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- ACTIVITY DESCRIPTION: Participants will plant a container sensory

garden.

THERAPEUTIC GOALS:

Cognitive/Intellectual: Improve concentration

Physical: Improve sleep by increasing physical activity

Psychological/Emotional: Reduce anxiety; identify strategies for
coping with acute sensory disorder

Sensory: Engage the senses to promote calmness

Social: Interact with others in a positive manner

STEP-BY-STEP PROCESS:

1. Pre-Session Preparation: The facilitator will gather the necessary
quantities of material. Make sure the garden area is free of pests that
could trigger stress for the participants during the session. Ensure that
any debris is cleared from the walk to ensure safe passage &
accessibility.

2. Facilitator begins session by introducing the participants to the plants,
tools, layout & accessibility features of the garden. The facilitator will

Materials provide a summary of the positive effects of interacting with plants.
3. Participants will sort & label the plants by color, texture, size, &
Herbs, fragrant plants edibility, acquiring knowledge about each.

4. Participants will use stones or gravel for pot drainage. The soil will be

Shovels, rakes, hand trowels prepared by weeding, raking, & then adding the soil to the containers.
5. Plants will be selected for container sensory gardens, either individual

Gloves, garden hose, pots, bags gardens or group containers, removing the plants from their pots &

of soil, water cans planting them. Water the newly planted garden.

6. Discussion of acute stress disorder & strategies for addressing it
including gardening, planting & tending the sensory garden can focus on therapeutic goals for the group.

7. Optional: The participants can taste the herbs, make herbal tea, smell the fragrant plants, & observe the
vibrant colors.

APPLICATIONS FOR POPULATIONS: This TH activity was conceptualized for use with first responders, healthcare
workers and others who have experienced acute stress disorder. It can be delivered as a workplace TH session,
small group in-person session, or with take-home applications. For maximum therapeutic engagement, planting
a sensory garden would occur in the physical presence of a therapeutic professional.

Per the Cleveland Clinic, Acute Stress Disorder (ASD) is a short-term mental health condition that can occur
between 3 days and 4 weeks after experiencing a traumatic event. Stress reactions lasting longer than four
weeks may meet the criteria for post-traumatic stress disorder (PTSD). ASD can invoke stress responses such as
anxiety, intense feelings of fear or helplessness, or feeling numbness and detachment from one’s body. It can
be triggered by events such as natural disasters, physical assault, verbal abuse, witnessing bodily harm or death,



or serious accidents. Risk factors for ASD can include prior trauma, catastrophic worry, avoidant coping styles,
and a weak support system. No tests to diagnose ADS currently exist — medical/therapeutic protocols include a
healthcare provider conducting a thorough psychosocial assessment. Psychotherapy is the primary treatment
for ASD, as well as trauma-focused cognitive behavioral therapy (CBT). These are delivered by trained medical
professional - psychologists or psychiatrists. ASD can be managed by focusing on personal safety, physical
health, physical support, and treatment. Suggestions for self-care include exercise to reduce stress, setting and
completing goals, and spending time with trusted individuals as a support network. Symptoms typically improve
gradually and not immediately. The Cleveland Clinic also states that the American Psychiatric Association first
classified ASD as a mental health diagnosis in 1994 in the fourth edition of the Diagnostic and Statistical Manual
of Mental Disorders (DSM-IV).

SAFETY CONSIDERATIONS: Facilitators are responsible for knowing poisonous and toxic plants and plant parts.
Plants used for this activity should be non-toxic and thornless. Consideration for client’s allergies should be taken
into account, as well as swallowing issues if teas or herbs will be consumed. Individuals experiencing stress or
trauma, including ASD may be overly sensitive to bright colors. Muted green herbs provide calming, low-
stimulation alternatives. Co-treatment/delivery with trauma specialists is an option allowing for awareness of
triggering factors and additional support if needed.

NOTES OR OTHER CONSIDERATIONS: Engaging and stimulating the senses as participants interact with
different plants will foster sensory stimulation and mindfulness. Herbs are manageable for busy schedules,
aromatic (somatic benefits), and allergy-friendly (avoiding grasses). Culinary herbs provide controlled
environments and clear benefits. Basil herb is known specifically for its ability to lower cortisol levels, aiding the
body in resisting stress and promoting better sleep. Brightly colored and fragrant plants such as marigolds,
hyacinths and lavender can utilize aromatherapy techniques. Lavender is known to contain terpenes like linalool
and linalyl acetate, compounds that signal brain neurotransmitters that modulate the nervous system,
promoting relaxation and helping reduce anxiety (Malcolm & Tallian, 2017). Fragrant edible herbs like rosemary
and basil can be consumed as tea in the session or suggested as a positive take-home memory activity for self-
care.

Focusing on the task at hand engages the cognitive processes to help with focus and improve concentration.
The TH activity of planting a sensory garden is introduced as a way to reduce stress by refocusing on the present
rather than recurring events. Participants can do similar container gardens in the future having learned how to
do so in session. The sensory components using the five senses may help participants focus on the present, with
the intention of reducing flashbacks.
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