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Students are required to critically consider the strengths and weaknesses of the research article, with a particular focus on methodology and methods used, and the ethics of the study. 
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In this assignment a critical discussion will be given on the strengths and weaknesses of the following article ‘A Haven of Green Space: learning from a pre-post evaluation of a school-based social and therapeutic horticulture intervention with children’ It was first published in 2018. The lead author Anna Chiumento is a therapeutic researcher in post-war and humanitarian crisis settings. However, this research article is concerned with children aged 9-15 identified as experiencing behavioural, emotional and social difficulties. ‘A Haven of Green Space’, was set up as a pilot intervention for children experiencing these difficulties. The authors’ aimed to test the theory that green spaces can have a variety of health promoting benefits for children. The research was undertaken with the University of Liverpool and the article was published in Biomed Central (BMC) Public Health Journal. BMC is part of Springer Nature who focus on open access and peer reviewed journal articles. North West PCT funded the Haven of Green Space intervention as well as this peer reviewed article.    This assignment will also investigate other research that that concur with the finding of this article.  It will also make suggestions what could have been done differently in the process and whether the review covers all aspects of the research and its methodologies. 
The methods employed during this research were clear, and the teachers identified thirty-six children to participate in this intervention who were experiencing behavioural emotional and social difficulties (BESD) through the schools Pastoral Care Team. This research used both qualitative and quantitative methodologies. The evaluations were taken from the ‘Five Ways to Wellbeing’ framework and were therefore not original and the other evaluations were adapted from public mental health evaluation that were changed in order to be used with school children (Aked and Thompson, 2011). According Surbhi (2018) to qualitative research is the favoured method over quantitative, as the qualitative research shows much deeper understanding of the situation and provides more detailed research, which is used to gain a more in-depth understanding of the human behaviour, experiences, attitudes, intentions, and motivations, on the basis of observation and interpretation, to find out the way people think and feel.
Whereas quantitative research is a form of research which produces numerical data and hard facts (Surbhi, 2018). The authors utilised Wellbeing check cards to gather quantitative data such as gender, age and postcode. Unfortunately, little use was made of this data, and whether any of these factors influenced how well the individuals responded to the therapy. Two examples of how this data could have been used are: tracking age of individuals and looking at whether response to the therapy was better in certain age groups, another is how access to greenspace in the home environment (postcode data searched using google satellite to show green space access) may have influenced to what extent the therapeutic treatment was successful.
In the article as stated both methods of data collection are employed, and this was then converged to lead to triangulation as numerous sources of information are employed which after analysis adds to the integrity of the research. Triangulation as used in this research allows the qualitative to support the quantitative and vice versa and so this enhances the credibility of the whole research.   
It would be beneficial to this research to find out how well children respond to these green therapies in relation to their everyday access to green spaces and ascertain whether there is a relationship between limited access and a stronger response to these types of interventions for children. A study conducted by Thompson et al, (2008), indicates that distance from home is an important factor in peoples use of green spaces, so this postcode data may have opened another line of interest in this study. The authors of this study also note the variety of psychological and wellbeing benefits associated with use of green spaces throughout the life course, but find interestingly that use of green spaces as a child influences the likelihood of visiting green spaces in adult life. 
The importance of outdoor play in natural environments as a child may be instrumental in setting up nature bonds throughout life that go hand in hand with the added wellbeing benefits already discussed (Kellert, 2002 p.136).  However, age of entry to this type of therapy may play a role in how effective it can be. Lieflander (2013) and his colleagues found that the benefits associated with natural environments lasts four weeks longer in children who have access to these environments before the age of 11. The Haven of Green Space study has one group of students who are definitely over this threshold and may not have benefitted in a similar way to the other participants, throughout the therapy and afterwards. Another author has found that there are lasting benefits to green space environments, and access to this natural play setting as a child is linked with wellbeing in later stages of development (Bingley & Milligan, 2004). The quantitative data on the age of individuals may have given some insight as to whether the response to the therapy methods were effective over all age groups participating in the study or whether it was more effective for younger individuals as suggested by Lieflander (2013).
According to McCormick (2017) there appears to be an increasing amount of research showing the association between green space and overall health. The author in this article highlights more children are spending more time indoors while the paediatric mental and behavioural this health problems are increasing.  In addition, McCormick suggests that children living in disadvantaged urban areas have a greater chance of having an emotional disorder and being diagnosed with depression/anxiety or ADHD/disruptive behaviour.
McCormick highlights that at-risk children are more likely to live in neighbourhoods that are in poor condition without amenities such as sidewalks and libraries children also in deprived neighbourhoods may lack access to green space and these could be for a variety of reasons some including long walking distances, and some of the reasons are the parental concerns about safety that keep children inside. The postcode data collected could have been used to undertake community profiling to ascertain whether these areas would come under these criteria and may influence how likely the participants are to use the green spaces available to them.
In 2015 the Welsh Government brought in a new Act called “The Well-being of Future Generations”, which is concerned with improving the social, economic, environmental and cultural well-being of Wales as a whole. One of the seven key points concentrates on a healthier both in terms of physical health and metal we-being. It is in this area that the Government hopes to engage in the provision of more green spaces for children in order to improve mental health outcomes. This relates directly to the research undertaken in the article that green spaces can help give positive outcomes for children.
One of the weakness in the research is concerned with the number of participants in the study. There is not enough data for a reliable result reading with regards seeing only 36 children During these results the data was only conducted from only 36 children from across three participating schools, and for an accurate result it would have been far more beneficial, if it was 360 children instead of only 36 children (Delgardo, 2015; Salkind, 2010).As a result of this the data that has been collected in my opinion may not have been enough data for a clear result indicating how effective Green spaces are as a therapeutic intervention for children. A more extensive evaluation with more test subjects would have given a better outcome for the research, leading to a more accurate representation of the importance of green spaces as therapy (Delgardo, 2015; Salkind 2010). 
It has also been noted that the information that has been put in the article does not specify where and how far apart the schools were from each other. Geographical features which may influence test results are also similarly omitted from the original paper. In particular, access to green spaces in school catchment areas is not mentioned and it is possible that the normal availability of these green spaces available to children involved in this study, may have influenced how they responded to this particular therapeutic intervention (Thompson & Thomas, 2005). Residential green space and the participants access to this space is also not mentioned and could similarly influence the response to this particular intervention (Barton et al, 2016).
Before undertaking this research, consent was obtained from the parents and guardians of the children (NSPCC, 2019). However, it should also be noted that the children participating in the research also provided their consent. According to Bell, (2008) children’s rights are important as a result of children’s vulnerability and many forms of legislation have been formulated to protect the rights of children in accordance with the UN Convention on the Rights of the Child (United Nations, 1989).Under the UNCRC in article 12 it states that Children have the right to say what they think should happen, when adults are making decisions that affect them, and to have their opinions considered. Fargas-Malet et al (2010) state that when undertaking any research with children / young people in a care setting that researchers must gain the co-operation from a range of gatekeepers such as school staff and parents / guardians. Informed consent should be freely given without coercion, threat or persuasion by the children / young people who are able to make an appropriately informed decision, (Cocks, 2006; NSPCC, 2019; Bell, 2008). 
In assessing the impact of the green spaces and their therapeutic value for the children involved there may have been misunderstandings of the terminology used by the researchers. This could cause problems in interpreting the data as the children may not have understood what was being asked of them.   However, when collecting the data as will be described later the language of the check cards on the Warwick Edinburgh Mental Wellbeing Scale (WEMW) was adapted and simplified in order to enable the children to understand the question.  This fact has been noted by the authors of the article being criticised, and many other experts in the field of researching with young people. Although in the article it is noted that recommendations for age-appropriate methods were to be used for the evaluation to be a success. 
This research did not follow the British Educational Research Association (BERA) guidelines as it was concerned with children’s well-being.  Instead the NHS Trust, in which the Child and Adolescent Mental Health Services (CAMHS, 2019) psychotherapist worked, employed their guiding principles. This was to ensure that all the research was undertaken using guiding principles and therefore was done in an ethical manner (NSPCC, 2019). 
During this research the Haven of Green Space used the Warwick-Edinburgh Mental Well-being Scale (WEMWBS).  The scale is scored by summing responses to each item answered on a 1 to 5 Likert scale.  This approach was not found to be beneficial as they were not a reliable source of data.  When addressing this it was discovered that primary schools had in fact turned out to have the opposite effect than what was intended, so it would have been better to adapt a different approach with the younger aged children.
Overall this article and the research behind it were useful in confirming that green spaces have positive benefits in aiding the well-being of young children. The limitations of the research have been discussed but there is much further evidence by other experts that confirm the findings in this article. As recently the interest in the relationship between green spaces when exposed to child and adolescents and the benefit that this gives to the mental health and well-being has increased greatly. Thus, the research is very relevant to young people today as it is widely reported that mental health problems are increasing especially for young people. However, this limited data set was problematic for producing relevant insights into green spaces and child wellbeing. The standardisation of this type of research would allow for multiple researchers to work separately in all areas and would allow them to follow a structured procedure when undertaking this type of research. An added benefit would be the creation of a dataset which will be applicable for future research in this area of child wellbeing and allow researchers to fully analyse a large comprehensive dataset, allowing for further insights and knowledge into the effect of greenspaces on child well-being. 
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