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It All Began in a Garden
—iliEEE R
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Medieval Times $tH 40

“The art of healing comes from nature not
from the physician...therefore the physician
must start with nature with an open mind”-
Paracelsus
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-
Colonial Times-Friend’s Hospital

ZBIERIMISE — KL

e Founded 1813
YIRS 1813 &

* Dr. Rush noted patients who worked in the
fields often got better

ERETESIEaEABREEETIREA
AERRER

» Pet Therapy introduced
S| #EREYAE

» First greenhouse for therapy purposes 1879
R1879FHEE —FmAZEF/aER®E
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Friend’s Hospital Therapy Garden
RiF s ERGE
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o
The 1900’s and the World Wars
19005 {1, Az Tt 57 X &5 <7 A

e Early 1900’s- OT Dept. Bloomingdale Hospital and Children’s Aid Society
1900FE ¥ - mERBIBEREAEBE R ERDHBE LR BENMABE S EE -

e 1940's-Veterans Hospitals- Alice Burlingame published Therapy Through
Horticulture with Dr. Donald Watson

1940F M - ZXEL - AEBBR T IRAFRIR L TEAERAERERE

« Menninger’'s-Rhea McCandliss first professional horticultural therapist Rus o Medicine ot
BEAESENESBEN NS BNEEEEAER ’ T . P
r . == e .;' i
» 1958-Rusk Institute Glass Garden _ - Sl MTER "
oSk T-w'
‘ «»\_“';i"\'.m@ ihow 1

1958%F - B+ /L\FRRIKIBIEE ’ | m <

+ 1972-Kansas State and Menninger’s develop horticultural therapy curriculum ..o : Sisir e
19724 - ZEEEFN I ABHEESRES BRHIEDLERE L R
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The Glass Garden IREETEE
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EEEEE————SN—————————SS—————————————————S
Current Concerns and Future Directions
= ARl AR R EE

Considerations ZEERZ= Program types IB8EH#a%!

N : : » Children-residential and school programs
* Recognition in Allied Health Field =reeaE e

EMHREEERRESRT
BEEY Si - Developmental challenges- asd & /& [E#t- 5 B iE

5 et =5
* Empirical research on benefits Mental health #51% {2

. WEAITREE NG 7 P 8

« Wellness &4
« Develop evidence-based practice « Physical Rehabilitation S 5&t4sE1E R
- BUBEER/A - Assisted living #BN = B8

o Dementia J&3E{EIE

. . oA =5 VIR \ /
« Palliative care & K47 45 )8%& NYULangone
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For the Young Ones BFE 419

« Early nature exposure

REZBABER

» Benefits of nature exposure

EEABRNRE

e Curriculum enhancement

RRAE B T

» Healthy Habits
BRENESZE

» Healthy Lifestyle
BENEFEST

Teaching children about the natural
wiorld should be seen as one of the
mast important events in their lives,

9 Rusk Rehabilitation



Healthy Lifest Ie/WeII’r)ess
1U$E|’J$,§7‘i‘t | REREE

« Exercise & « Forest bathing XA XBEF o

« Diet kB - Biophilic design FEYEE=

« Stress reduction 5 #& 1  Meditations E78

 Sleep BEAR « Community garden $L[& & [H]

« Social support {15  Teach your children #ZE{RBZ T

QY/U Langone
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Healthy Ageing #E

Z1E

|

Keeping those Telomeres Long and Strong

RIFDNAIRRIAY & E A 5E AT

e Low incidence of disease
EERE=ER

« High physical function
=SR2 I0EE

» High cognitive function
= oA FEE

Rusk Rehabilitation

* Physical Activity Z &
 Healthy Eating 2FEE =

« Managing Stress B &

« Stay in Control fr#%F B E1ZH|

« Meaningfulness £ ER%
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Positive Psychology 1E[@I/OEES

» Positive psychology explores factors that make life worth living and the human strengths
that enable individuals to confront challenges, appreciate others, and regard daily
experiences as meaningful (Dunn & Dougherty 2005)

IEROVESEHRISAEESEEENAR - i ARRIBEMEREABEKE - RER!
A - UERRBHNEEERSARERRN - (BRI KEMIE 2005)

» Counterbalances disease model approach

e RRIERTTA

* Focus is on what one can do, not what one can’t

£285 2 —(E A BESUERITIE - 0 AR

. Cu!tivating the “Good Life”
BE ‘E=l|EE
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Being Positive IEEREE

Positive mood may be elevated through physical,
social, and mental activities that encourage an
outward focus and active engagement in one’s
environment (Watson 2002)

Eﬁha,.%ﬂz 2R BEETEEE - AR KNIGEEENS
PIRIRSR - SR8 S ERMmIREATER
Lfaiﬂaﬂff/—i (CXHFFR 2002) -

Encourage optimism &% &) 445

Cultivate realistic hope ZiE 0] BIRNHE

Appreciate beauty fREERIER

Flow activities #E1T/00 1 #8 5t EE)
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Quality of life £F&E

Positive and Negative Affect Schedule (PANAS; Watson et al.
1988) 0.47 test-re-test (better when time frame longer)

IFERBRER (KEHRSZA 1988) - BlilaRE450.47
(BERRIRAL)

Satisfaction with Life Scale (Diener et al. 1985) 0.87 test re-test
FEMBESER (] MZEA 1985) - BRI «a£%%50.87
Depression and anxiety {12 & E

What does participation in HT mean for our patients
RESERZESEIHAUER?

How does it contribute to the good life for our patients
EEa RO RROEFERIFLER ?

Steen Happiness Index EBHRLEEXR —

ULangone
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Research-Hiergrch)f_of Evidence
R B IES R
Level V Z554k

Evidence from systematic reviews of descriptive and qualitative studies (meta-synthesis).

re 15 R R I E MR E ERN R AT s SR ()

Level VI 564K

Evidence from a single descriptive or qualitative study.
mIBEREREESSNEENRERNTRENEE

Level VII 874K

Evidence from the opinion of authorities and/or reports of expert committees.

e RRmBERESRRRENK | ABXEKRE
/‘\
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o
Research- Hlerarc X_of Evidence

Level | 514K

» Evidence from a systematic review or meta-analysis of all relevant RCTs (randomized controlled trial) or evidence-
based clinical practice guidelines based on systematic reviews of RCTs or three or more RCTs of good quality that
have similar results

re BRI S REH Y IREE R ERMIT(RCT) - =R LR RERO LT SESHIRCTU R A LM ES
/\7I;).’|.

e Level Il 24k

» Evidence obtained from at least one well-designed RCT (e.g. large multi-site RCT)
wBEREASE) —REABRBEREEENERRCTIHIR (MIUMAREZIZHRCT)
« Level lll 3%k
» Evidence obtained from well-designed controlled trials without randomization (i.e. quasi-experimental).

REREAEEEARSEERENHRERER - BRBMBHIENITRT BIEEER)
o Level IV ZE44k

» Evidence from well-designed case-control or cohort studies.
BETRA YR AAREERENN AR BT LD TR fori Langons
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o
Research Process HZiBE

Exploratory xZEH Descriptive il t4
« Gain insight and understanding » Describes characteristics and functions
VAN YSER T T M R INRE
e Qualitative methods e Quantitative methods
BN THA SN hRE
* Purposive non random sampling  Random sampling
B BRI IR AR BEiE AR
« Thematic analysis  Statistical analysis
EE DT HF DM

VS
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o
Case Studies {EIZEHfFZE

 Intensive description and analysis of a
single person

HHEATER A ZFN 7247

e Clinical observations
fifn PR 6 22

|« Archival data

ol BIBEFE
* Reporting of treatment results
ARG
VS
NYULangone
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o
Case Studies EEHFE

Strengths E24
» Rich source of ideas for future study

ERARRIFRBENEEZRIR

* Opportunity for clinical innovation

TERERREIFTRVE S

« Method for studying rare events

ERtRERBRINITA

e Less resources needed

FRBERERRD

Rusk Rehabilitation

Weaknesses it B4

Difficulty drawing cause and effect
conclusions

B2 (F L R R B RV AR A4S

Data collection bias i.e. poor memory
In subject

FEWERE - BN REEBARE
Observer bias
HZEERE
Generalization

PUmtt=
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Single Subject Experiments

B—RaBEEEA

« Often used in Applied Behavior Analysis
ZHRERITADNT

e Individual variable is examined

fIE 52 552 158 O] 4 A2 48

e Need baseline
EEELR

 More scientific control than case studies

MHLCEZRIFFR - BERREEG]

e |Individual differences in baseline and
response

fE Rl 247 MOl g A= F
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.
Qualitative Research B4 7t

» Open ended inquiry
A I T\ RE ]

» ASsSess a person’s perception

A8 E R A TR E A

» Specific to setting or researcher
BENIRBERENTFTE
* Looks at themes present in treatment
experience regarding benefits and
outcomes
%;@%%@%ﬁqﬂ%ﬁE’\J)ﬁéﬁuﬁ%ﬁﬁﬁéfﬁ
ER

A~
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-
Qualitative Research B4 7t

Strengths 224 Weaknesses fiR®h
» Good method for pilot studies
HRF MM R EH A « \ery subjective
« Complements quantitative methods T+ EE
WAEEE DT HENAE
« Brings out experiential details * Hard to replicate
RIREEREE R HOIEH
* Relatively low use of resources (time, costs,
expertise) « Limited generalization

R ERBR D EREGE -~ A - ESEAN5E)

» Very useful responses
VS

CfEFFEE R
NYULangone
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Questionnaires B&

Strengths &84

» Most popular method of inquiry

& B AR A

« Can be adapted for many settings
and applications

ERERERARSERIERE KT

» Standardized scales available

RS ERENER

Rusk Rehabilitation

Weaknesses fikEh

» People often say what they think you

want to hear
e BE O ERBEEINER
» Social desirability
RUEETUERE
« Language/culture issues
sae | XACRIRE
« Cognitive abilities
mo k1 BE
VS
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HT Friendly Scales

Physiological measures &£I2AH
Heart rate /OB =

Blood pressure [T/

Cortisol fZ &S

Galvanic skin response 7 [BEE s f&

(Pain scales) BBt =5

Cognitive Measures 175 H
Digit span H{F s REE

Necker cube &5 773

Perceived Restoredness Scale E 0%

EEx

Learning curves 223 43

Rusk Rehabilitation

Wt

L
N
2SS

Ry =5

Emotional measures 1525 H

Beck Depression Inventory Bz 2223k

Hospital Anxiety Depression Scale
ERGEEEEER

Geriatric Depression Scale Z AR EX
ZIPPERS

Profile of Mood States {F#EABEE TR

Self esteem BE

Modified Cohen-Mansfield Agitation Inventory
AT R -SHERRAERIBETRER

Spielberger state-trait anxiety 151E45EEEER

NYU Langone
\, Health



Single Group WithﬁinﬁSubJ'ect Designs
=l B NEETRY/IVH

» Good for looking at changes over time
HoaEEhEKENEE
« Learning 2%

¢ Self esteem BHE

 Quality of life £FE X

 Behavioral change 174X &
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-
Within Subjects Design =&l & A RET

Strengths{E 24 Weaknesses kB4

« Repeat outcome measures to capture « More complex design E M
change overtime and control for
maturation, learning and other changes

18 A LU IR BERS Ao sE % . 425« More expertise needed B EE L EHANH
R - BB RE AN
» Subjects serve as own control : <
. Vi « More time EZF5E
SHENECHHE = e
* Good when variance is high _
W E AR ES « More subjects needed FEE L E
» Good for pain research
HEBMATOES
/‘\
NYULangone
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Between Groups Designs =&l & BIELE

» Good for studying one time interventions
FEET—RETANER

« Less treatment contamination
B EBAEHERNTE

« Use matching i.e. Ulrich
IEH=aBEBERER

www.shutterstock.com - 14306500
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Mixed Designs

 Combines aspects of quantitative and

gualitative research
ma=REMIR

» Takes more time and resources

IEEZREREIR

* Qualitative data adds dimension

B RIS INEE

« Convergent validity
BENE
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-
Design Hints s%&5t1E/R~

e Scales-other HT studies

%53 62753
£7 - HtEZ2aENR BIET %

GEQll  Observation i85
Other discipli HithE52 =
 Other disciplines E{thE2zE R ERS%E Define Problem [T

Propose o]

« Same populations - match if you can '

Gather Evidence
HEEE — Mo B1TECE A Test Hypothesis g

e Same outcome MHE4LER

BEm VW EBREE

 Control ¥I84H Reject Hypothesis Retain Hypothesis
o Treatment ;8= IR Develop Theory L

NYUL
angone
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o
Controls ¥J88%H

» Placebo-assess expectations

ZRIBA - FHLHE

e Active control-Similar to treatment

BB E - LUK
* No intervention walt list
BENTA - Fiz4E

« Consider time, setting, and practitioner
Z8lE  RIERE @ RIEFEE

NYU Langone
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Treatment ;&

» Use standardized treatment

ERRERRE

« Consistency important
—HHREE

» Describe thoroughly in write-up

EHR S P ar Al

NYU Langone
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Research Guidelines tHZ$55|

2010 Explanation and Elaboration:
updated guidelines for reporting parallel group
randomised trials

BMJ 2010; 340 doi:
(Published 24
March 2010) Cite this as: BMJ 2010;340:c869

CONSORT 2010 @ K B N . K EEE E
MW MBS BB Bk E NETE T B -

journal article reporting standards
(American Psychological Association) Tip 11 - Submitting a paper: write a convineing cover letter!
Jars — I ZERVEHRIZE(EROIEEHE

NYUL
angone
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https://doi.org/10.1136/bmj.c869

Developing Evidence Based Practice
HEEEAN

« Practice consistency f#;x—%
—~~

NYULangone
33  Rusk Rehabilitation Health

« Population consistency (stratification) EE—2 (7' &)
« Scales 2%

« Research iff3¢

« Meta analysis 250

« Systematic reviews % #1451 i®

« Clinical based practice guidelines B & Z 7555

VerlorSinck



Summing It Up #2845

Design-Minimize disruption %5t - &/ T8

Collaborate when you can t#fEZ0 Tl 1T

Measurement-Use a scale that is a good fit between
subjects and outcomes

S - ERERZABERERGENER

Analysis-Do a power analysis and pick the right statistic

D — TRIRE N DT REZE LR

Interpretation-Consider all of the data 2 &-E SFTEEIE
S 88

Consider implications of study E =2 R FE
Next project and future directions N —{EIEH K EE
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Thank You For Your Attention

2 EEE =
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