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REVIEW ARTICLE
THE DEVELOPMENT OF GREEN CARE IN WESTERN EUROPEAN COUNTRIES
By Dorit Karla Haubenhofer, Dr. Mag.,1# Marjolein Elings, ir.,1 Jan Hassink, Dr. ir.,1 and
Rachel Elizabeth Hine, Bsc. MEnv.2
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This article represents a review of green care across Western
uropean countries. The following questions are addressed: What

s green care, and what are its basic goals? What are the most com-
only known types of green care interventions, and how are they

onnected to each other? There are different sectors of green care
ntervention that vary from each other regarding their structure,

pecific goals, and purpose. These traits will be investigated in this (
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eview. And lastly, how these interventions are designed and their
pproach to promote and provide health will be examined.

ey words: Care farming, animal-assisted interventions, social
nd therapeutic horticulture, healing gardens, green exercise,
ilderness therapy
Explore 2010; 6:106-111. © Elsevier Inc. 2010)
NTRODUCTION
reen care is a developing phenomenon, both in Western Eu-

ope and other parts of the world.1 Key words such as care
arming, animal-assisted interventions (AAI), social and thera-
eutic horticulture (STH), healing gardens, or facilitated green
xercise, to name but a few, are becoming widely known and
nternationally approved. However, despite all of these interven-
ions and research specifications in use, there is still a lack of
nderstanding about what constitutes green care and its thera-
eutic value.
This article, therefore, emerged out of the need to answer the

ollowing questions: What is green care, how can it be defined
nd what are its limitations and caveats? What different types of
reen care interventions do exist and what are their specific
tructure and goals?

HAT IS GREEN CARE?
s Sempik et al2,3 and Hine4-6 point out, green care is an umbrella

erm for a broad spectrum of health-promoting interventions
hat all use both biotic and abiotic elements of nature in their
reatments. The ultimate goal is to maintain or promote a per-
on’s social, physical, mental, and even educational well-being.

To describe green care in more detail, it is useful to first
ecognize some limitations and caveats:

. All forms of contact with nature are not automatically green
care. Green care interventions are specifically designed for
health maintenance, promotion, and provision of care. “Al-
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olchester, UK

Corresponding Author. Address:
.O. Box 616, 6700 AP Wageningen, the Netherlands
though there is much diversity on green care, the common
linking ethos is essentially to use natural elements to pro-
duce health, social or educational benefits.”4(p24)

. Green “care” is not only the act of “caring.” It also includes
interventions that lead to maintaining, promoting, and pro-
viding health. Thus, green care does not only mean care, but
also health promotion and social rehabilitation.

. Green care is linked to a natural environment but does not
necessarily need to happen within it. Interventions can also
happen within hospitals, nursing homes, or even prisons.

. Green care relates to all of nature’s animate and inanimate
elements, and these elements need not essentially be within
open nature. Plants and animals can be brought into or kept
within houses or other buildings. For example AAI can take
place within hospitals, nursing homes, and other institu-
tions.

. Green care is not the only healthcare solution for human
society. There are several circumstances where green care
may not always be appropriate. A participant needs to have
some affinity or interest with the inanimate and animate
elements of nature he/she is in contact with; he/she must
not be afraid of or allergic to, or otherwise negatively attuned
to the natural elements he/she is dealing with.

. Each country has its differences and uniqueness regarding
green care. The United Kingdom, for example, has to date
primarily focused on contexts such as STH, horticultural
therapy (HT), and green exercise as a treatment option. In
Finland, Norway, and partly also in Germany and Austria,
treatments involving animals are preferred (AAI). In the
Netherlands and Belgium, care farming is a thriving sector
and is highly developed compared with many other Euro-
pean countries,1(pp347-357) except Norway and Italy. In these
two countries, care farming emerged from agriculture and
created a link with healthcare, and is therefore strongly
linked to agriculture. In Germany, care farming arose from
traditional healthcare and created a link with agriculture,
gardening, and animal husbandry. Therefore, care farming
in Germany is closely bound to healthcare institutions.
These are only a few examples to highlight the complexity of

green care across European countries.
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So then, what is green care? Green care links aspects of the
raditional healthcare systems to agriculture (care farming), gar-
ening (healing gardens), landscape or nature conservation (eco-
herapy), animal keeping (AAI), or animal husbandry (care farm-
ng). Thus, green care creates a link between sectors that were not
ormerly linked, and therefore creates new benefits for all sectors
nvolved. In doing so, green care may sometimes be particularly
inked to one sector, depending on the type and practical appli-
ation. It can be seen as a system of interdisciplinary innovation
here interaction, communication, and flow of information be-

ween actors (individuals, offices, or organizations7) in different
ectors is crucial to facilitate its development. These links are
epresented in Figure 1.

igure 1. Green care is a link between traditional healthcare and
ther sectors of human societies, like agriculture, gardening, land-
cape and nature conservation, animal keeping and animal husbandry,
nd different combinations lead to different types of green care.

igure 2. Overview of most common sectors of green care in Western
health promotion, therapy, and the combination of labor and care), th

lements. AAA, animal-assisted activities; AAT, animal-assisted therapy.

reen Care in Western European Countries
This article will present an overview of the most common and
ell-known green care interventions. A graphical overview that
lso presents the links between different interventions is pre-
ented in Figure 2.

are Farming
ine et al4,6 define care farming as follows:

. . . the use of commercial farms and agricultural landscapes as
a base for promoting mental and physical health, through
normal farming activity. It is a . . . movement to provide
health (both mental and physical), social or educational ben-
efits through farming for a wide range of people. These may
include those with defined medical or social needs (e.g., psy-
chiatric patients, . . . people with learning disabilities, people
with a drug history . . . as well as those suffering from the
effects of work-related stress or ill-health arising from obesity.
Care farming is a partnership between farmers, health and
social care providers, and participants.4(p12)

It is important to note that the definition of what constitutes
care farm varies between European countries. In the Nether-

ands, the green care farm is an agriculturally productive farm
here, at the same time, some form of care, cure, or health
romotion is offered. The total farm income is derived both
rom agricultural activities and from care activities. However, in
ermany, for example, care farms are always linked to healthcare

nstitutions; thus, there are no farms based solely on agricultural
roduction, and subsidies for care are only distributed among
ealthcare interventions that cater to more than 300 clients.
maller scale green care farms in Germany do not have the

pe. The sectors are categorized into the aims of healthcare they follow
ts of natural elements they are built on, and the way they use these
Euro
e sor
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pportunity to earn their money as healthcare institutions. This
xplains why, in Germany, green care farming only happens on
large scale, for many clients, and in direct linkage to large

ealthcare facilities.
The numbers of care farms per country differs considerably

ithin Europe. The Netherlands is leading the way with approx-
mately 1.000 green care farms; in Belgium, Norway, Italy, and
ustria a few hundred are already established, with numbers

ncreasing.1(pp347-357) In the United Kingdom, there are at least
0,4,6 and in Slovenia, Sweden, and Finland, the phenomenon
as just started to develop.1(pp347-357)

Countries also differ with regard to their main client groups.
orway mostly caters to children and psychiatric clients,
hereas Switzerland and Sweden cater to vulnerable children.
elgium, the Netherlands, United Kingdom, and Italy have the
roadest spectrum of client groups, with those served including
eople with learning disabilities, psychiatric patients, recovering
ddicts, demented elderly, long-term unemployed, and people
uffering from burnout. A green care farm can offer an environ-
ent of meaningful activities and/or work for a variety of client

roups, where the combination of work and care is a key com-
onent. Both animal-based and crop-based agricultural produc-
ion is possible, while at the same time, income gained by offer-
ng care activities and by selling the agricultural products can
elp finance the farm. Besides offering useful daytime activities
nd work training, care farms can also provide social involve-
ent, rehabilitation, education, and a place to live, and can also

ddress specific therapeutic goals.1(pp347-357),4

There is a lack of both quantitative and qualitative research
nalyzing the effects of care farms on client groups. Some re-
earch has been conducted on the influence of nature on the
ell-being of humans,8,9 but few deal with care farming as a
articular intervention.
One study is being carried out at Wageningen University, the
etherlands, dealing with the possible effects of care farm visits
n clients.10 Over the period of one year, people with mental/
sychiatric problems and people with addiction histories are
ollowed as they either visit a care farm (test group) or another
orm of work project (eg, workplaces in bicycle repair shops) on
regular basis. Standardized questionnaires are used to measure

he participants’ quality of life, social functioning, and mental
unctioning among other parameters. These quantitative meth-
ds are also complimented by a set of qualitative methods. The
esults of this study are expected to be published later in 2010.
esults of the pilot study preceding this one were published by
lings and Hassink (2008).11

A second study of the impact of care farm visits is being done
y another research group of Wageningen University, where
lderly participants with dementia are followed over a period of
ne year to examine changes in their health status.12

ealing Environments and Healing Gardens
ccording to Hartig and Cooper Marcus,13 healing gardens
ombine a certain location—a garden or any other green outdoor
pace within a healthcare setting that is designed for use—with a
pecific process. This process includes all stages of regaining or
mproving health on a physical, mental, and/or social level for

eople in a healthcare facility (ie, hospitals or residential care t

08 EXPLORE March/April 2010, Vol. 6, No. 2
omes). Healing gardens are specifically designed to support
ecovery processes caused by illness or injury by reducing phys-
cal symptoms, reducing stress, and increasing general well-be-
ng. They are aesthetically and sensually attractive places with
owers, nicely arranged bushes and trees, ponds or other forms
f water, and places to sit and relax. People are encouraged to
ither look at or to use them, either alone or in groups. The
hole spectrum of passive (observing, listening, sitting) and ac-

ive (strolling, exploring) experience is possible.
Healing gardens are mainly used for inhabitants of healthcare

acilities, such as psychiatric hospitals, institutions for children,
ursing or residential homes, or hospices. There are also special
ealing gardens for people suffering from Alzheimer’s disease to
timulate senses and to promote positive memories and emo-
ions. Also, visitors and staff members, themselves not physi-
ally ill, may also value such a garden as a place for grieving or for
relaxing break from stressful work. The reported positive effects
f nature experienced in healing gardens include the reduction
f stress, improvement of one’s mood, and the increase of
ealthcare satisfaction.14 There are few studies investigating the
ositive effects of healing gardens (see Cooper-Marcus and Bar-
es (1999) for an overview15).
Healing environments (or landscapes) have some elements in

ommon with healing gardens: both have mainly a health-pro-
oting and recreational function, include no specific therapy

rograms, and consist of looking at or being in an appealing
atural surrounding. However, unlike healing gardens, healing
nvironments (landscapes) are not essentially geographically and
tructurally linked to healthcare facilities.

reen Exercise as an Intervention
retty16(p144) defines green exercise as the “synergistic benefit in
dopting physical activities whilst at the same time being directly
xposed to nature.” Green exercise per se has, like healing gar-
ens and healing environments, mostly a health-promoting
unction, but when facilitated, has been used as a true therapy or
ntervention program, following certain therapy goals of care
nd cure.

Green exercise activities may typically include walking, cy-
ling, gardening, and conservation activities in a variety of loca-
ions in nearby green spaces or the open countryside. It can even
o so far as to closing the link to STH.9,17,18 Green exercise can
lso include a strong social dimension. The University of Essex
onducted research on the effects of green exercise in the coun-
ryside. Among other results, the overall improvement of self-
steem and the significant reduction of anger, confusion, depres-
ion, and tension were most prominent.9,19-21

cotherapy
cotherapy is described as “the practice of supporting vulnerable
eople (e.g., those with disabilities or mental health needs), to
ork with nature (both plants and wildlife), with the specific aim
f the conservation or establishment of a local habitat or green
pace as a form of therapy.”4(p29) It therefore combines the pri-
ary purpose of improving health and social inclusion of the

lient and the secondary purpose of benefiting the environment.
pecial examples of ecotherapy are nature and animal conserva-

ion projects.22 Ecotherapy is usually supervised by a therapist

Green Care in Western European Countries



a
i
t
(
a
i
o
(
e

W
W
f
t

t
s
p
i
v
r
n
s
d
m
v
b
t
i
c
d
c
b
c
a

c
a
c
t
R
a
a
t
r

H
T
t
i
U
U

g
a
t
t
o

s
i
c
o
m
t
i
t
e
d
e
p
t
c
a
r

s
h
t
c
o
t
t
c
a
o
i
S
t
c
U
4

A
A
H
T
z
c
m
p
t
p
p
c
a
s
I
t
a
c

n
a
m

G

nd takes place as an intervention or therapy program. Accord-
ng to Mind Week Report23 participants enjoy activities in na-
ure for four reasons: (1) making natural and social connections
by doing activities within a social group, by having contact with
nimals or looking at wildlife, and on a spiritual basis by becom-
ng one with nature), (2) having their senses stimulated (by col-
rs, sounds, fresh air, and the excitement about being outside),
3) being physically active or doing manual tasks, and (4) by
scaping from modern life (and getting time to relax and think).

ilderness Therapy and Adventure Therapy
ilderness therapy and adventure therapy24 are interventions

ollowing goals in psychotherapy by using wilderness and adven-
ure activities25 and are particularly popular in the United States.

According to Hine et al,4,26 wilderness therapy is an experien-
ial program that takes place in a wilderness or remote outdoor
etting. The purpose of these interventions is often to separate
articipants (such as disaffected young people) from negative
nfluences and stressful situations and put them in outdoor en-
ironments to lead them back on a good path. Although expe-
iencing wilderness can also be considered health promoting in
ature, wilderness therapy is usually thought of as therapy or
pecific intervention. Berman and Davis-Berman27 associate wil-
erness and adventure therapy with psychotherapeutic treat-
ents, either for adolescents or for adults, and Itin28 cites ad-

enture therapy in relation to addiction therapy. A growing
ody of literature describes the manner in which experiences in
he wild can help people deal with their emotional and behav-
oral problems26,27; according to Bernstein,29 this happens be-
ause wild nature evokes coping behaviors in clients rather than
efensive behaviors. The positive aspects of such therapies in-
lude the uniqueness of the setting, the notion of perceived risk,
eing away from one’s usual surroundings, the immediacy of
onsequences, the importance of cooperation and leadership,
nd the impact of the small group environment.30

Itin28 divides adventure therapy into five areas, all of them
ombining a common perception of risk and the fact that the
ctivities cannot be successfully accomplished alone, giving the
lient on one hand the chance to challenge him/herself, but at
he same time giving the feeling that he/she is part of a team.
egardless of the client group, possible goals of adventure ther-
py include the enhancement of physical and social health, and
bove all, the promotion of mental health (through self-evalua-
ion, self-exploration, self-reevaluation, self-acceptance, and self-
ealization).

orticultural Therapy, Therapeutic Horticulture, and STH
here is a well-defined difference between HT, therapeutic hor-

iculture, and social and therapeutic horticulture (STH). These
nterventions are mainly developed in and spread over the
nited Kingdom, but are also present in the rest of Europe, the
nited States, and other parts of the world.
Horticultural therapy is a therapy with predefined clinical

oals (rather like occupational therapy). According to Sempik et
l,2 HT describes the use of plants by a professional with special
raining to reach certain clinical goals. As it is a form of cognitive
herapy, it helps patients learning new skills or regaining lost

nes. The American Horticultural Therapy Association31 de- A

reen Care in Western European Countries
cribes improved memory, initiation of tasks, attention to detail,
mproved responsibility, regained physical abilities (like better
oordination, balance, and strength), problem-solving skills, and
rder following as typical outcomes of HT. The patient is the
ain focus and plants are the medium used for therapy. The

herapy may take place either within the horticultural surround-
ng of a care institution, or within the practice garden of the
herapist. Special skilled therapists create surroundings that suit
ither a broad range of client groups or a specific one. In general,
ifferent client groups can be considered suitable for HT; for
xample, people with physical and/or mental disabilities and
eople in a rehabilitation process from illness, injury, addic-
ions, or abuse. Horticultural therapy is considered to be suc-
essful due to the nonthreatening environment, the fact that the
ctivities are carried out in a social community, and the stress-
educing and relaxing qualities of working with plants.32

The term social and therapeutic horticulture (STH) was developed
ome time ago to describe the process by which plants and
orticulture are used to develop well-being, as evidence showed
hat social interactions can also play a significant role within this
oncept.33 Thus, STH can be seen as the participation by a range
f vulnerable people in groups and communities whose activi-
ies are centered around horticulture and gardening. Social and
herapeutic horticulture is distinct from domestic gardening be-
ause it operates in an organized and formalized environment,
nd it is one of the most successful and popular green care
ptions in the United Kingdom, with “over 1000 projects cater-
ng for over 21,000 clients each week.”4(p27) In contrast to HT,
TH has a more general focus on well-being improvements
hrough horticulture and is rather not a therapy with predefined
linical goals. “In 2003, nearly half of the STH projects in the
K provide services for people with learning difficulties, while
0% work with people with mental health problems.”4(p.28)

nimal-Assisted Activities, Animal-Assisted Therapy,
nimal-Assisted Interventions, and Other Animal-Based
ealthcare Interventions
he Delta Society,34,35 one of the leading international organi-
ations for the human-animal bond, offers one of the most
ommon definitions of both animal-assisted activities and ani-
al-assisted therapy. Animal-assisted activities (AAA) may take

lace in a variety of environments, carried out either by specially
rained professionals, paraprofessionals, or volunteers. Most
rograms include interaction between animals and clients. The
rograms are open and normally follow somewhat general so-
ial, motivational, educational, and recreational needs. Animal-
ssisted therapy, on the other hand, is a tailor-made program to
uit the needs of a certain client with certain therapeutic needs.
t is delivered by professionals (physical therapists, occupational
herapists, certified therapeutic recreation specialists, recre-
tional therapists, teachers, social workers, and others with spe-
ialized expertise) and is well documented and evaluated.

Despite their popularity, AAA and animal-assisted therapy are
ot the only terms in use. Kruger and Serpell36 use the term
nimal-assisted interventions as a general definition for AAA, ani-
al-assisted therapy, and various equine-facilitated programs.

ccording to them, animal-assisted interventions is “any inter-
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ention that intentionally includes or incorporates animals as
art of a therapy or ameliorative process or milieu.”36(p25)

Animal-assisted interventions with companion animals (and
ometimes farm animals) appear to be the most thoroughly stud-
ed type of animal-based green care. Effects on both physical37-39

nd mental well-being40-44 have been studied, for different client
roups,37,40,42,43,45 and with different animal species.41,46

Equine-assisted activities (sometimes also named therapeutic
horseback] riding) includes riding a horse or pony as a psycho-
herapeutic, physical, emotional, cognitive, or social treat-
ent.47 It has to be underlined that these are not formal thera-

ies, but rather sport and recreational activities, having health
romoting value. Hippotherapy (provided by physical and oc-
upational therapists) and equine-facilitated psychotherapy
provided by mental health professionals), on the other hand,
re formal therapy programs facilitated by licensed therapists
nd professionals using horses and ponies.48

Besides pet animals, horses, and ponies, there is a wide spec-
rum of other animal-based interventions, including onotherapy
which uses donkeys) and other programs involving dolphins or
broad spectrum of farm animals.

ONCLUSIONS AND FUTURE RECOMMENDATIONS
he previous pages offered an overview of the most common

nterventions that compose green care, summarized from infor-
ation collected in both primary and secondary literature. We

ave written about their design, their different approaches and
oals, and the positive long-term effects they can achieve. The
ull possibilities of green care approaches are yet to be realized.

In Western European countries, green care interventions are
ecoming increasingly more widely accepted and integrated.
he challenge is to expand and to spread the reach of green care
pproaches, particularly to new countries such as those in East-
rn and Southern Europe, where the approach is less recognized.

Another challenge for green care is for research in the field to
e accepted by the scientific community. Researchers need to
nd new methodological approaches, or amend the current
ethodologies, to deliver robust, statistically significant quanti-

ative and qualitative results to underline the positive effects of
reen care interventions. In doing this, professionals and policy
akers in health and social care can be convinced that green care

s a care approach to be taken seriously.
A task for all stakeholders engaged in green care is to encour-

ge constant communication and interaction between each
ther and with outside parties. The flow of information is one
ey element of innovative systems, and therefore, one of the
rucial factors to facilitate the success of green care.
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