik ................ccooiiiiiiiiiiiiiiiiieie i 41-53

Pregledni rad (scientific review)

S. Lelo, Denisa Zujo Zeki¢, Dzana Kuna, B. Dorbic¢

Integrativna biologija kao potreba redizajniranja nastavnih planova i programa na
sveucilistima zemalja ex. Jugoslavije

Integrative biology as a need to redesign curricula at universities in countries of ex.

Y UZOSIAVIA Lo .vtittitt ittt ettt et et e et et e et ettt et 54-62

Strucni rad (professional paper)

DzZana Kuna, S. Lelo, Denisa Zujo Zekic
Akusti¢na, vizualna i kemijska komunikacija ¢ovjeka i Zivotinja
Acoustic, visual and chemical communication between humans and animals ............... 63-69

Upute autorima (inStructions to authors) ....................coooiiiiiiiiiiiiiiiiiiiiiininnnn, 70-71



UDK 63 ISSN 2623-6575 (Online) Glasilo Future (2023) 6 (4)

Rije€ gostujuéeg urednika [(2023) 6(4)]

PoStovani ¢itatelji Glasila Future,

Cast mi je predstaviti Vam poseban broj posveéen temi koja povezuje Poljoprivredu s drustvenim
znanostima. Odnos poljoprivrede i drustva ne odnosi se samo na osiguravanje prehrambene sigurnosti,
nego i1 na oblikovanje drustvenog, kulturnog, ekoloskog, ekonomskog i odrzivog aspekta zajednice.
Odrziv odnos izmedu drustva i poljoprivrede neophodan je za izgradnju stabilnog ckosustava te
ocuvanju odrzive prakse na prostorima Republike Hrvatske, Bosne i Hercegovine i ostalih zemalja u
okruzenju. Na osnovu navedenog znanstveni i istrazivacki radovi koji se bave odnosom izmedu
poljoprivrede i drustva su od velike vaznosti, jer omogucavaju bolje razumijevanje kompleksnog
odnosa drustva i agrarnog sustava. Iznimno zadovoljstvo mi je §to na prostorima Hrvatske i Bosne i
Hercegovine postoje znanstvenici koji se bave ovom tematikom i to s aspekta vise druStvenih

disciplina.

Rad autora doc. dr. sc. Miroslava Poje i suradnika baziran je na znastvenoj procjeni svijesti i percepciji
osoblja Specijalne bolnice za zastitu djece s neuroloskim i motorickim tesko¢ama u Zagrebu o
hortikulturnoj terapiji. Doc. dr. sc. Esved Kajtaz i Esmera Kajtaz, M.A. su ispitivali ekoloske
vrijednosti studenata i ukazali na vaznost predmeta koji se bave o¢uvanjem ¢ovjekovog okolisa. Nasl.
Izv. prof. dr. sc. Boris Dorbi¢, prof. stru¢. stud. i suradnici kroz ispitivanje ponasanja, percepcije i
stavova sudionika tijekom adventa 2021. u Sibeniku su analizirali kulturni i zeleni turizam, a posebnu
paznju su usmjerili na specijalno uredene javne gradske zelene i ostale javne povrSine. Prof. dr. sc.
Suvad Lelo i suradnici u svom radu zagovaraju koncept intergrativne biologije zasnovane na
interdisciplinarnom pristupu koji povezuje razlicite discipline iz biologije te ih integriraju u podrucja
biotehnickog, okolisnog i zdravstvenog pristupa. Autori u svom radu takoder zagovaraju prilagodbu
edukacije svjetskim trendovima. Na kraju josS jedna zanimljva tema autorice Dzane Kune, BA. i
suradnika koja ukazuje na vaznost jezika kao klju¢nog faktora u prijenosu informacija, neverbalnoj

komunikaciji, koja ukljucuje miris, u drustvenim interakcijama.

Doc. dr. sc. Esved Kajtaz

Gostujuci urednik



M. Poje, Vedrana Kasumovié, Martina Skendrovi¢ Babojeli¢, M. KuSen, Vesna Zidovec / Perception
of health professionals regarding the use of horticultural therapy / Glasilo Future (2023) 6 (4) 01-20

Perception of health professionals regarding the use of horticultural therapy
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Abstract

In some countries, such as Croatia, horticultural therapy (HT) is still in its early stages, which is
reflected in the extremely low use of this therapy in practice. The main reasons for this are the lack of
necessary infrastructure (outdoor or indoor spaces for horticultural activities) and formal education
that would allow HT to be carried out safely. The aim of the research was to determine the awareness
and perception of the staff of the Special Hospital for the Protection of Children with
Neurodevelopmental and Motor Disabilities in Zagreb about the benefits and possibilities of
introducing HT into regular therapeutic activities. The research was conducted in 2019 by means of a
survey among members of the reference population, i.e., a sample of 120 health workers of the
referred hospital. The results show that most respondents are familiar with the concept of horticultural
therapy, while as many as 88 % of respondents believe that horticultural therapy is not or is
insufficiently known in their environment. Most of the respondents do not recommend HT to their
patients. Additional training in HT is considered important or very important by almost all
respondents, regardless of where such training would take place. At the same time, 89 % of
respondents believe that additional training and the use of HT would significantly improve the overall
psychophysical condition of patients and stimulate more competition among colleagues which will
lead to a broader application of horticultural therapy. The results show that healthcare professionals

are interested in HT in healthcare facilities and are willing to be trained in its safe use.

Key words: horticulture, health care facilities, therapeutic activities, education, Croatia.
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Introduction

The positive influence of nature and plants on people has been known since ancient times, but it was
not until the 20th century that the horticultural therapy (HT), which contributes passively and actively
to improve the health of the user, was studied and applied more seriously. In the first half of the 20th
century, horticultural therapy began to be used in various health institutions, but it was only during and
after the Second World War that its wider use was recorded. During this time, the number of various
occupational therapy programs in veterans' hospitals in the United States increased significantly,
providing the impetus for the emergence of the profession of horticultural therapy. At this time, more
and more literature appeared in the field of occupational therapy, including chapters on the use of
horticultural activities and plants (Shoemaker and Diehl, 2012). In the second half of the 20th century,
various training programs were established and a large amount of scientific research was published,
which was listed in detail by Markee and Janick (1979). In 1973, the National Council for Therapy
and Rehabilitation Through Horticulture (NCTRH) was founded, which was renamed the American
Horticultural Therapy Association (AHTA) in 1987. In 1986, the AHTA began publishing its first
scientific journal, the Journal of Therapeutic Horticulture (AHTA, 2023).

As defined by the American Horticultural Therapists Association (AHTA, 2023), horticultural therapy
(HT) is the participation in horticultural activities directed by a registered horticultural therapist to
achieve specific goals within an established treatment, rehabilitation, or vocational plan. HT is an
active process that takes place within a defined treatment plan, with the process itself being considered
a therapeutic activity and not the product. In addition to HT, there is also therapeutic horticulture (TH),
which the AHTA defines as participation in horticultural activities led by a registered horticultural
therapist or other professional trained in the use of horticulture as a therapeutic modality to support
program goals (AHTA, 2023). TH is a process in which participants improve their well-being through
active or passive engagement with plants and plant-related activities and, in a broader context, with
nature. From these two definitions, the most important difference between HT and TH should be
emphasized, as they are often considered synonyms. Unlike TH, HT has well-defined and documented
treatment goals and is performed exclusively by a registered horticultural therapist, as opposed to TH,
which can also be performed by other professionals who have received appropriate training in the field
of horticulture. Notwithstanding the differences mentioned, the term HT is used in this paper due to
the context of the research objectives. In addition to HT and TH, two other programs should be
mentioned: social horticulture and vocational training for horticulture, which is extremely important
for the inclusion of people with disabilities in the labor market, as horticulture (in this case gardening)
is recognized as one of the most interesting professions for their employment (Mori¢ and Marinié,

2017).
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HT has numerous benefits, the most important of which can be defined as psychological, physical,
cognitive, and social. Improvement in quality of life (Stoneham et al., 1995; Kim et al., 2020),
increase in self-esteem (Lee et al., 2021), improvement in mood (Chan et al., 2017), reduction in
anxiety (Kim and Park, 2018 ), relief of depression (Zhang et al., 2022), stress reduction (Ulrich et al.,
1991; Shao et al., 2020; Curzio et al., 2022) and increased self-confidence (Karthikeyan et al., 2017)
are just some of the proven psychological benefits. There are also physical benefits such as improving
fine and gross motor skills (Lee et al., 2018), decreasing heart rate (Wichrowski, 2005), promoting
physical health in a broader context (Han et al., 2018), improving strength (Yan et al., 2019),
endurance (Park et al., 2016) and coordination (Malamud, 2015). Certain cognitive benefits have also
been noted, such as learning new but familiar and non-threatening learning experiences in offenders
(Ascencio, 2018), but also the repeated learning of forgotten skills and the improvement of memory in
people with dementia (Soderback et al., 2004; Noone et al., 2017), increasing attention span (Kaplan
and Kaplan, 1989), developing skills to deal with successes and failures (Oh et al., 2020), improving
concentration and attention to detail (Tu and Chiu, 2020). Social benefits such as improving social
skills (Kim et al., 2012), sharing experiences (Siu et al., 2020), learning cooperation skills (Kweon et
al.,, 1998; Joy et al.,, 2020), practicing communication (Haller and Capra, 2006) and develop
relationships with other people (Gonzales et al., 2011; Parkinson et al. 2011; Begi¢ et al., 2022) are
extremely important for better inclusion of various social and vulnerable groups in, let's say, normal
life. In the broader context of HT, it should also be mentioned that spending time in a natural
environment (White et al., 2019) or the mere sight of greenery (Ulrich, 1984; Kaplan, 2001) has

significant benefits for improving human health.

HT can be applied to all age groups, from preschool children (Flick, 2012), elementary school students
(Oh et al., 2020) and college students (Li et al., 2022) to the elderly (Wang et al, 2022) and for various
social groups such as children with difficulties and people with disabilities, veterans with post-
traumatic stress disorder (Detweiler et al., 2015; Mottershead and Ghisoni, 2021), prisoners (Mattson

et al., 2004) and youth in correctional facilities or juvenile detention centers (Park et al., 2022).

HT is used very rarely in Croatia to support treatment, although Bozidar Spigi¢, the founder of
orthopedics and rehabilitation in the southeast of Europe, mentioned in his book at the beginning of
the 20th century the use of occupational therapy and horticultural activities as rehabilitation
procedures for veterans of the First World War, such as a horticultural course, planting and watering
vegetables, tending gardens and planting flowers (Spigi¢, 1917). One of the fundamental problems of
the lower involvement of HT in therapeutic activities is that in the Republic of Croatia there is no
possibility of obtaining the title of horticultural therapist, as is the case with occupational therapists
and other therapists. The only recognized college course with this profile is "Introduction to

Horticultural Therapy" at the University of Zagreb Faculty of Agriculture. However, since it is only a
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course within a graduate program in Horticulture — Ornamental Plants, it does not enable the

acquisition of the title of a registered horticultural therapist (Zidovec et al., 2015).

For this reason, this study attempted to determine the interest in the application of HT itself and the
willingness of health professionals to undergo further training in HT. In accordance with the above,
the objectives of the study are: to determine the extent to which the health professionals of the Special
Hospital for the Protection of Children with Neurodevelopmental and Motor Disorders are aware of
horticultural therapy; what attitudes they have towards the use of horticultural therapy in addition to
other therapeutic activities in other institutions and to determine the degree of importance of additional

education and willingness for additional education and practical application of horticultural therapy.
Materials and methods

Target population and structure of the research sample

The study was conducted with a convenience sample of members of the reference population, i.e. a

sample of 120 employees of the Goljak Special Hospital in Zagreb.

Considering the research method, i.e. the sample design and the method of selecting respondents, it
was a non-probabilistic sample and the type of sample was a convenience sample. Therefore, the
trends and conclusions observed in the realized sample can only serve as a rough indicator of the

parameters of the population.
Sociodemographic characteristics of the respondents

The sociodemographic characteristics of respondents at Goljak Special Hospital included gender
structure, age structure, level of education completed, and years of work experience at the healthcare

facility where respondents were employed at the time of the survey (Table 1).

Table 1. Sociodemographic characteristics of employees of the Goljak Special Hospital (n = 120)

Variable The variable category f %
Gender Male 56 46.7
Female 64 533
Level of education High school 29 24.2
Bachelor study 53 44.2
Master study 35 29.2
MSc 3 2.5
Age 24-35 23 19.2
36-45 54 45.0
46-55 28 233
56-65 15 12.5
Years of working experience 0-2 3 2.5
3-7 13 10.8
8-15 33 27.5
16-25 36 30.0




M. Poje, Vedrana Kasumovié, Martina Skendrovi¢ Babojeli¢, M. KuSen, Vesna Zidovec / Perception
of health professionals regarding the use of horticultural therapy / Glasilo Future (2023) 6 (4) 01-20

Variable The variable category f %
26-35 28 233
36 and more 7 5.8

Regarding the gender structure of the respondents, the sample consisted of 47 % male and
53 % female healthcare professionals. More than 50 % of the respondents, namely 64 %, were
younger than 46 years old, while 13 % of the respondents were between 56 and 65 years old.
Taking into account the highest level of education completed, the largest number of
respondents (44 %) had a higher professional degree, while 3 % of respondents had a Master's
degree (MSc). At the same time, there was not a single study participant in the sample with
the highest completed degree of Doctor of Science. Regarding the years of professional
experience in the current healthcare institution, 3 % of the respondents had less than two years
of professional experience at the time of the survey, while most of the respondents (69 %) had

between eight and twenty-five years of experience in the reference healthcare institution.
Data collection

The data collection was conducted in 2019 using the method of written personal interview of
respondents (PAPI) with the help of a paper version of the questionnaire on the premises of the
Special Hospital for the Protection of Children with Neurodevelopmental and Motor Disabilities

Goljak in Zagreb (hereinafter: Special Hospital Goljak).

An invitation to participate in the study was sent to potential respondents. The ones that agreed to
participate in the study were briefly introduced to the topic of the survey and the purpose of the study,
assured of the anonymity of the data and the confidentiality of their responses, after which the
respondents completed the questionnaire independently. Completing the questionnaire took an average

of ten minutes.

Participation in the study was voluntary and respondents could withdraw at any time without giving
reasons. The survey results were anonymous and confidential, i.e. the data collected was used
exclusively for the preparation of this study and was not passed on to other persons or institutions. The
respondents' answers were analyzed collectively, i.e. at the level of the total sample, using an
anonymized database that makes it impossible to link the research results obtained to the identity of

the respondents.
Survey questionnaire

In order to collect relevant data, a questionnaire with 14 questions and a total of 17 variables was
designed and created in accordance with the defined research objectives and postulated hypotheses. As

far as the structure of the questions is concerned, all questions were of the closed type, in the form of a
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single answer, with respondents having the option of selecting only one of the answers offered from a
different group of answers. Closed questions and statements are associated with nominal response
scales with a different number of categories or ordinal rating scales with a different number of levels.
At the same time, the consequences of additional professional education and training in the field of
horticultural therapy and the effects of the application and introduction (implementation) of
horticultural therapy in regular therapeutic activities were measured with a multi-item measuring
instrument consisting of four items, while other measurement items were measured with simple

indicators (single-item measuring instruments).
The questionnaire comprised the following eight measurement fields:

(a) socio-demographic characteristics of the healthcare care workers surveyed, including gender
structure, age structure, highest level of education completed, and years of work experience in the

healthcare care facility where the respondents were employed at the time of the survey;

b) familiarity with the concept of horticultural therapy, measured by a direct indicator (the question:
"Do you know what horticultural therapy is?"), which was assigned a three-point ordinal rating scale
from 1 to 3, with a lower scale score indicating a lower level of familiarity with the concept of

horticultural therapy, while the highest score indicated an upper level of familiarity;

¢) the level of importance of stress management therapy from the respondents' perspective, measured
by a direct indicator (the question: "In your opinion, how important is stress management therapy?"),
which was assigned a five-point ordinal rating scale from 1 to 5, with a lower scale value indicating
less importance of stress management therapy and the highest scale value indicating greater

importance;

d) the extent to which horticultural therapy is represented in the respondents' environment, which was
measured by a direct indicator (the question: "To what extent is horticultural therapy represented in
your environment?"), which was assigned a five-point ordinal rating scale from 1 to 5, with a lower
scale value indicating a lower representation of horticultural therapy in the respondents' environment,

while the highest scale value indicated a stronger representation of HT in their work environment;

f) the willingness to undergo additional training in the field of horticultural therapy, which was

measured using two indicators:

the degree of importance of additional training in horticulture for practicing horticultural
therapy, which was measured by a direct indicator (the question "To what extent is additional
training in horticulture important for practicing horticultural therapy?"), which was assigned a
five-point ordinal rating scale from 1 to 5, with a lower scale value indicating less importance
of additional training in horticulture for practicing horticultural therapy, while the highest

scale value indicates greater importance of additional training;
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willingness to attend horticultural therapy training seminars, measured by a direct indicator
(the question: "Would you attend horticultural therapy training seminars?" using a nominal
rating scale with three categories (Yes; No; and Yes, if they are recognized by the health

facility where I work);

g) the impact of the respondents’ additional professional training in HT and the impact of the
application and introduction (implementation) of HT in regular therapeutic activity from the
respondents' perspective, measured by four indicators: the impact of the respondents' additional
professional training in HT on the general psychophysical state of patients; on competition between
colleagues; on the image of the health facility where the staff was interviewed; and on the perception
of nature/green fields and their use in medicine. The indicators for the impact of the additional training
were assigned a five-point ordinal rating scale from 1 to 5, with a lower scale value indicating a lower
impact of the additional training on the reference area, while the highest scale value indicated a greater

impact;
h) the attitude towards the use of horticultural therapy, which was measured using two indicators:

the degree of importance of creating specially designed green fields for citizens with the aim
of applying horticultural therapy, measured by a direct indicator (the question: "To what
extent is the creation of specially designed green spaces important for citizens with the aim of
applying horticultural therapy?"), which was assigned a five-point ordinal rating scale from 1
to 5, with a lower scale value indicating less importance of creating specially designed green
spaces with the aim of applying horticultural therapy, while the highest scale value indicates

greater importance;

the degree of importance of the practical therapeutic effect of the application of horticultural
therapy, measured by a direct indicator (the question: "To what extent is the therapeutic effect
of horticultural therapy important for practice?"), which was assigned a five-point ordinal
rating scale from 1 to 5, with a lower scale value indicating less importance of the practical
therapeutic effect of the application of horticultural therapy, while the highest scale value

indicates greater importance.
Statistical analysis

The collected data were processed and analyzed with SPSS 28 (IBM, 2021). The empirical data were
analyzed using the methods and procedures of descriptive statistics. Within the framework of
descriptive statistics, the variables were analyzed with univariate techniques using appropriate
descriptive statistical indicators (frequency distributions, percentage distributions of responses, mean

values, modal values, median values, standard deviation, asymmetry and flatness).
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Results and discussion

Familiarity with the concept of horticultural therapy

Of the 120 health professionals surveyed, 27 % were unfamiliar with the concept of horticultural
therapy, 11 % had heard of horticultural therapy but did not know exactly what the term meant, while

the majority of respondents, 63 %, were familiar with the term horticultural therapy (Figure 1).

Do you know what horticultural therapy (HT) 1s?

= Yes, I know exactly what HT means = Not at all Yes, but I'm not sure what it means exactly

Figure 1. Familiarity with the concept of horticultural therapy (n = 120)

The degree of importance of stress management therapies from the respondents' perspective

Regarding the level of importance of stress reduction therapy, the vast majority of health professionals
surveyed (97.5 %) considered stress reduction therapy important (M + SD = 4.38 £ 0.62), while 3 % of
respondents considered it unimportant. Not a single study participant was identified for whom the

therapy was not important at all, i.e. neither important nor unimportant (Figure 2).

The importance of therapy, i.e. the active or passive use of the garden to relieve stress, is not only
important for patients and users of health services, but also for the staff themselves, as problems with
health staff are becoming increasingly apparent in most European countries and in North America.
Indeed, certain professions are notoriously stressful, such as nursing, as they are often associated with
overwork due to job demands, lack of control or decision-making power and stress due to shift work
(Ulrich, 2001). Additional pressure also arises from the growing need to control or reduce costs
(Ulrich, 2002). This has led to lower job satisfaction, increased absenteeism, higher turnover and
shortage of qualified staff, higher provider operating costs and lower quality of patient care (Ulrich,
2002). All of these problems demonstrate the importance of gardens as a means of escaping workplace
pressures and recovering from stress. In addition, some research suggests that hospital gardens
increase employee satisfaction and help hospital administrators attract and retain qualified staff

(Cooper Marcus and Barnes, 1995; Whitehouse et al., 2001).
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In your opinion, how important is stress management therapy?

60%

54%

50%
43%

40%
30%
20%

10%
2%
[—

Very important Important Neither important Not important ~ Not important at all
nor unimportant

0%

Figure 2. The level of importance of stress-relieving therapy from the perspective of the respondents

The degree of representation of horticultural therapy in the environment from the respondents’

perspective

The vast majority of health professionals surveyed (88 %) felt that horticultural therapy was not
represented at all or was inadequately represented (M + SD = 1.55 + 0.69). There was not a single
study participant in the sample who felt that horticultural therapy was present or very present in their

setting (Figure 3).

To what extent is horticultural therapy represented in your
environment?

Not represented at all 55%

Not sufficiently represented _ 33%

Neither represented nor unrepresented - 11%

Represented 0%
Very represented 0%

I don't know, I can't estimate I 2%

0% 10% 20% 30% 40% 50% 60%

Figure 3. The level of representation of HT in the environment from the perspective of the respondents
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The respondents' opinion on the presentation of HT in the medical environment is in line with the
study by Kuhari¢ et al. (2010), which found that 80 % of respondents do not implement HT in the
institutions where they are employed and that they have no knowledge of its implementation on the

territory of the Republic of Croatia.
The practice of recommending horticultural therapy to patients

Regarding the practice of recommending horticultural therapy to patients, the largest proportion of
respondents (60 %) do not recommend HT to patients, while 40 % recommend it, with 23 %

recommending it regularly and 18 % recommending it only sometimes.

The discrepancy between the positive perception of HT and the fact that the majority of respondents
do not recommend it can be explained by the fact that there are no facilities in Croatia that perform it,
or that respondents are not familiar with such facilities. If the circumstances were different, the results
would perhaps be more in line with the research findings, which state that in most cases respondents
would recommend the use of HT to anyone who is interested or motivated to undergo this type of

therapy (Kuhari¢ et al., 2010).

Regarding the practice of recommending horticultural therapy to patients by colleagues, 55 % of
respondents believe that their colleagues recommend HT to their patients, while 26 % believe that they
do not recommend HT to their patients. 19 % of respondents could not assess whether their colleagues

recommend horticultural therapy to their patients.
Willingness to undergo additional training in the field of horticultural therapy

Regarding the importance of additional training in horticulture for use in practice, all respondents
believe that additional training is important (M = SD = 4.40 + 0.49). Of the respondents, 60 %
consider it important and 40 % very important. There was not a single respondent in the study sample
who felt that additional training in horticulture was not important at all, not important, or neither

important nor unimportant for practicing horticultural therapy (Figure 4).

In terms of willingness to attend training seminars on horticultural therapy, almost all respondents (98
%) would attend such seminars, with 69 % attending regardless of where they work, while 29 % of
respondents would attend training seminars if they were offered at a health facility where they are
employed. Only 2 % of respondents would not attend such seminars. The importance of additional
training is also reflected in the results of a study conducted in the USA, which found that 86 % of
respondents believe that horticultural therapy is needed in a regular medical program, and 91 % of
respondents believe that additional training in horticulture is necessary if they were to practice
horticultural therapy (Pfeffer et al., 2009). Currently, in the Republic of Croatia there is only one
verified degree program in HT at the University of Zagreb, Faculty of Agriculture, and a way needs to
be found to further develop multidisciplinary education in this field in cooperation with other faculties

(this mainly refers to the Faculty of Education and Rehabilitation). It should be noted that certain
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problems with education also exist in the USA, which has a much longer tradition in the field of HT.
Although there is no lack of university programs, certain problems have been identified, such as the
lack of standardization of university programs, the lack of introduction of new subjects, enabling

training in HT for allied professions, etc. (Starling et al., 2014; Stowell et al., 2021).

To what extent is additional training in horticulture important for
practicing horticultural therapy?

60%

60%

50%
40%
40%

30%

20%

10%

Very important Important Neither important Not important ~ Not important at all
nor unimportant

Figure 4. The level of importance of additional education in the field of horticulture for the practice of

horticultural therapy

The consequences of additional professional training and training in the field of horticultural
therapy and the effects of the application and introduction (implementation) of horticultural

therapy into regular therapeutic activity

Measured by the average indicators of the consequences of additional professional training and
training in the field of horticultural therapy and the effects of the application and introduction
(implementation) of horticultural therapy into regular therapeutic activity from the respondents'
perspective (Table 2), the implementation of HT would contribute to the greatest extent to improving
the general psychophysical condition of the patients (M = SD = 3.98 + 0.79) and would positively
influence the perception of nature/greenery and its use in medicine (M = SD = 3.82 + 1.00), to a lesser
extent it would contribute to increased competition between colleagues (M + SD = 3.28 + 1.11), while
to a lesser extent it would contribute to the positive image of the healthcare institution (M + SD = 2.43

+1.19).
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Table 2. Selected descriptive statistical indicators of the consequences of additional professional
training and education in the field of horticultural therapy and the application and introduction

(implementation) of horticultural therapy in regular therapeutic activities from the perspective of the

respondents

Range M+ SD Cv KS
Improvement ~of the ~general ) 3.98 +0.79 19.96 0.404%%
psychophysical condition of patients
Positive influence on the perception
of nature/greenery and its use in 1-5 328 £1.11 34.04 0,317***
medicine
Contribution to greater competition 1-5 243+1.19 4919 0.248%%*
between colleagues
Positive impact on the image of the 15 382 4+ 1.00 26.09 0.365%%*

healthcare institution

M = arithmetic mean; SD = standard deviation; CV = coefficient of variability in %; KS = Kolmogorov -
Smirnov test *** p <0.001; ** p <0.01; * p <0.05

Observing the individual responses to the indicators of the consequences of additional professional
training and training in horticultural therapy and the application and introduction (implementation) of
HT into regular therapeutic activities from the respondents’ perspective, as many as 89 % of
respondents believe that the introduction of HT into regular therapeutic activities would improve the
patient's general psychophysical condition to a high degree (70 %) or to a very high degree (19 %),
while 11 % of respondents believe that its introduction would improve the patient's general

psychophysical condition to a low degree (Figure 5).

Improvement of the general psychophysical condition of patients m 70%

Positive influence on the perception of nature/greenery and its use
AN = W 13% % 8% Coa%

in medicine

50% 8%

Contribution to greater competition between colleagues

13% nw B

Positive impact on the image of the healthcare institution
0% 20% 40% 60% 80% 100%

B To a very small extent ® To a small extent 1 don't know, I'm not sure To a large extent ® To a very large extent

Figure 5. The consequences of additional professional training and education in the field of
horticultural therapy and the impact of the application and introduction (implementation) of

horticultural therapy in regular therapeutic activities from the perspective of the respondents
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Similar results were provided by the AHTA survey, in which the respondents (registered members of
the society) confirmed the importance of horticultural therapy training as a necessary step in the use of

HT with the aim of improving patients' general psychophysical conditions (Starling et al., 2013).

Analyzing the impact of additional professional training and training in HT and its implementation in
regular therapeutic activities from the respondents' perspective on the positive perception of
nature/greenery and its use for medical purposes, 16 % of respondents believed that the introduction of
horticultural therapy would have very little (3 %) or little (13 %) impact on the positive perception of
nature/greenery and its use in medicine, while 5 % of respondents could not assess this impact. As
many as 79 % of respondents believe that the introduction (implementation) of horticultural therapy
into regular therapeutic activities would lead to a more positive perception of nature/green spaces and

their use in medicine, to a high (58 %) or very high (21 %) degree.

The consequences of additional professional development in the field of HT and its application in the
context of regular therapeutic activity from the respondents' perspective with regard to competition
among colleagues, 58 % of them believe that a training would lead to more competition at high (50 %)

or a very high degree (8 %).

Although 60 % of employees agree with the statement that their additional training and professional
development through HT will influence competition between colleagues, this percentage is slightly
higher in a similar survey (80 % of respondents), but this is also understandable as HT is only in the
carly stages of development in Croatia, compared to US where the research was conducted (Starling et

al., 2013).

Regarding the impact of additional professional training in HT and the application and introduction
(implementation) of HT into regular therapeutic activity on the positive image of the health institution,
61 % of respondents believe that this would lead to a low positive image of the health institution to a
very small (26 %) or small extent (35 %), while 13 % of respondents could not assess the impact on
the image of the institution. 26 % of respondents have opinion that additional professional training and
further training in the field of horticultural therapy would lead to a more positive image of the

healthcare facility to a high (23 %) or very high (3 %) extent.
Attitudes towards the use of horticultural therapy

When assessing the importance of creating specially designed green spaces for citizens with the aim of
using horticultural therapy, respondents considered the creation of such spaces to be moderately
important (M = SD = 3.58 £ 1.03). Although the vast majority of respondents (75 %) considered the
creation of such spaces to be important or very important, as many as 23 % of respondents felt that it
was not important. There was not a single participant in the study that considered the creation of the

areas mentioned to be neither important nor unimportant (Figure 6).

13



M. Poje, Vedrana Kasumovié, Martina Skendrovi¢ Babojeli¢, M. KuSen, Vesna Zidovec / Perception
of health professionals regarding the use of horticultural therapy / Glasilo Future (2023) 6 (4) 01-20

To what extent is the creation of specially designed green spaces
important for citizens with the aim of applying horticultural

therapy?
70% 65%
60°
509
409
30%
. 23%
20%
10%
10% 39
0% ’
0%
Very important Important Neither important Not important ~ Not important at all

nor unimportant

Figure 6. The level of importance of the formation of specially designed green areas for citizens with

the aim of applying horticultural therapy

The above results can be explained by less available information about the possibilities of
implementing HT inside the health sector (hospitals, rehabilitation centers, etc.). In other words, from
the point of view of the respondents (health care workers), it is logical that therapeutic activities are
carried out only in "official" health care institutions, because that is how the Croatian system was
created. There is a clear difference in, for example, the USA, where HT is also carried out in private
health facilities (hospitals, companies running nursing homes, etc.), non-profit institutions and
programs run by individuals or families (Pfeffer et al., 2009), even by people who are not officially
registered as horticultural therapists (Larson et al., 2010). A similar example is Battersea Park in
London, where various HT activities are carried out for different user groups such as children with
disabilities and people with disabilities, people with mental health problems, patients recovering from

heart attacks and strokes (Dujmovi¢, 2016).

The respondents believe that the use of horticultural therapy in practice would be relatively important
(M = SD =3.91 £ 0.82). When calculating the average and standard deviation, respondents who could
not assess the degree of importance of the therapeutic effect of horticultural therapy for use in practice
were excluded from the analysis. In addition, 4 % of respondents believe that the therapeutic effect of
horticultural therapy in practice would not be important at all, while 13 % of respondents believe it
would be neither important nor unimportant. As many as 81 % of respondents believe that the
therapeutic effect of horticultural therapy in practice would be important (65 %) or very important (16
%), while 3 % of respondents could not assess the therapeutic effect of horticultural therapy in
practice. All study participants considered the therapeutic effect of horticultural therapy to be

important in practice. This was also recognized in the study by Kuhari¢ et al. (2010), in which all
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respondents were willing to use horticultural or garden therapy as soon as they had the opportunity to

do so.

Conclusions

The main limitation of this study was the convenience sample, i.e. the limited possibility to generalize
the conclusions and the trends observed in the study sample to the reference population. Nevertheless,
it can be concluded that health professionals are interested in incorporating HT into their regular
therapeutic activities and are willing to undergo further training to be able to perform HT in a safe
manner. Although it is possible to organize training workshops at the professional level, it is also
necessary to create a formal, university-based program that provides interdisciplinary training in HT.
At the same time, the spatial conditions for the implementation of HT need to be created, regardless of
whether they are outdoor or indoor spaces. As it is quite difficult to use the existing outdoor areas next
to the buildings because they are not specifically designed for the use of HT, it is important that such

therapeutic spaces are included in the future planning of healthcare facilities.
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