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The American Horticultural Therapy Association

Definitions and Positions Paper (2017)
2 R AL b f P L2

Horticultural Therapy i JE PR
. rI:artluplatlorI\ in o FlE LKA d X ﬁg X2
orticultural activities FE Ao
facilitated bYa registered ﬁm@ﬁ’“}%ﬁ A Jﬂfrw
horticultural therapist ) EIRIRE % S8 B
(RHT) to achieve specific ‘féé% » ERpFHITE o F
goals within an established For i B A gr s Hs
treatment, rehabilitation, ;%_, QA 21y
or vocational plan. KA wECR AT

m?a[%]]]\ o

* An active process which

occugis. IP\ th context of Ian s FlE ok E - BEE P i
established treatment plan \ , H B iE e K boak 2o
where the process itself is @ﬁi A }%é’f . Zfﬁ;‘?
considered the therapeutic F‘-* f‘;»/r"/,%f Eed o om AR
activity rather than the end B A & o

product.

https://www.ahta.org/assets/docs/deﬁnitions%ZOand%ZOpositions%ZOfinal%206 17.pdf
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The American Horticultural Therapy Association
Definitions and Positions Paper (2017)

2 R FIE SR 6

Therapeutic Horticulture 'ﬁ %t&ﬁ?ﬁ)ﬁi‘éﬁ%

* Therapeutic horticulture is . A H
the participation in i%’;\}%; - A
horticultural activities 57“3 b S R S =k
facilitated by a RHT or other e+ 4E o ’%Pliz&“iﬂ‘ % %
professionals with training in rfi @]ﬁ,—éﬁv q.\— BiF %
the use of horticulture as a %]ﬁ R
therapeutic modality to v ’52’% T
support program goals. I ¥l RS *i Rip

fiépf%o

e Therapeutic horticulture is

the process through which . _ F ¥
participants enhance their e @ﬁnj O

well-being through active or i 2 7“3 [ % ﬁc” EE AR ’§

passive involvement in plant ] iﬁﬂ_ gl & o S
and plant-related activities. g <§ 4 RiEE O BB o

https://www.ahta.org/assets/docs/definitions%20and%20positions%20final%206.17.pdf
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Types of Evidence #& 5 58 &

(French, 2001)

Types #F 7| Methods of Collection UgEE 5 /E

Experimental §F 5 Randomized controlled trials (RCT), meta-
analyses

"R TRA R 5 A 1T

Non-experimental2-%  Quasi-experimental, observational studies

3 B BB
Expert opinion Consensus, based on published literature and
N -] consensus process (e.g., Delphi technique),

commissioned reports
R - A e gL ame F%’f‘?——‘ E A (B
Iotl § FEHE) 0 £tk RIR A

Historical or experiential Anecdotes, case reports
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Levels of Evidence #& 5 & % (1)

Oxford Centre for Evidence-based Medlcme (2009, 2011)
https://www.cebm.net/2016/05/ocebm-levels-of-evidence/

Therapy/Prevention/Aetiology/ Economic & Decision Analyses
Harm ERB LR LT
e/ /BF/ i E
la Systematic review (SR) (with SR (with homogeneity*) of Level 1 economic
homogeneity*) of RCTs studies
"TWHB AR AT (E s AmFmy o bam g (575 B AFEX)
R R ESD,
1b Individual RCT (with narrow Clinically sensible cost analysis or alternatives;
Confidence Interval) SR of evidence; + multi-way sensitivity
'L% ACEWHRER (£ 5 R F analyses
EEWE) Tk b £ Tend AT S F RS g
YRR, t e &S )ﬁié\#‘r
1c All or none § Absolute better-value or worse-value
0L 8§ analyses

¥ 4F B R | ix% T A
§ Met when all patients died before the Rx became available, but some now survive on it; or when some patients died before the Rx
became available, but none now die on it.
SEAFRF B DTk RRAFLEAETUFET R AFFLAF LG TR LTSS R
ARG A= o



Levels of Evidence #& 5 & % (2)

Oxford Centre for Evidence-based Medlcme (2009, 2011)
https://www.cebm.net/2016/05/ocebm-levels-of-evidence/

Therapy/Prevention/Aetiology Economic & Decision Analyses
/Harm BEARB AR L
e/ /BF/ G
2a SR (with homogeneity*) of SR (with homogeneity*) of Level >2 economic
cohort studies studies
PR 7R 7k i (£ DB E ATy ek B (R G R R EX)
FEx)
2b Individual cohort study Analysis based on clinically sensible costs or
(including low quality RCT; e.g., alternatives; limited review(s) of the evidence, or
<80% follow- up) single studies; and including multi-way sensitivity
BuBAEE (24" EFE analyses
“saf%}g‘ﬁﬁ?‘zé%,mwr’ B0% ANTEEEESAIANFA> R4, 3 8% 3
i) ﬁ’?ﬁ%’ﬁﬁxﬁpiﬁ; et d e FATRE AN
2¢ "Outcomes" Research; Audit or outcomes research
Ecological studies FrEA SRy

X  FTARERET

§ Met when all patients died before the Rx became available, but some now survive on it; or when some patients died before the Rx
became available, but none now die on it.

SESAF AP BT RS R RAFRAFTARETR; SFFEAF LI T PR LB a R



Levels of Evidence % Jx & % (3)

Oxford Centre for Evidence-based I\/Iedlcme (2009, 2011)
https://www.cebm.net/2016/05/ocebm-levels-of-evidence/

Therapy/Prevention/Aetiology Economic & Decision Analyses
/Harm EARBALR L
SR /EB/RE/G 2

33 SR (with homogeneity*) of case- SR (with homogeneity*) of 3b and better

control studies studies
IR L kR (5 3beha kR (R B FIEX) ol b
}E ) 5
3b Individual Case-Control Study Analysis based on limited alternatives or
B V—JJ,‘]}% P ¥RF T costs, poor quality estimates of data, but

including sensitivity analyses incorporating
clinically sensible variations.
SRR LR ph- Rl T NI Y ;‘rﬂg:#;}f;'
T NS T
B A
§ Met when all patients died before the Rx became available, but some now survive on it; or when some patients
died before the Rx became available, but none now die on it.

SEUNFRF AR BT RS RRAFERETUFET R AFFEAF AT RS LS i
Iﬁd&_/)&p L= e



Levels of Evidence## 45 & 5| (4)

Oxford Centre for Evidence-based Medicine (2009, 2011)
https://www.cebm.net/2016/05/ocebm-levels-of-evidence/

Therapy/Prevention/Aetiology
/Harm

SR /AR /BE/ G2
4 Case-series (and poor quality
cohort and case-control studies{g)

6,67 (1E X

= 3 Jii'ﬁgpi§§>

5 Expert opinion without explicit
critical appraisal, or based on
physiology, bench research or "first
principles”

2L

g 71 e

Economic & Decision Analyses

EY C RS R

Analysis with no sensitivity analysis
7 RACK A AT T

Expert opinion without explicit critical
appraisal, or based on economic theory or
"first principles”

RF PR EEER & L i
Hme xR - R ek ﬁ&a

§ Met when all patients died before the Rx became available, but some now survive on it; or when

some patients died before the Rx became available, but none now die on it.
§’a‘?“rp BERF= ST g > ERAFEEFTFUGET R AFFERF AT

B R T ™
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.!—-P-A/

Grades of Recommendation & & =
(Oxford Centre for Evidence-based Medicine, 2009)

Meaning (Strength) of Recommendation

£ 9% R

A Consistent level 1 studies
- Ren] BTy

B Consistent level 2 or 3 studies or extrapolation from level 1
studies
- RePBHA3BFAT A BT T ¢ T

C Level 4 studies or extrapolatlons from level 2 or 3 studies
2B 3Ry s Y B JRET

D Level 5 evidence or troublingly inconsistent or inconclusive

studies of any level
EREBIGDEFERNL AT XD - RED T ITFY

Source: https://www.cebm.net/2009/06/oxford-centre-evidence-based-medicine-levels-evidence-march-2009/
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Barley et al. (2012): A Study on

Primary-care Based Participatory Rehabilitation
Barley et al. (2012):— A %R L ENEHRFT T

* Sydenham Garden - a primary-care based social
therapeutic horticulture and participatory arts
rehabilitation project for people with severe mental
and/or physical illness.

* Sydenham Garden - — x[\’w’v BRI R ST ﬁﬁfr
Kf’?‘\?g,fh‘ﬁjﬁlf?ﬂ ’ < ’11“”/‘% E&'@f‘, Zd'fr_"/‘\: B
%ﬁf“ ]?Sm/{ o}

e Goal: to facilitate meaningful creative activities to be
undertaken by a community of coworkers, staff, and
volunteers, and to deliver therapeutic benefits for the
participants.

.B*ﬂ PFt'i(‘%.ﬂZ)‘ﬁl
g%mﬁﬁiﬁﬁﬁi%@,j

iy W& B TR 52
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Barley et al. (2012): A Study on

Primary-care Based Participatory Rehabilitation
Barley et al. - BAPBER R NE AT

* The Garden was managed as a nature reserve and a
garden where the participating community grow
vegetables, flowers and herbs.

PIRETTEEIE S - B g REGEE o SZEMAE R

e Art group held weekly in the garden

o« FUhe) A F A TEFIARE (7

* Produce used by the coworkers or sold to the local
community

A FPERFIR Y SN LG H AT

* A user-centered service — coworkers contributed to
decision-making

PP RS SRR (R ) R R
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Barley et al. (2012): A Study on

Primary-care Based Participatory Rehabilitation
Barley et al. (2012):— B A= %@ e der N E4p AT 5

* Open-ended questions were asked using semi-structured
interviews of coworkers

o & * B P AR X ‘*ﬁk}_m*%'* 302 R RE

e 16 out of 28 coworkers interviewed

¢ 2817 164X T P

* Agerange: 38-91years £ # # [F : 38-91 4

* Male=9; Female=7 H=9;%=7

e Duration of attendance: 3 months — 4 years (1 only for 6 weeks)
c FH O REREF 3B 248 (HP 1 =EIA T 6F)

* Participated only in gardening=7; participated only in art=5;
participated in both=4

o WA FIH p=T; W R4 FpFe=h; %47 A B =4

National Hartford Center of

4 THE HONG KONG /C Gerontological Nursing Excellence
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Barley et al. (2012): A Study on

Primary-care Based Participatory Rehabilitation
Barley et al. (2012): — BA~%E R LB NE BT T

Conclusion &% :

* Felt a sense of ownership g 3| 3 #&73 1€

* Improved wellbeing (by providing purposeful and pleasurable
activity)

i B/ RARE (LERET P el g8 )

. Soual contact was of particular |mportance to the co-workers

s ALEERFE (R FFHLR

* Being outdoor was beneficial

« PUFEEEG &

* Appreciation of nature — users linked this to their improvements in
mood

PEWS TR P REL T A

Your thoughts? iz g, e ?
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Oh et al. (2018): Psychopathological Effects of HT

on Patlents W|th Schlzophrenla

e Rationale of study: Few studies have assessed the
psychopathologic effects of HT on patients with
schizophrenia

. /Eﬁ ﬁ: 1% 00 )a - ;ﬂ g fﬁ]’ﬁ/r/ﬁ A A %‘\‘J
TE % oA I 5 AR
. Intervention design: 10-session on plant cultivating

activities in a garden plot in a farm from Apr to Jun
2017

PRt 1 201TE4Y 267 ARETEHY AR
g2 L
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Oh et al. (2018): Psychopathological Effects of HT on

Patlents W|th Schlzophrenla

Sample 7 5 & &
 HT group n=15; Control group n=13
s FlE S 2 n=15; ¥R e n=13

* Convenience sampling from a clinic and two
rehabilitation settings in Suwon, South Korea

T Q B 38 7K R e hL,—«fr'l:b x]}ﬁfgtﬁﬁ_ng'f
o
“Voluntarily” assigned into either intervention
or control group

* TRRRy APRI AR HRE

a Nati | Hartford Cent f
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Oh et al. (2018): Psychopathological Effects of HT

on Patlents W|th Schlzophrema

Oh et al.
Intervention Design + FpK
* The garden plot was ¢ W B A L 8B IRA
divided into 8 sections o ,
o ¥ 23X _ Je g (T
. . ,TP 25 F] %"\—— '
* All participants worked . L
together c*F- 0 F XL
* Joined once a week (™~ 2 o 35510
hours/session) for 10 o d 27 & ;,gﬁmg]ﬁ
WEEkS 7“_:‘,)]/%‘& FFF?L—»]‘ e 0\» /‘;‘P .:FQ] 2
* Run by 2 certified HT :
therapists and 1
volunteer
K?GN PolyU THEHONGKONG @) e Ll Ly L
< y ? i o ERITY » e e
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Oh et al. (2018): Psychopathological Effects of HT

on Patients with Schizophrenia
Oh et al. (2018): Fl4t /o f S 40 4 2o B & chp

e R E N A Data Collection & Analysis
o FEA PLEF A BTG * Pre- and post-
e R TR VR = assessment by a
L RERIRCIE R $?cl)cl::|?<torztan version of
A M L J 2 ’ : ..
ﬂf(rljZ‘Ng’égi’q’Lé iy - the Positive and
A lgPI:S (i Negative Syndrome
=T = % (BPRS) Scale (PANSS); Brief
o« i B ¥t T Psychiatric Rating Scale
(BPRS)

e Paired t-test was used

4 Q THE HONG KONG @) mg::iaonntgllrg?::‘affhdussei:;eé: eeeeeeee
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Oh et al. (2018): Results — Sample
Oh et al.(2018): &% - #& &

HT Group |Control Group| P-value

F&i% e HRe B
(n =15) (n=13)
Age (mean [SD]) 42.1[13.0] 33.4 [9.4] 0.057
e (TioE
(&L ])

Gender (% [N])

5] (9I[N] )
Male ¥ 93.3 [14] 46.2 [6] 0.006
Female % 6.7 [1] 53.8 [7]

4 ~ mNationaIH rrrrrrr Center of
£\ THE HONG KONG /@ Gerontological Nursing Excellence
€CGN PD;"}*"U Q'bP()LYTE(:}-INI(:UNlVERSlTY . re— R
ﬁ -"t’_z : amem ional Hartfor of
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Oh et al. (2018): Results

Oh et al. (2018): & &

PANSS I3 fcrsddg ik £ 4

* Significant
improvement in the HT
group but no change in
the control group

BPRS # 7 7% £ 12 2 4

* Significant
improvement in the HT
group but no change in
the control group

Your thoughts? &4 & &% ?
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Literature Review Reported by Oh et al. (2018)
<> gRiEiE - OhE 4F #(2018)

HT for patients Goal of Therapy /=% P 1% Intervention
(schizophrenia) Sessions
Py Bl Rkr HE + 3E ¥k
A A BE R E gk
Song & Sim (2000) Improvements in psychopathologic 10
symptoms
Eum & Kim (2006) Improve self-efficacy; Reduce psychiatric 16
symptoms
P §Aomit s A R
Cho et al. (2003) Improve psychopathological symptoms, 24

Assertiveness, Interpersonal relationship
PO A I B A ER G

Parvin et al (2016) Improve positive and negative symptoms 3-months
R R R



Intervention Design

Potential Confounders in Oh et al.’s Study (2018)

Ohetal. % ¥ e

* R

-y F—- =x > & =
KSR NNz §
103

L SR RE
mlﬁ]’g/r%‘ BT fo

s Xk
1\?:\.; ;ﬁq_?

—,—‘Pf'/i‘rjf\

X %1% (2018)

Control
Condition

HRE

Potential Confounder

BRI FlR

Landscape ¥ B

. . N 277
Social interactions #+ =

3%
Social expectations A+ ¢ #f ¥
Attention & /1 4

Cognitive stimulation 3.5 1] 5

Multi-sensory stimulation

SR Tl

Nature — interactions with plants
A% - BT (e



Luk et al. (2011): A Pilot Study

Luk® (2011#): - 37 =%

Research Aim & Design

EZI e 7}@1 bl:; )p. )_L

. To examine the effects of
horticultural activity on agitation
exhibited by patients with dementia
in a local Chinese population.

¢ ﬁﬁigﬁff’]{%\zﬁt%i mjf];ﬁ/’é%?f
* A guasi-experimental study

adopting a single-blinded, pre and
post-test design.

Setting 3%

* Alocal publicly-funded 260-bed
nursing home

- GO E TR 0605 £ X

Hartford Center of

q ) : : m t |H thdc ;Ef"
€GN Polyu YL re S— ©> -

9 . . H gK gPIytechI UIsstySchool of Nursing,
5 e B TR mber o

ng



Luk et al. (2010): Methods — Sample

Luk% (2010):= 2 - # *

Inclusion Criteria » if # % Exclusion Criteria # ',ﬁ% ¥

* Nursing home residents * Bilateral blindness % F*
aged 65 years old or above * Bilateral deafness % B3,

« 65k b edk R A R * Acute illnesses

AR L
 Allergy to any plants, mud,
pollen, fertilizer and seeds

ST i R TR

e Able to communicate and
speak Cantonese

C R e L

. . Il 22| 55
* Diagnosed as suffering from #“”f‘-”_’f;é—“’_“ AT B
dementi * Physical incapabiy such as
s 2 s Y < e R
* BT ETL R ORFORE o« DRIF AT 0 Ae) A R
° Wl_th symptom(S) of * Participation in horticultural
agitation actlvrﬂes in the previous 6
° 2 o ﬁ}‘ _\,: I}JI’J‘});PA mont S
/ T & BTOE N ‘ { S o B
e -« 26 7 R FE LD
« ?G N Po ,’yU QQb IT’(F)IIFYPlll(Zthl NKI(( )Il\IJ(N IVERSITY @P Hon: i:to:rf::a:i:zi‘:j iff::::::e
ﬁ iy WE B TR 5 ek g & member of the National Hariord enter of




Luk et al. (2011): Intervention Design

Elements of Horticultural Interventionists and Raters

Activities KAl BB el
Bl &5 6 ehg %
1. Interactions with living * Training to ascertain
things, nurturing sameness of approach

CER T SR

L . o B EE T 7 E M-
2. Social interaction

e Raters blinded to group

R %ﬁ% allocation
3. I\/Iulti.-sengoryé | o o N )
stimulation % g ¥ {1 c T B MW AT A
.hjf—
We excluded the element of
reminiscence.
- ;Jlé": K’% ‘)J ‘rﬂ E ﬁj;u % ‘ , (\) National Hartford Centerof
(4 g’GN PolyU &R ﬁ{;’?ifgf’ﬁij?&'ﬁ?ﬁ%wum © e e
T B TR ek g & member of the National Hariord enter of




Luk et al. (2011): The Study Groups

Luk® (2011# ) :#7% &%

Experimental Group ¥ 5 &

Twice-weekly for 6 weeks, 30 min each
& FS = FHEGE o &F 3044

In an outdoor garden & = “t EHE 7
Specific plants were provided for the
participants to view, smell, and touch
BB REST S MBS
e #-

At the end of the session, participants
helped in tidying up and were
reminded to water their plants
regularly

T L LI
PP LB P eafe sk

« gGN P o,’yU QQb il;(}j[FYlIll()(l\ll(lle(( I)T_](I;VIVI{RSI'['Y

1 W6 B TR AR

Control Group ¥ B =

* Provide sensory
stimulation

s kR F Tl
* Provided social
interaction

e J ALY T P
* Took place indoors

c AF MBI

§ - National Hartford Center of
1\.)) Gerontological Nursing Excellence
i
"

Hong Kong Polytechnic University School of Nursing,
Fikoo! of a member of the National Hartfor ter of

Nursing



Lai et al. (2018): Effect of Horticultural Therapy on Frail and

Pre-frail Older People in Residential Care
Lai et al. (2018): Fl4L /s f ¥4 £ Fedg3d B e 2§

Horticulture Therapy Group:

A Randomized Controlled Trial Design 1. weekly program for eight weeks
2. 45 minutes/session
3. group size: 6-8 participants

Screening Sandlarretien Control condition
« acomparable non-HT activity
; HT > :
Nursing ___ Sample < Completion
homes of study
Control >

A A

Data collection time points:

To: Baseline

T1: Immediate post-intervention
T2: 12 weeks post-intervention

mNational Hartford Center of
Gerontological Nursing Excellence

THE HONG KONG /C |
« CEGN PolyU @b POLY TECHNIC UNIVERSITY !);) s memoer of e Natonal Hartod Carerof
syl n

ﬁ ?& FII T )\ £ '}9 J"-’ o ' a member of th‘h Nnt:onul Hartford Center of
ursing




On Clinical Relevancy §&/ #p R 4 (1)

Zhao et al. (2019):

* To investigate whether there are differential effects in
the behavior of humans when viewing different
phenological stages of peony flowers in the physical
and mental health of middle-aged and older adults

Y Efrk ¢ é_%afé PR s W Sl S S R =
R E R Ty 4R

* Asingle group pre- and post-test design at 4 time
points

o« LARPFRFELE (TH - wou]chm Bl Aot B
* N=73 participants (61.3 years SD 10.78)
. N=73 %‘utiﬁ (61.3%& » #%# %10.78)

4 Q THE HONG KONG @) mg::iaonntgllrg?::‘affhdussei:;eé: eeeeeeee
« &F;N PO;’}*’U Qb POLYTECHNIC UNIVERSITY \ .
koot of | g
Ning |
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On Clinical Relevancy 9=/ 4p B 1+ (2)

Zhao et al. (2019):

* Viewing peonies at 4 stages: leaf, initial bloom, full bloom,
and terminal bloom

4B l‘?ﬁiﬁ—”ﬁ A EF S AAE T R ok Bk
Physiological parameters as measures: SBP, DBP, HR, SpO2
’Lr‘ %47;—\;}7")}} m’-‘ Z;Q:a,{ . "I/{L;FF]‘@ ) é—‘—?—»é&@ ANEANN ﬁ:)[‘ N _]],_’_
¥ 7 £

Mental health: Profile of Mood States (POMS), State-Trait
Anxiety Inventory (STAI)

CEGTLEE MR ERL CHRBTERE A
* Study conducted in a peony garden from April 2-27, 2018.
* 2018& 47 2p 227p h—- BHEFEFLAFY
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Zhao et al. (2019): The Intervention + F¢

* The participants were gathered at a designated
location.

S8 K BB Lty R B

» Before the start of the experiment, the participants
were allowed to move freely in the courtyard (without
peonies) for 15 min.

s FERRE ALz om0
pdEd1bs 4

* Then all participants entered the peony garden in a
prearranged order to watch tree peonies.

¢ FRig Lr)a %"\';fkaﬂ DIETIE TIPS R END = R AP R @ﬁ:ﬁ

\\\?{Zr

%c—‘]—f{ A Al g M ER LR
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S al Ha tf dC nte f
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Zhao et al. (2019): The Intervention + F¢

* A guided 15 min peony-viewing program was organized
to include the major stimulation of the two senses,
namely, vision and olfaction.

PRI g R Y e AR
A& g AR foes

* The participants were allowed to touch the tree
peonies, but not to talk with others, look at the phone,
or walk out of the peony garden.

. 9}\1;;3_&2? J‘jﬁgfg_f;ﬂ:ﬁ. » A BB A2 s *JF% @ 2L~
2oA d B -

e Each participant walked for approximately 300 m in the
peony garden.

0—41]}9\1—}34 ApEEFY 2.7 < 530058
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Zhao et al. (2019): Data Analysis and Results

A% (2019)

Analysis #c¥g 4 15

e Paired t-tests were used
Rk TR

* Changes between the
experimental groups at
different stages were
tested using ANOVA

« & * ANOVARIZF? g £

FE B 2 B et iy

€§GN P Of’y U Q ir(ljlleIll()(r\:(lNl&nl\JJ(NIVlRS[[Y /C):‘.)

(Rl NN

& WA U el

Results & %

e All of the POMS and STAI
scores revealed significant
changes

° ""’T—'ﬁ ‘r'ﬂi“éﬂ;l’,f ﬁi\ '.i'-'i. #
(POMS)??'T%"%U FEE R
L (STAI) =4 355
7T 'a‘ & i




Developing Evidence-based Interventions: Your Approach
BE L dp et 3p 1 it 2

Nature of the intervention that Questions that you need to ask

you are interested in

R B+ I g g RO

Physiological? # 1@ ? =  What is my research question for this
intervention study?

Psychosocial ? w124+ & 7 s I hAIME AR ?

= Does the proposed intervention have

Spiritual? 4 /& M ? . ] : .
P 1 - sufficient evidence in the literature?

. . . -2 e 2 > ! /- Bl 2 ‘ 238 2 S0 2 >
Functional or instrumental in "R I AT B g U R
4
nature / Performance-based? I

A R N Y S R A What is the nature of my intervention?

JINRCENE SR Y

=  What is the best way to design my
intervention protocol based on evidence?
RS L N SR

e . - Hong Kong Polytechnic University School of Nursing,
77 ik B TR 5 Fbeot of | g a member of the National Hartford Center of
k Y " Ger Nursing
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Considerations for Developing an Evidence-based Intervention

7 MAITUREF DL

For example, the Donabedian Model (2003) &]+4rDonabedian$i=%] (2003):

* A conceptual framework developed for examining health services and
evaluating quality of care

S & PRI R IR R A WL L e

 Structure describes the context in which care is delivered, including
the infrastructure such as hospital buildings, staffing, resources

s BHAHE I RERBOTE > s REA AR - TREAA
*

* Process refers to the transactions between patients and providers
throughout the delivery of healthcare

* A AR BB F R R AR EF LT

e Qutcomes refers to the effects of healthcare on the health status of
patients and populations

« 5% 4 FE B R PRI R E i e a—i:*}%;{;,samﬁzgi
«gGN PO;’}*’U Q ir(lj[lePl[l(:)(‘thlle((‘)Il\l_](NlVlzRSllY ©> Hong Kong Paectvic un ,Nm,ySc::, ,N" - :e
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The Donabedian Model (2003):

Structure, Process and Outcome
Donabedian #-74] (2003# ) @ %4 ~

= “3‘5'
SUEIE Process i§ 2

What is already known?  What is already known Any untoward events?
e sren g L9 about the proceduresina ¥ & iE @ % IJ Pt A
similar study?

i ﬂ./\"‘\F’ u//E-’—r ¢ E’ﬁﬁ_}%

Possible adaptation to Same question(s) Any potential risks?
the local context? etk e %R (ERTN - She W p) LTI
Fanig ey ot E?
What is my research How do | collect the datal What are the question’s
question? need to answer my relevancy to practice?
NPy FRE R ? research question? RY BE 27 3 i edp B M H
S E = gl ) R

r, 7 »
pir ﬁ'{
TF 3}75\ !
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The Donabedian Model (2003):
Structure, Process and Outcome

Donabedian #-74] (2003# ) : &4

What is available? Do | have enough What about the cost?
LR TRt ? resources to conduct the 7 EARY

required study protocol?
NET G RADFT R
HEFTF AT >R ?

Other practicalities- Have | considered all of How far do | need to go?
clinical applications  the potential confounds? AZTRIF %7

e FRrimay g NETFTRETT B

i =/ =) TR 7
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Blaschke et al. (2017): Nature-based Care

Opportunities and Barriers in Oncology
Blaschke % (2017): s&8%t p 2R B2 % ¢ {0/ B & afRsg

* An international e-Delphi survey

c - FREFALE BN L TF 2 E)

 N=28 panelist from 7 countries (Australia, UK, USA, New Zealand,
Canada, Denmark, & Sweden)

s RATBRFCGREAJIL - FRER TS 2 e
WL ) 8L ] s B

* Goal: To develop recommendations for nature-based care in oncology

s PR ZEBE Y hp R E A R BER

 Recommendations: opportunities rated to be of highest importance

s ER IR ELL PP R E L

 Window views from clinical areas onto natural outdoor settings,

gardens & courtyards with easy access, nature-based physical exercise
adapted to patient requirements...

« IRk BB O P FIeahp R 2R E e T EE > TFv iR

» 2 . h) _ﬁ ';:E. ‘ﬁ y 2 ’ /,L‘ _J‘_ ,L‘,L‘
PR B G ERF R Khp ARV AT, ...,
[
a - National Hartford Center of
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Some Suggestions for Future Studies

HA KT - e iE R

* |dentify the active s FE E_F| B R P 0
therapeutic component  3x/pnk = &
in HT 2 LH 2 e AL
o;bl"ii' ﬁ%ﬁmﬁﬂi ‘;{%L
* Adoption of rigorous IR -~
ges!gns, e.g., trial N EEETY S
esign L R ol R A

* Use of physiological
parameters as an
integral part of the
measurement of

?G £\ THE HONG KONG @) Gorontological Nureing Excellence
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Facing the Future & = & %k

Opportunities 1% ¢ Challenges " %
e Surge of interest in HT * Investment in research capacity
and related areas CRY A REEEREL S
b
° 7&.% £ g])ﬁ/‘;),%‘ ’f‘—"—t—' * Any trials are expensive
10 Bd 4P 32 pr AR o T iR E
: : * The development of evidence
* A novel field in fakes T
systematic research c HEFE TR B
Where, there are many * HT being subsumed under nature
questlons to answer tRerapy or nature-assisted
therapy
— 1B 37T 50 AR b S T N N
o BRTE R ARE MR~ B 2R
P iy B AR ERER:: IR
e A\ THEHONGKONG T B ilogiear Nureing Excelience
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Concept of Nature Therapy p 23 i e &

(Song et al. 2016)
Concept of nature therapy p X% iz e &

2=

Stressed state ?f‘ 7% A% Ak

Restorative effects of nature (forests, flowers, etc.)
pak et e (Ffh o 58 %)
: Individual

Physiological relaxation 3x £t 4 12 =) differences
Immune function recovery X4f % % 7 ic By LE

—~n

Preventive medical effect 3§ [# o}i? Bt T 5

4 Q THE HONG KONG @) m22:?.:’%%':3:;?52?&";.%?3?&3«'; eeeeeee
« CGN PO;’}*’U Qb POLYTECHNIC UNIVERSITY .
ﬁ ':-’_7; g am Hartford Center of

1 W6 B TR AR “

nnnnnnn



Song et al. (2016): A Systematic Review on

Physiological Effects of Nature Therapy

Biomarkers Used and Reported 3F 3. #7jF 2 s # 02 3= 338

* Salivary cortisol e Natural Killer Cell activity
o vE% L A% o B OARIE L
 Systolic and diastolic blood .

Oxyhemoglobin level in the

p/retsjsure ) pre-frontal cortex
TR e R P HAFEL Y T £ ke
* Pulse rate 3og kT
" TR . Electroence
phalography
* Heart rate variability . 55T E]

L NN :f}“ % ‘ﬂ ok:—"‘
* Respiratory rate
o vl vZ -JfFT _'_‘%
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Franco et al. (2017) A Literature Review of Studies on
Experiencing Nature with Our Five Senses

N7 /,a‘ N ¥ p RAA 7 Rk
Gaps in Knowledge 32 & ¢ % §F

Sound Which kinds of nature sounds are important; studies with
5 visually-impaired individuals
PRIE R REF ER AR AL
Smell Study of smells directly emitted from plants; how natural
F A smeIIs affect preferences and memory
T p A B RACE SF R p AR AR B PR o
Taste Emotional effects of eating natural food; ability to distinguish
FRE natural food; cognitive effects of diet
X ARSPFHFREDEET, RS XRG4 A8
;&frm%‘»—;?‘
Touch Non-animal nature touch; touch-specific studies; effects of
£/ petting different kinds of animals

2ot o (SO A AR A e AR g ch R
o
A



Franco et al. (2017) A Literature Review of Studies on
Experiencing Nature with Our Five Senses

|_:_Lf‘ E\J @E;’_E;%El JJ—/{H% “':’3iu
Pathway i2 /£ | Gaps in Knowledge &= & ¢h 4 §F

Phytoncides Document fine-scale environmental distribution; how much

T8 o R “‘;;é]'% is released from greenery, variations among plant species

(5 % 4) R eI 5 UL R S
= SR A gF 4

Negative air environmental distribution; release from greenery;

ions correlation between benefits & sensitivity

AR A BB A Y B ko s F e B 2 [ ehjp
i 2

Micro- Examine the variations in nature experiences with variation in

organisms microbiota

2 4 Wi PEOF T RIGHRWEHR D Reng it
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Frumkin et al. (2017):

A Research Agenda on Nature Contact and Human Health

RSP AREEFFE AR T 7 Fiif.

Potential Areas/Questions % i+ #

Domain 4

Mechanistic
biomedical

BT

Exposure science
REPLEFLRES
PHERE E A2 P
% g )

Epidemiology of health
benefits

fﬁ.ﬁ"ﬁj 1, /n'— f’f }?5?
Diversity & equity

considerations
5 s L jfr N~ F }ﬁ

Pathways: stress recovery theory and attention

restoration theory; Enhanced immune function &

Increased physical activity

BT L RS K«ﬁl‘?‘—’;ﬁ{m ot IR IR, B LA
’f\."i\a 4r .E/ /‘-_—,fh

e.g., assesses the density of photosynthetically active
biomass (satellite images); e. g distance to green space

blde o 3R KL 2 g R (L Bl ;
X Gilde > d BB BED] % mﬁlf:r@,ﬁ

e.g., imagery of nature during treatment in experiments
Plde > T R IFH R G B~ p R R e

Socioeconomic and cultural factors in relation to access
to green space

BRI SR G MR g R TR



Frumkin et al. (2017):
A Research Agenda on Nature Contact and Human Health

B p AR g A AT B SRR kA

Potential Areas/Questions & i+ #=

Technological Increasing use of technology (screen time) compete with
nature activities such as play in natural surrounding; e.g., growing
T AT role of technology in human-nature interactions

z%"*‘*{i{;mﬁ%}i(&igﬁf’*)ﬁ L B ARTRR Y PRI s
O REL ) blheo FLE A A SRR RT B E R AR AR

Economic & policy Cost-benefit analyses need to estimate how much benefit

studies will flow fro specific kinds of investments in nature contact

KE S a2 i W ey and to make comparisons among policy aIternatives
RAERYT - FERGA AR IRT R EER
»')«N}é y & Lbﬁ&l P;«J};[ﬁ\

Implementation e.g., how should children’s play spaces be designed to

science optimize nature contact

RS Plde o 4o R0 F SFRN T IR R p R 5N
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Model(s) in Developing Evidence

Pk H0A| e B

Phase IV:
Long-term follow-up
and/or replication

Phase lll:
Test intervention in £ 3
clinical setting ; £ Hp BB/ 2N A
compare new :
Phase II: treatment to current
Clinical questions: Efficacy studies to best treatment
patient problems; establish outcome (usually via RCT)
c:nr:::: c::s;irr\;a(t::)s; Phase I: effects and opgmal PR
. . treatment conditions =
Tk AT B4 W proof of concept; safety ; Tk B R T AR

1 TRARLE; 3T estimates of effect

2% (%) R AT R i E
. F-ME AR 0 R ’f‘ﬁg‘réyafl,%:ﬂs-,%(i
:g};lill‘;?'lc.la.l ‘f?rk ff;;f‘ TR ok fod Ein R i Fas R Clinical answers:
i+ change clinical practice
(evidence implementation
strategies)
Tk § % R RATR (&
%75 R
Theory Factor Factor Situation > Situation > Replication
development isolating e > relating 7T relating producing i 4
trgmgk  ARFE 10 M F R 10 B A 4R ks

Fig 2. Clinical intervention research (sequential knowledge development) T&/& + g2 37 ("8 B v B )

Adopted from: Forbes, A. (2009). Clinical intervention research in nursing. International Journal of Nursing Studies, 46(4), 560.
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Developing & Evaluating Complex Interventions

3 fos™ o AF fe e SR %
Key Elements of the Development and Evaluation Process

BF IR iEe et 3

Feasibility/piloting ¥ {7 {+/7f %

1 Testing procedures B| 3842 B

2 Estimating/recruitment/retention ik2*+47 3/ % F
3 Determining sample size ¥ T_k » #ic &

Development% & Evaluation 3% %

1 Identifying the evidence base F& €_7& ¥ 78 #_ 1 Assessing effectiveness 3% 15 § 2<%

2 Identifying/development theory 3 %] /4 B 32 34 2 Understanding change process 7 iz % i 4%
3 Modelling process and outcomes = $i-i A2 fr i % 3 Assessing cost-effectiveness 3% iz = & 3T &

Implementation #4 {7

1 Dissemination 4& B

2 Surveillance and monitoring & 7~ & i1
3 Long term follow-up & Hp f & 3% 24

Craig P, Dieppe P, Macintyre S, Michie S, Nazareth I, Petticrew M; Medical Research Council Guidance. (2008). Developing
and evaluating complex interventions: the new Medical Research Council guidance. BMJ. 2008 Sep 29;337:a1655. doi:

10.1136/bm].a1655.
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In developing evidence-based practice,
there are no quick fixes.
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Summary i %= (1)

* There are different types of evidence with varying
degrees of rated credibility.

c AR ANTERL P PR TEE T G R ©
* Credible evidence comes from rigorous study
design and meticulous compliance.

T R ATE R BGE R K e R 7
1 Lmﬁj_}fr

* Evidence is useful only when it is clinically relevant.
¢ FIL L TR AR M
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Summary i %= (2)

* There are various models available to guide
knowledge and practice development.

AR LR AR R el N
* Develop EBP takes time.

? ?pﬂ.ﬁ‘%%‘gfﬁbﬁ&

e Capacity building in research will help practitioners
better able to understand the effects of HT in
promoting health and wellbeing.

*FEMCER L a4 s jl e R L FEF O fRF]
ﬁ/r'}%‘ ¥HiRig b ot E?”J,ﬁzifg. o
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