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Analysis of Forest Therapy Program Needs according to

Emotional Characteristics of Subfertile Women?
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ABSTRACT

The purpose of this study is to provide a reference for the development of forest therapy programs for
subfertile women. This exploratory study identifies the emotional characteristics of subfertile women and the
demands for forest therapy according to the emotional characteristics and provides basic data for the
development and operation of forest therapy programs. This study surveyed 200 subfertile women who visited
a subfertility hospital in Seoul on 33 items of subfertile women's emotional characteristics and requirements of
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forest therapy programs. We conducted the frequency analysis, cross-analysis, and one-way ANOVA to
determine the correlation and importance between the emotional characteristics of subfertile women and the
demands for forest therapy programs using the SPSS 21.0 program. Emotional traits of subfertile women
included pressure on pregnancy, anxiety/fear, depression, hopelessness, helplessness, loneliness, sadness,

shame/guilt, impatience/frustration, and anger/hypersensitivity. Of these traits, pressure on pregnancy,

depression, hopelessness, helplessness, loneliness, sadness, anger/hypersensitivity, and anxiety/fear were
particularly high among subfertile women. The demands for forest therapy programs also differed according
to the emotional characteristics of subfertile women. There was a significant difference in the operation mode
of the subfertile couple's forest therapy program according to the pressure, shame, and guilt of pregnancy. There

was a significant difference in the experience of participating in a program according to anxiety and fear and

in the reason for not being able to participate in the forest therapy program according to depression,

hopelessness, helplessness, loneliness, and sadness. There was a significant difference in couples participating

the in the forest therapy program according to impatience and frustration. There was a significant difference in
the experience of participating in the forest therapy program and the effect of self-help groups through the forest
therapy program for subfertile women according to anger and hypersensitivity. We expect that the results of this
study would be useful as the reference data for developing forest therapy programs for the improvement of the

mental health of subfertile women.

KEY WORDS: FOREST HEALING, PSYCHOSOCIAL SUPPORT SERVICES, PROGRAM DEVELOPMENT
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Table 1. Number of babies born by subfertility diagnosed (Ministry of Health and Welfare, 2018)

division 2013 2014 2015 2016 2017
Number of subfertile diagnosed babies 14,346 15,636 19,103 19,936 20,854
Birth weight 3.3% 3.6% 4.4% 4.9% 5.8%
Table 2. Survey Contents
Variable Cathegories Num

Emotional characteristics due to
subfertility

Pressure on pregnancy, anxiety, fear, depression, hopelessness,
helplessness, loneliness, sadness, impatience, frustration, shame, Guilt, 14
anger, sensitivity

The degree of recognition of forest healing, Participation in forest
healing programs, About the forest visit, Doctors participating in the
forest therapy program, reasons for not participating, Program
Appropriate number, program participants, number of program

Forest therapy program
requirements for
subfertile women

sessions, Participation day of the program, subfertile couples need a
forest therapy program, Couple forest therapy program period, The 19
qualities of the forest therapy instructor, Preferred forest conditions, I

want to participate in the forest, Program location status, The forest

therapy factors that are expected to help, Physical effects of forest

therapy, The psychological effect of forest therapy, Self-help gathering
effect of forest therapy program

Total 33
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Table 3. Emotional characteristics due to subfertility (n=200)
Variable Categories degree Freq. %
Feel very badly 20 10.0
Feeling bad 71 35.5
Pressure on pregnancy usually 95 47.5
I do not feel much 14 7.0
Not at all 0 0
height 20 10.0
Anxiety & Fear middle 71 355
lowness 95 47.5
Depression, Hopelessness, height 51 25.5
Emotional characteristics due to Helplessness, Loneliness, middle 113 56.5
subfertility Sadness lowness 36 18.0
height 39 19.5
Shame & Guilt middle 96 48.0
lowness 65 32.5
height 24 12.1
Impatience & Frustration middle 75 377
lowness 100 50.3
height 66 33.0
Anger & Sensitivity middle 93 46.5
lowness 41 20.5
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Table 4. Forest therapy program process requirements for women with subfertility (n=200)
Variable Cathegories Freq %
Awareness of forest I've heard 50 250
therapy I've never heard 150  75.0
Participation experience of yes 7 3.5
forest therapy program no 193 96.5
More than once a week 11 5.5
More than once a month 17 8.5
Forest Visit Frequency More than once a quarter 35 17.5
More than once a year 42 21.0
Do not go 95 46.4
Strongly agree 20 10.0
) Slightly agree 54 27.0
n s
Slightly disagree 38 19.0
Strongly disagree 9 4.5
Busy 122 61.0
Reasons for not Cost 11 55
participating in fores Unwilling 38 19.0
therapy program Weak Body 3 L5
Unhelpful 25 12.5
1 person 5 2.5
Reasonable Number of 2 ~ 5 people 93 465
Participations in Forest 6 ~ 10 people 91 45.5
therapy Program 11 ~ 15 people 10 50
15 or more 1 0.5
Spouse 140 70.0
Companion of Participation friends 6 3.0
in Forest Therapy Program subfertile women 34 17.0
Alone 20 10.0
Once a week 120 minutes Total 8 sessions 124 62.0
120 times a week for a total of 12 sessions 45 22.5
Implementation Period of Once a week 180 minutes total 12 sessions 2.5

Forest therapy Program for . . .

subfertile women Twice a week 120 minutes Total 16 sessions 3.5
Twice a week 180 minutes Total 16 sessions 1.0
Other 17 8.5
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Table 4. Forest therapy program process requirements for women with subfertility(cont.) (n=200)
Variable Cathegories Freq %
weekdays 38 19.0
Preferred Day of Forest Saturdays 84 42.0
therapy Program Sundays 32 16.0
any time 46 23.0
The need about a Forest Yes 92 46.0
therapy Program
for subfertile couples no 108 54.0
Half day (morning or afternoon) 78 39.0
day 39 19.5
Implementation Period of | Night 2 Days 29 14.5
Forest therapy Program for 2 nights 3 days 5 1.0
subfertile couples )
4 days 3 nights 1 0.5
Within a week 2 1.0
No answer 49 24.5
A deep understanding and sympathy for the symptoms 130  65.0
Most important wisdom is Insights and philosophies about the attitudes of religion and subjective life 16 8.0
what forest therapist have Understanding and coping with stress 38 19.0
in forest therapy program Ability of program operation by group and individual 3 1.5
for subfertile women Guidance on the mechanism of body / psychology (connection of body and mind) 12 6.0
Dense and dense forest 49 24.5
A forest with a good view of the surroundings 66 33.0
Forest type .
I want to experience both. 85 42.5
Urban forest 11 5.5
School forest 2 1.0
Forest place type Park 8 4.0
Healing Forest 87 43.5
Natural recreation forest 92 46.0
A cozy space surrounded by wood 66 33.0
Types of Forest Therapy Open space where grass is spread everywhere 40 20.0
Program Space Where there is a wooden deck facility for meditation mats 26 13.0
Various types of spaces available 68 34.0
Fresh air 61 30.5
Moderate temperature 19 9.5
Expected therapy factor in Anion of water 5 2.5
Forest therapy factor Moderate sunshine 41 20.5
Sweet Phytoncide 72 36.0
Moderate humidity 2 1.0
Muscle strengthening 9 4.5
blood circulation 98 49.0
Pelvic exercise 6 3.0
.Exp ccted physical effects Poor circulation, abdominal fatigue relief 14 7.0
in forest therapy programs .
for subfertile women Immune strengthening 32 16.0
Built-in exercise 2 1.0
Body fat reduction 6 3.0
Quality sleep 33 16.5
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Table 4. Forest therapy program process requirements for women with subfertility(cont.) (n=200)
Variable Cathegories Freq %
Meditation Opportunity 80 40.0
Psychological expectation Self-reflection opportunity 24 12.0
effect of forest therapy The tranquility of the forest 54 270
program for subfertile
women Liberation / escape feeling 36 18.0
Supporting group members 6 3.0
Empathy based on a common issue 57 28.5
The effect of forest therapy Working together, the body and mind become healthier. 82 41.0
program . . .
13.0
as a self-help group for Exchange of various information for pregnancy 26
subfertile women Friendships and groups to share 30 15.0
Other 5 25
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Table 5. The need for forest therapy programs according to Pressure on pregnancy of subfertile women

Pressure on pregnancy, N(%)

Variable
Very Severe usually Not sum X5 P
severe severe
Half day
(morning or afternoon) 9(6.0) 26(17.2)  35(23.2) 8(5.3) 78(51.7)
Implementation Period of day 3(2.0) 13(8.6) 20(13.2) 3(2.0) 39(25.8)
for subfertile couples 2 nights 3 days 2(1.3) 0(.0) 0(.0) 0(.0) 2(1.3) (.049)
4 days 3 nights 1(.7) 0(.0) 0(.0) 0(.0) 1(.7)
Within a week 0(.0) 1(.7) 1(.7) 0(.0) 2(1.3)
total 18(11.9)  50(33.1)  71(47.0) 12(7.9)  151(100.0)

*p<.05
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Table 6. The need for forest therapy programs according to anxiety & fear of subfertile women (n=200)
Anxiety & fear, N(%
Variable : n>f1ey ear, N(%) X2 P
height middle lowness sum ’
Participation experience of yes 2(1.0) 1(.5) 4(2.0) 7(3.5) 8,489
forest therapy program no 49245)  112(560)  32(160)  1930965) ‘(1
total 51(25.5)  113(56.5)  36(18.0)  200(100.0) '
*p<.05
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Table 7. The need for forest therapy programs according to depression, hopelessness, helplessness, loneliness, sadness
of subfertile women

Depression, hopelessness, helplessness, loneliness,

Variable sadness, N(%) 2 P
height middle lowness sum

Busy 22(11.1)  68(34.2)  32(16.1)  122(61.3)

- Cost 5(2.5) 42.0) 2(1.0) 11(5.5)
Reas?::ejofh:;;l;gagg‘gﬁzglng n Unwilling 7(3.5) 12(6.0) 1995 38(19.1)  15.671%
Weak Body 0(.0) 1(.5) 2(1.0) 3(1.5) (.047)

Unhelpful 5(2.5) 11(5.5) 9(4.5) 25(12.6)

total 39(19.6)  96(48.2)  64(322)  199(100.0)

*p<.05

Table 8. The need for forest therapy programs according to shame, Guilt of subfertile women

Shame & Guilt, N(%) )

Variable - - x5, P
height middle lowness sum
Half day
(morning or afternoon) 8(5.3) 26(17.3)  44(29.3)  78(52.0)
Implementation Period of Forest . day 7(4.7) 15(10.0) 16(10.7)  38(25.3) 21.877%
therapy Program for subfertile 1 Night 2 Days 5(3.3) 14(9.3) 10(6.7)  29(19.3) ('01 6)
couples 2 nights 3 days 2(1.3) 0(.0) 0(.0) 2(1.3) ’
4 days 3 nights 0(.0) 1(.7) 0(.0) 1(.7)
Within a week 0(.0) 2(1.3) 0(.0) 2(1.3)
total 22(14.7)  58(38.7)  70(46.7) 150(100.0)

*p<.05
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Table 9. The need for forest therapy programs according to impatience, frustration of subfertile women

Impatience & Frustration, N(%)

Variable , - %, P
height middle lowness sum
Spouse 42(21.0) 75(37.5) 23(11.5) 140(70.0)
Companion of Participation in friends 3(1.5) 1(.5) 2(1.0) 6(3.0)
Forest Therapy Program subfertile women 12(6.0) 14(7.0) 8(4.0) 34(17.0) 1?0423 59)*
Alone 9(4.5) 3(1.5) 8(4.0) 20(10.0) .
total 66(330) 93(46.5) 41(20.5)  200(100.0)

*p<.05

Table 10. The need for forest therapy programs according to impatience, frustration of subfertile women

Anger & Sensitivity, N(%)

Variable : ; X’ P
height middle lowness sum
Participation yes 1(.5) 1(.5) 5(2.5) 7(3.5)
experience of forest 6.135*
therapy program no 38(19.0) 100(50.0) 55(27.5) 193(96.5) (.047)
total 39(19.5) 101(50.5) 60(30.0)  200(100.0)

Empathy based on a common
issue

Working together, the body
The effect of forest  and mind become healthier.
therapy program

7(3.5) 35(17.5) 15(7.5)  57(28.5)

13(6.5)  35(17.5)  34(17.0)  82(41.0)

as a self-help group . fExchta_nge fOf various 10(5.0) 14(7.0) 2(1.0) 26(13.0) 20.890%*
for subfertile women n .orma 1.0n or pregnancy (.007)
Friendships and groups to 9(4.5) 14(7.0) 76.5) 30(15.0)
share
Other 0(.0) 3(1.5) 2(1.0) 5(2.5)
total 39(19.5) 101(50.5) 60(30.0)  100(100.0)

#p<.05, **p<.01
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AR, F oSS dAloll thet ek Ads] ol
= 0% Ueeich Se) ¥<H W Telgal 98, AU 5]
g, Y2E, &52 o 1A wrle AeE et ol
Kang and Ministry of Health & Welfare(2015, 2016)2]
S At ARk AAREE 3 bl ofdo] flAlel 4w
P o) A FERE =7 2Rsk -84 Bt
2o BAA0 AAE HY 4= 9JrHCwikela, 2004;Wu and
SHi, 2006; Kim, 2012;). YA 35t 27|71 of&of = ufj
AsE: A = kel 2141 AiZiol BekgolriAl ot
A|A E|1(Jeong et al., 1991) AFAYAlo] tfgt ujzt ERRIE
zho] W]LE 9la) ik QIS B Hrh 207k sz
& =7|A EH(Kim, 2006; Fassino et al., 2002), Gl&-
QU VIS AL S AL -Gk A
| Sl= A= A7 &2 SEFch(Burt and Hendrick,
2005). I 5L FAA kL] TGAIE B A YAlo]
HA] o= S 9A 2 o Aol AAE A = 2
T ok AlEE SRS 270a Aol tisiA= B4,
e, Y, e, #HAe) gkgo] yehtal, QlAle] <t
B AAlo] SHERE RSN SR ZAk wrow
ARISHA| AL SFll &71™ Aol SBsHA] St Hdat
H17} dojutiPark, 1993). W 7o SHEEE 2~3
Soll= BeH, &50] WAl Aoll2 =of A 4 Sl
HEE R el AJSOlE Qo] Al st Bl x
T 3 o] MR ok L7lo] Al SickPark,
1993 : Hwang, 2013b). 1] o/d2] A2 E/dofa] Ut
ol S =3t EQIH|(Wischmann, 2008) )= ¢l A
7 2~349 4} 2|a1xo|t} (Domar et al, 2000a), e wjFoj
Qojup BT} ARk, $-8%50] AAA BAl AT
= 0] 27.6%0]2L  E3F Hol(23.2%), & Fol(17.0%),
71 Aofl(9.8%) o' T o Aof|A] &3 BAl o7t
UEPATHChen et al., 2004). Hwang(2013b)o] dGtollA+=
94.6%2] 19} ool 714 TakA| 922 Zon] 42 of s
AR S A A o= et o] £33 el A=
IPolA] a7te] X|zHjof| gt FEat Wele] wQlo] ofdojlA|
= A7} ] =tk (Lee, 2013; Farzadi and Ghasemzadeh,
2008). T3 AIFT o] Alsf] - mix] Ap4lo] QAL Bl
QIRt 714 k= Azte] &1, ARITEe] A mabofA of/d
S 29| f2]4]o] =AZITkAL St Mogobe, 2005). 3,
L AR B, violol) ehAolN & A1) golab 3k
=, o= WAF AR DARIME AAIA arEe] AL 4t
ol gk 27} =41, violol4] B 5 ¢l4loiRE 7vd
) ©-2 HEr} Erk sthMin et al., 2008). Hjo}E o]A]
A= 2 Aufjol] oigt 2t 2ol digh 717t
FABAA $-go] HIER Gt tigo] JAlo] Akl
Be7ke AEehEA 928 2 Zow olirkEugster and

[*]

Vingerhoets,1999).

King(2003)-2 £ AAlof| thgt ole5-g FHe= o4
S %A o2 okt EA = =2tk oL, dl
EARIA SRS $-& PR Y & ATRAE 7RIt
WK Smeenk et al., 2001). 2zF =8 sl I= Ag5e
A WAL AR FAE 4= QlaL dlge] 715 mhzell
CIS =& 22k ARskAl Hok A= ofFe} Aduglo] daldl
tieh EShRt 54 wioll Qo] ok, Higke| el 4l
"oz ola] AEHA A3o] Z7IBic(Malouff, Schutte and
McClelland, 1992). £3] X|& & ¢JAlof] AlujsPd 1 ZALS
ot BN =& 0] ERHES 7AW, ¢ A= 7IXte]
2~3d 4 o gL 7I5EEtiKee et al, 2000; Newton,
Hearn and Yuzpe, 1990; Slade, Emery and Lieberman,
1997). o] U4l A=) wixuf THA= AYZe= Algd
op7] Aol AHuff= A Al Tl B0l ot B9t
= & 7R AIRITKim, 2009). A2 4follA Helef 212l
o] & Wt ASZ WEShHA AHAlo] 715 AWAZIth=
2 AWe =7A El=tl(Park, 1995), o] AR o= ARt
59 SAF 2of ARAe] dor|AY 7t Aokt 2=l
A FRe ke Aes gjEr]e jtiKim, 2012).

A4, G o199 ARA 2O gt et At
el odE0] ARl thet Q1A o] A9 (k=
ook, ek Y ARA| =) Zefd 5717t AaL
5 e A A B Aol ol He = Qls) el
AolA ofHea AL U= QN B A3 5HA| 2A He=
7o AAoll tsfl So1= AW ARt Ao A9 Jlrk=
e A 4= A gk o= S, A, Bolrt |
A, gk fle, MElE 50 AAA 92 ofg= RSt
A B A 9 71 BAelA e FA A= geRRaL el
= o] UrhaL 2, o 59 ARRlA EARIA et
+ Park(1993)9] A& Wkt lrkal & 4= ok BAIA
ol Qlet Bako] A9 WA 7 AET Bele] xjele] %ol
A FRE e ARG 22 digk (hE 59
ol WS 2R2 4 ol Alo= A7 H ofee AR
o] Aot AR =] 82 e oS0l ¢
o], FAe] gA A 4= e SE AT ATk e
sittal 2o e BAANE EfE B, Wl oS ¢
S AFA 2O vl 9 She e REEA] a1
slal T2 R e 2 108S JA] Qs oh L
233 37| = 3 13] 1208 & 83)7](62%), T 13] 120&
Z 123)7)(22.5%)2 Z2I0] AA] UL EQ9(42%)
FHow o o] ek, WSl LT 4(24.5%)
ofut Fvie] o] A Mol 4(33%) e Al WE
S(36%), 52 AAH30.5%), AH20.5%)2] ARG QA
£ gsio] BAeEH49%), W B FH16.5%), W
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733H16.2%) o AAA Sxk 8o 713](40%), =2
IRTH2T%), S E=(18%), A7 712)(12%) 59
Hed 7 $2E SxE T2OS Agglitt o= Kim
and Park(2015, 2018)2] ¢179} GAlsIL) Wl ojAL ot
AR R IO A AFRA A AR W S d
ofde]l Tt Zlo] = olaiel F7H65%) 3 AE Ao ¥ih
ofafie} thAH(19%) 7124 o= H53ljof sl=d| o= W
AR el Awd ARl AfFAEKMinistry of
Health & Welfare, 2016)9] e Q50| A& A=Ak}
el ol TIF Aol A4 IAIRA0] 7 S8kt A<l
A2 2RgS o= o AXITE |l oS fIgk AR 1
Ho| zh= ApxmQl o Ao] antm= S SEstHA AlA
oF upZo] 17Fa71(40.6%), Fololek= 354 olarE 718t
ek F7H28.5%), vk W ZAIRE 1Eo] AF(15%),
WAl It TheRt ol thek 1 (13%)” SolS=tl o=
Worthington et al.(2002)2] &9} A C)

A, el ode] A4 EAdol wiE AR A 2o
gt @t BA oA Aol digh fertat 2t
ool webs del RS SRt AFRIAS 2215 4
FElel ol Aol7t Sls A Y o9 d AEHAE
st o 7P & ARATE vieAlehs At AaK(Kim,
2009)2} sl ARl Al Z=aglof] REISh 4 Qlrfal Al
Hoh B9 9 TRl wepi] Z=aso) Ro] Ao o
gk Zjo|7}F e b A2 -SHEE ¢l oA diFEoe] ARAlR
Z2 o] ofdk o] gllar Behy Fee] o] F
T AF ot Wor| qiEeR Bk -2, A FU1E, o=
= el mepA AR Z208ef| ofslA] Xoke ol
oF oIzt 2lolE el AL o2t A= ISEAL 1Y E o
SRERES SHA| 9= (Wu and SHi, 2006) ¢} o] AA
X, Al 43 AAurk B 4 gt SldHo of
elgh ANA BAE A el oao) A9 AiAg 22
o] o} ti% gtk BRIl 4 ok ARRE SA4]
9 H2go] mebd el HEE Sl ARG Zeagd
Selel ol el ole Hel AL o] HA} oA
u|ak AL} Bl HlSR ACR(An, 2013), el ol
of 7¥g 2 ARGl WheAek B SHe ARG =Rl
tfet 0 QIAEICk A7 4= olrk, Faco} Tuigo] ek
A ARG Z2aE o] 4 2 Azmele] ] o
ol Aol 1ol AL W) olel BAH SR Al
oA 7HE == AR Ut S} ddE o] 2t} Helo]
Aol K= HollA IIsiR|aL Al A7) AufdkeE
7t moRlE Tl oA deollA| SPAskaL ThefRt A2 9l9)
RS AL AR, I8 Ak BQl9 ant 5
‘o] 3 FroEMN Jah uhEo] B ARl
dolehs 359 ol Ad AR IS =& S
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2 AlgEHch
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