J of Oriental Neuropsychiatry 2013:24(1):63—74
Original article http://dx.doi.org/10.7231/jon.2013,24.1.063

AHAERIF| AA7]s A= 4

The Effects of Forests Healing for Cognitive Function

Soon-Sang Hong, Ho-Cheol Kim*, Seung-Hun Cho

Departments of Neuropsychiatry, *Herbal Pharmacology,
College of Korean Medicine, Kyung-Hee University

Abstract

Objectives :
The purpose of this study is to examine the effects of 3 day Forests healing programs for cognitive improvement,

which consists of helpful contents of Korean medicine.

Methods :

This study examined the effects of forests healing for mild cognitive impairment patients, who visited a Korean medicine
hospital neuropsychiatry clinic for outpatients. The Forests healing programs for cognitive improvement was run with
24 participants, in which 9 of them quit in the middle of the program, so excluded in data analysis. The Forests healing
programs for cognitive improvement was consisted of 3 day helpful Korean medicine contents, The primary outcome
measurement was a Computerized Neurocognitive Test (CNT), which measured the cognitive functions with computer

programs,

Resullts :

The results of this study showed that CNT scores were not significantly changed after 3 day forests healing. General
psychological states, including depression, anxiety, and anger, were also checked. Among them, depressive mood
significantly improved. Quality of life (QOL) was also enhanced after 3 day program. These results indicate that the
3 day Forests healing programs for cognitive improvement was effective for depressive mood and QOL of mild cognitive

impairment patients, but not enough for cognitive functions directly.

Conclusions :
The 3 day Forests healing programs for cognitive improvement were shown to be an effective intervention in improving
some aspects of mild cognitive impairment patients, including depressive mood, and QOL, We suggest that repeated

participation of this program can enhance cognitive function of mild cognitive impairment patients,
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Fig. 1. The concept of mild cognitive impairment,
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Table 1. The Working Criteria of Mild Cognitive
Impairment

1. Subjective memory complaint

2. K-MMSE=mean-2SD (for age & educational
level)

3. CDR 0.5

4, Episodic memory score <6.3 %ile (-1.5 SD for
age & educational level)

5. normal ADL (by interview)

K-MMSE: Korean Mini-mental State Examination,
SD: standard deviation, CDR: clinical dementia ra-
ting, ADL: activities of daily living,
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Table 2. Baseline Characteristics of MCI Participants
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Participants (Mean®SD, n=24)

Gender (n) Male 4
Female 20
Age 57.46106,54
CNT
Trail Making Test A set 42.13x7.73
B set 38.67%+10.10
Verbal Learning Test Recall test 36.58£8.92
Recognition test 39.71£11.93
Digit Span Test Forward 42.381+11.90
Backward 41,75%7.39
Visual Span Test Forward 43.42£10.73
Backward 40,00£9.61
BDI 12,71£9.35
STAT -state 47.58%+9.69
~trait 45,5419.89
STAXI -state 13.50%£8.78
~trait 18.08£8.42
WHOQOL 44,50%12.65
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Fig. 2. Patient flow.
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Table 3. Time Table of Active Phase

1st Day
Time Contents
17:00~17:30 Meeting for open
17:30~18:00 Housing assignments
18:00~19:30 Dinner with natural herbal food
19:30~20:30 Korean medicine Music therapy (part 1)
20:30~ Free time and sleep
2nd Day
Time Contents
07:30~09:00 Breakfast with natural herbal food
09:00~11:00 Forest healing program (part 1)
11:00~12:00 Herbal footbath therapy, aroma therapy, herbal tea therapy (part 1)
12:00~13:30 Lunch with natural herbal food
13:30~14:30 Herbal footbath therapy, aroma therapy, herbal tea therapy (part 2)
15:00~16:00 Korean medicine music therapy (part 2)
16:00~17:30 Forest healing program (part 2)
17:00~18:00 Qi-Qong program
18:00~19:30 Dinner with natural herbal food
19:30~20:30 Herbal footbath therapy, aroma therapy, herbal tea therapy (part 3)
20:30~ Free time and sleep
3rd Day
Time Contents
07:30~09:00 Breakfast with natural herbal food
09:00~10:00 Forest healing program (part 3)
10:00~11:00 Educational lecture for cognitive function
11:00~12:30 4th measurement for outcomes
12:30~13:30 Lunch with natural herbal food
13:30~14:00 Meeting for close
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Table 4, Results

S = S
ohE BE

Ho] ol 45 #of

Control-phase Active-phase Comparison
of
Pre Post Pre Post difference
p P value
Mean (SD)  Mean (SD) Mean (SD) Mean (SD) p
CNT
Trail Making Test A set 43.20 (6.94) 48.20 (11.20) 082  49.27 (9.10)  47.60 (11.81) .597 139
B set 37.67 (10.06) 4527 (10.57) .008* 4833 (13.76) 53.20 (15.48) .083 482
Verbal Learning Test Recall test 37.40 (9.48) 47.80 (16.93) .007*  51.60 (15.41) 58.13 (15.31) .000* .309
Recognition test 40,13 (13.02) 46.87 (14.09) .007*  50.20 (14.36) 55.40 (15.28) .023* .638
Digit Span Test Forward 44,60 (14.23) 44.00 (10.87) .869  47.93 (15.58) 49.07 (17.91) 794 740
Backward 41.87 (7.19) 43.73 (11.27) 371  46.87 (11.33) 46.93 (8.00) .973 .607
Visual Span Test Forward 45.07 (10.31) 42.67 (11.34) 362  43.13 (16.00) 45.40 (12.98) .551 .336
Backward 4147 (11.03) 42.67 (11.34) 390  44.27 (10.48) 41.33 (6.43) .148 .073
BDI 12.93 (8.29) 1227 (7.35) .642  11.07 (7.95)  5.93 (7.66)  .002* .029*
STAI -state 46.80 (9.14) 43.60 (8.53) .076  43.07 (8.91)  40.60 (9.41) .136 .709
~trait 46,13 (9.58) 43.33 (7.78) .037* 42.87 (7.17) 42.67 (852) .882 .219
STAXI ~state 14,67 (6.95) 11.87 (3.27) .065 1160 (2.47) 1140 (2.41) .797 .079
~trait 19.33 (6.07) 19.53 (6.38) 777  17.67 (4.44) 17.80 (3.47) .848 .925
Anger-out 1673 (2.74) 1540 (220) .023* 16.00 (2.65) 16,53 (233) .364 054
Anger-in 14,80 (2.88) 14.87 (3.02) 915 1427 (2.89) 14353 (2.67) 484 .790
Anger-control 16,73 (3.26) 15.80 (3.73) .140  15.80 (3.62) 15.87 (3.44) .900 .298
WHOQOL-BREF Overall of QOL 3,13 (.74) 3.20 ((56)  .670 3.33 (.62) 327 (59) .33 334
Overall of Health 2,53 ((64) 287 (64) .055 2.80 (.50) 287 (.64  .670 262
Domain 1: 1330 (2.62) 1299 (62) 383 1288 (240) 13.33 (2.11) 233 197
physical health
Domain 2: 11,02 (2.32) 11.29 (9.17) 526 1111 (206) 12,04 (1.68)  .0058* 234
psychological
Domain 3 social 11,82 (1,94) 11,38 (1.81) 136 11.47 (1.41) 11,73 (1.44) .531 164
relationships
Domain 4: 11.87 (1.62) 11.83 (1.73) 929 1197 (1.94) 12.60 (1.67)  .008* 164
environment
Total 48.00 (7.14) 47.49 (6.20) 338  47.42 (5.78) 49.71 (5.10)  .009* .031*

*n=15, Tp< 0.05 group comparison of pre, post outcome difference value between control-phase and active phase.
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Pre—a: pre active phase, Post—a: post active phase,
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