Jour. Korean For. Soc. Vol. 98, No. 1, pp. 26~32 (2009)

Al2IEE= Al I H |
A= \ma-l— |=|

O|X|= A&k

7] 112 . o zm 1k .

A AL A&

HAA
W4 AL, QA s 7

LERLE R

JOURNAL OF KOREAN FOREST SOCIETY

2 ;(.] 07&2

- 3

e L RSP R

The Effect of Psychotherapy Using Forest Environment on
Depressive Symptoms in Patients with Major Depressive Disorder
: a Preliminary Study

Won Kim'?, Jong-min Woo'**, Seong Kyeon Lim?
Eun Joo Chung” and Rhee Hwa Yoo*
'Department of Psychiatry, Seoul Paik Hospital, Inje University School of Medicine, Seoul 100-032, Korea

Stress Research Institute, Inje University, Seoul 100-032, Korea
3Division of Forest Management, Korea Research Institute, Seoul 130-712, Korea

2 o Ay Al w4 48 Bho
qero tiFE L gk 53] &3 e day

qu]j_ u]—x—];ﬂo] 11151 (SR z]g_lﬂ Héloﬂ‘_‘f g}:%.;zl‘g_glr D}_oo};

ELE.Q_

5ol P55 P BT
=9 AL 93 AP /\]a_i

vt} BAEe] 9454
for Depression)= é
7 F5SE A
B8 390 983

= }591 71535 Al

A HTRs 7R B34S AR
Be pusigic. &
o 71se] SusA Rk el 8% Bel ylsigle. VYA Z2ad

Al grt 230} k. :131»} SEES ;<]_§_

AT 2 A} SN sl ARlage ol 2l B
P RS AT o FeiA A0k FREROIE v Aut

—Q 3}
sk Aol AFHo] A ® APINE $85 o
AFOE SFEARE $8 FHE AUERON BE
o 43717} da=Len o 3]

28I T). 477 AREE ’\‘?/LE—"I‘“{E % HRSD(Hamilton Rating Scale
il -?“—‘57&0] fre 371] rasion, A3 & 28 SAsk= SF-369] shel FHke
o] F7F3ISith. & du)F AF Az, AHS

F4A2 o

FEES
A& OB S5k Holn zzoge o
ssirh.

- [e]
S8 I

0
N

SO 3
== =

Abstract: The use of natural environments to change lifestyle and health has been long recognized. In particular,
forests, trees, and open space have been shown to promote mental health, In this study, we examined the
effectiveness of the structured psychotherapeutic program using forest environment (“forest activity program™) to
improve the symptoms of nine patients with Major Depressive Disorder (MDD) who were taking variable doses
of antidepressants. We assessed the depressive symptoms, quality of life, and autonomic nerve regulation among
the MDD patients. Hamilton Rating Scales for Depression (HRSD) scores significantly decreased after the forest
therapy (13.56 vs. 5.56, p=0.003), and some subscores of Short Form 36 health survey questionnaire (SF-36) and
heart rhythm coherence are improved as well. Combined with antidepressant pharmacotherapy, the structured
psychotherapeutic program using forest environment showed an improved health status for MDD patients and thus
has potential as an adjuvant treatment for MDD, especially for rehabilitation and relapse prevention.
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Table 1. Process of forest activity program.

Agenda

— Motivational enhancement for participation
— Activity for relation between participants

Session 1  — Understanding of depressive disorder
— Identifying stressor
— Relaxation through forest activity
. — Experiencing and understanding forest
Session 2 . .
— Contemplating and overcoming the past
Session3 Relaxation through forest activity
— Enhancement of self-esteem and self-efficacy
— Achievement of positive emotion through forest
Session 4 acitivity
— Exploring the purpose of life
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Tabel 2. The characteristics of nine patients with major
depressive disorder.

AgeatMDD NUmberof p  RSD Post HRSD
Sex/Age psychiatric
Onset . score score
admission
F/37 36 0 11 6
F/48 33 0 16 5
F/35 33 2 27 17
F/38 28 0 11 5
F/39 37 3 13 7
F/28 27 1 21 0
F/44 42 0 11 5
F/62 62 1 11 0
F/42 40 1 12 4

Table 3. The change of HRSD and BDI scores between four
week-forest activity program.

Before After

M(SD) M(SD) P
HRSD 13.56(6.67) 5.56(5.03) 4.12 .003*
BDI 18.33(15.16) 8.22(12.81) 4.82 .001*
*p<0.05
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Table 4. The change of SF-36 scores between four weeks-forest activity program.

Before After
t
M(SD) M(SD) P
SF-36 total 66.61(15.56) 75.00(16.78) -2.23 .061
Total score 80.56(15.24) 83.10(12.96) =721 494
Physical functioning 85.83(14.00) 85.00(13.09) 0.24 815
Functional Status Social functioning 63.75(25.60) 81.25(17.27) -4.78 .002%*
Role limitation-physical 84.37(16.02) 78.13(14.56) 1.08 316
Role limitation-emotion 77.08(21.71) 83.33(15.43) -0.81 442
Total score 58.85(18.93) 68.85(20.77) -1.94 094
. Mental health 59.58(21.04) 68.33(21.01) -1.40 205
Well-B
eeing Vitality 51.04(19.51) 61.98(25.14) -1.87 103
Bodily pain 73.86(21.42) 85.22(13.69) -2.37 .049"
Overall estimation of Total score 58.33(15.63) 73.75(18.72) -3.97 .005"
ver: ;j;‘lftﬁa“"“" General health 56.50(18.57) 70.50(21.05) 3.63 008"
Health change 67.50(21.21) 90.00(10.69) -2.83 026"
*p<0.05
Table 5. Heart rate variability (HRV) measures before and after four weeks program in participants.
Before After
HRYV Parameters t p
M(SD) M(SD)
SDNN 0.26(0.01) 0.41(0.20) -2.10 069
Total power 399.40(516.44) 889.43(586.27) -2.16 062
HF power 60.35(16.03) 42.62(21.74) 2.03 076
LF power 39.30(15.97) 56.72(21.67) -2.00 .081
LF/HF ratio 0.98(0.63) 2.43(1.57) -2.36 .046*
*p<0.05
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