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Abstract: The present study aimed to evaluate the effects of physical activities on human health in
forests in countryside and rural areas. The test experiment was conducted in a countryside forest,
whereas the controlled experiment was conducted in an urban area where the study participants
resided. A total of 22 participants (aged 20.9 ± 1.3 years) were evaluated in this study. Heart rate
variability and salivary cortisol level were used as indices of physiological conditions, and semantic
differential method, profile of mood states (POMS), and state-trait anxiety inventory (STAI) were
used to evaluate the participants’ emotional states. The participants were asked to walk around
forest and urban areas for 15 min. The results were as follows. As compared to the urban area,
in the forest area, (1) the power of the high-frequency (HF) component of the heart rate variability
(HRV) was significantly higher; (2) low-frequency (LF)/(LF + HF) was significantly lower; (3) salivary
cortisol level was significantly lower; (4) the participants felt more comfortable, natural, relaxed,
and less anxious and showed higher levels of positive emotions and lower levels of negative emotions.
Consequently, walking in the forest area induces relaxing short-term physiological and psychological
effects on young people living in urban areas.

Keywords: healthcare tourism; forest bathing; rural and mountain economy; physical activity;
walking; heart rate variability; salivary cortisol; POMS; STAI

1. Introduction

In the last several decades, due to compressive industrialization and modernization after the 1960s,
Korea has achieved a rapid economic growth [1]. However, after its economies increased, agricultural
and mountain villages have undergone demographic changes, such as aging and over-depopulation [2].
According to the 2015 Agriculture, Forestry & Fishery Census Report released by Statistics Korea,
between 2000 and 2015, the proportion of the farming population aged over 65 years increased from
14.7% to 38.4% [3]. This is approximately three times higher than the proportion of the total Korean
elderly population [3]. If these demographic trends continue in agricultural and mountain villages,
the villages will fail to perform their roles as local communities and will eventually become extinct.
This would also lead to the loss of capability to exploit the ecosystem services offered by rural and
mountainous areas, such as food growth and recreation.
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To solve this demographic problem, until the 1990s, the Korean government pursued policies for
the development of agricultural and mountain villages, focusing on regional infrastructure maintenance
(community facilities and housing) [4]. Since the 1990s, as stagnant farm incomes accelerated the
income gap among farming communities, the Korean government paid extra attention to increasing
non-agricultural incomes [5].

Previous studies [6–8] have reported that, although primary industries, such as forestry and
agriculture are declining, tourism becomes a tool to help creating local jobs and raising the level of
economic welfare. Based on these studies, the Korean government has used more regional resources and
pursued policies targeting urban–rural coordination and regional synergies, encouraging community
participation, and focusing on rural, green, and eco-tourism [9]. As part of national projects, Korean
Forest Service has designated some countryside forests, approved by an assessment procedure,
as “Healing forest” [10]. Such “healing forest” generally provides visitors with rural tourism in
Korea and is also representative of the forest-to-healthcare business. Activities in healing forests
reportedly reduce healthcare expenditure by 70,000 Korean won (62 dollars) per person and generate
approximately 1.4 trillion Korea won (126 million dollars) in economic value, including approximately
20,000 additional job opportunities [11].

Recently, interest in ecology and health has continued to grow worldwide, and a number
of studies have reported that natural and green spaces promote modern human health [12–24].
According to these studies [12–14], direct contact with nature, such as viewing natural landscapes or
walking in the forest, increases parasympathetic nervous activity and suppresses sympathetic nervous
activity. Previous studies [15,16] also reported a decrease in cerebral blood flow and oxyhemoglobin
concentration in prefrontal cortex activity. It was reported that green environment reduces the levels of
salivary cortisol, a stress hormone [12,15,17]. Short stays in the forest also strengthen natural killer
cell activity and improve immune system, and this effect can last for approximately 30 days [18–21].
In addition, negative emotions such as anxiety, depression, and tension are reduced, while positive
emotions increase, and psychological relaxation effects are enhanced [14,16,22–24]. These relaxing
effects of forest are produced by gaining information about the physical environment, such as air
temperature, humidity, illuminance, sounds, etc., as well as about chemical environments such as
phytoncides of forest through our five senses [25,26]. The phytoncides are volatile organic compounds
derived from trees [25]. Alpha-pinene and d-limonene of monoterpenes are known as the common
components of phytoncides [26,27] and were reported to have psychological and physiological relaxing
effects [28,29]. Meanwhile, the phytoncides are known to be highly emitted from coniferous trees, such
as Chamaecyparis obtusa, Cryptomeria japonica, and Pinus koraiensis. Among these, Chamaecyparis obtusa
was reported to emit a relatively larger total amount of phytoncides as compared to other species [30].
In addition, volatile essential oils from Chamaecyparis obtusa were reported to provide physiological
relaxing effects [31], immunity improvement [32], and antibacterial and antifungal effects [33]. Based on
such scientific evidence, South Korea is trying to revitalize the rural tourism aimed at health care
through the forest resources, which account for 63% of the nation’s total land [34].

Rural tourism is a multi-faceted activity occurring in the countryside and it includes walking,
climbing, adventure, and hunting [35]. Walking is the most common form of physical activity [36].
Walking requires no special equipment or clothing, is very simple, and can be carried out at any
place [37]. It is also associated with a lower risk of injury involved in other physical activities [38].
It is known to have beneficial effects on risk factors associated with cardiovascular diseases, including
blood pressure, obesity, cholesterol, and diabetes [39]. These facts mean that walking is suitable as an
activity of rural health tourism.

In order to promote the rural health tourism, it is necessary to clarify the health promotion effects
of rural visits. Therefore, the present study aimed to evaluate the effects of walking in forests in rural
areas on human health. The hypotheses tested in the present study are as follows:

1. Short-term walking in the forest in rural areas will increase parasympathetic nervous activity.
2. Short-term walking in the forest in rural areas will decrease sympathetic nervous activity.
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3. Short-term walking in the forest in rural areas will reduce salivary cortisol levels.
4. Short-term walking in the forest in rural areas will reduce negative emotions (i.e., anxiety,

depression, anger, fatigue, and confusion).
5. Short-term walking in the forest in rural areas will make one feel more comfortable, natural,

and relaxed.

2. Materials and Methods

2.1. Participants

Study participants were college students in their 20s who were urban residents and who
volunteered to participate in the study. They were recruited through advertisements posted on campus
bulletin board, social network service, and website. Exclusion criteria included smoking or taking any
medications. The experiment was performed among a total of 24 healthy college students (15 males
and 9 females, aged 20.8 ± 1.3 years). All participants were fully informed about the experimental
procedures and methods prior to participating in the experiment. The research was conducted
according to the guidelines of the Declaration of Helsinki, and all experimental procedures were
reviewed and approved by the Research and Bioethics Committee of Chungnam National University.

2.2. Study Area

This study was conducted in the forest area of Chukreong Mountain and the Daejeon metropolitan
city as an urban area.

The Chukreong Mountain is located in Seosam-myeon, Jangseong-gun, Jeollanam-do, Republic of
Korea (Figure 1). The Chukreong Mountain (1148 ha) is set in the largest warm-temperate forest in Korea
and is full of evergreen trees, such as Chamaecyparis obtusa (Siebold & Zucc.) Endl. and Cryptomeria
japonica. This mountain comprises six walking trails (of 10.8 km in length in total) and rural tourism
villages, which offer overnight accommodation and recreational activities. The Korean government
designated some forests as healing forests, with themes of well-being, wellness, and relaxation, under
the motto of “Welfare-to-Forest”.

1 

 

 

Figure 1. Location of the study areas and the scenery at the two experiment sites.

Some parts of Chukreong Mountain are designated as a healing forest and “national healing
forest of Jangseong” and various health-enhancing activities using the fragrant smell of the forest and
landscapes are available for visitors.
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The control site was an urban area in Gung-dong, Yuseong-gu, Daejeon metropolitan city, Republic
of Korea (Figure 1). We selected urban areas where the participants actually reside to reflect the daily
lives of urban people.

The forest walking course was selected in the forest zone of Chamaecyparis obtusa. The urban
walking course was selected in the residential areas among houses and stores with few trees. All the
selected walking courses were almost flat.

2.3. Physiological Markers

2.3.1. Heart Rate Variability (HRV)

HRV is a reliable measure of autonomous nervous system functioning using R–R intervals in
heart rate (thereafter referred to as RRI) [40,41]. In this study, RRI was measured using a portable
electrocardiogram (Activtracer AC-301A, GMS, Japan). The frequency analysis of RRI was performed
using the maximum entropy method (Memcalc/win; GMS, Japan). The low-frequency (LF) range was
set from 0.04 to 0.15 Hz, whereas the high-frequency (HF) range was set from 0.15 to 0.4 Hz [40].

The HF component was used as an index of parasympathetic nervous system activity, which
is typically more active during relaxation. Higher HF values indicate a greater parasympathetic
nervous system activity. The LF/(LF + HF) value was used as an index of sympathetic nervous system
activity, which is typically enhanced in hypertension [40,42]. LF/(LF + HF) means normalized LF band,
the normalized measure was a computed index that was not directly estimated from the raw RRI data
itself, but was computed as a second step after the initial statistical estimation of the power in the LF
and HF components of the HRV spectrum [43]. Lower LF/(LF + HF) values indicate a decrease in
sympathetic nervous system activity.

2.3.2. Salivary Cortisol Concentration

Cortisol, a typical stress hormone, has been widely used as an index of stress levels [44], and its
levels can be measured in blood or saliva. The collection of saliva has the advantage of being
noninvasive, making sampling easy and stress-free, and it can be performed at any time and at any
place. In the present study, cortisol measurements were performed using saliva samples. Cortisol has
its distinct circadian rhythm, which is a 24 h cycle [45]. Therefore, saliva samples were collected
from the participants in the forest and urban areas at the same time point in this study. The saliva
samples were collected using the Salivette® (Sarstedt, Germany) system. The Salivette® kit comprises
a centrifuge vessel, a suspended insert, and a swab stopper. The swab from the kit was placed in each
participant’s mouth, and approximately 2 mL of saliva were collected over 2 min. The kit was then
frozen and tested for the quantitative measurement by Samkwangmedical laboratories, Republic of
Korea, using enzyme immunoassay (EIA).

2.4. Questionnaires

After completing the walks, the participants completed three types of psychological questionnaires
that asked them about their emotions, mood, and anxiety.

2.4.1. Semantic Differential (SD) Method

The SD method [46] is widely used to evaluate scenery, a factor that is difficult to quantify owing to
subjective differences. The study evaluated feelings on a 13-point scale using adjectives in Korean, such
as “comfortable–uncomfortable”, “natural–artificial”, and “soothed–stimulating”. The Cronbach’s
alpha in this study was 0.926.

2.4.2. Profile of Mood State

The profile of mood state (POMS) was used to evaluate psychological reactions. This study used
a shortened version of POMS, which is a method to evaluate respondents’ emotions, such as “tension
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and anxiety”, “depression”, “anger and hostility”, “vigor”, “fatigue”, “confusion”, and “total mood
disturbance (TMD)” using 30 questions [47,48]. TMD scores were calculated to denote an overall
assessment of emotional state. We used the Korean version of POMS [49]. The Cronbach’s alpha in the
present study was 0.918.

2.4.3. State-Trait Anxiety Inventory (STAI-X)

STAI-X [50] is a self-assessment questionnaire that measures personal subjective feelings, such as
tension, apprehension, worry, and nervousness. The questionnaire comprises 20 items enquiring to
what extent respondents are currently experiencing the symptoms or signs: “not at all”, “somewhat”,
“moderately”, or “very much”. These items are rated on a 4-level scale, with a possible score ranging
from 20 to 80. Higher scores indicate more anxiety. We used the Korean version of STAI-X [51].
The Cronbach’s alpha in this study was 0.919. Meanwhile, despite the existence of “anxiety” as a sub
scale of the POMS, in order to increase the reliability of the study results, STAI was used.

2.5. Procedure

Field experiments were conducted in both forest and urban areas. The experiments were designed
using the single-group crossover design [52]. The physiological and psychological relaxing effects of
forests were determined following previous studies [12–24]. To avoid any influence of the relaxing
effect of forests on the outcome of the controlled experiments, all participants were asked to walk
around urban areas before forest areas. The participants visited an urban area in Yuseong-gu, Daejeon
as the controlled experiment, on 2 May 2014. They also visited “Jangseong healing forest” located at
Jangseong-gun, Jeollanam-do, on 6 May 2014.

Each experiment was conducted during a one-day field trip in sunny weather. All procedures of
the experiment were conducted identically. The procedures are described in Figure 2.
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Figure 2. Experimental design.

First, a waiting room was set up for the participants near the starting point of each walking
course. In this room, all participants were informed about the experiment while they were waiting.
Electrodes were then attached to their skin in this room. All participants walked for 15 min along
each course at the same speed. The participants were asked to walk slowly, viewing the landscape of
the given area. To obtain electrocardiogram (ECG) data, three disposable electrodes were attached to
their chests before walking. ECG data were sequentially recorded by a portable electrocardiogram
(Activtracer AC-301A, GMS, Japan) while the participants were walking each course. After completing
the walk, all participants then rested for approximately 3 min by sitting on chairs and filled in the three
questionnaires (SD method, POMS, and STAI).

Salivary cortisol levels were measured at the end of the experiment to avoid the influence caused
by any form of physical activity. To measure the cortisol levels in saliva, absorbent cotton for Salivette®

(Sarstedt, Germany) was placed in the participants’ mouths, and saliva samples were collected for
2 min.

2.6. Data Analysis

The data were analyzed for a total of 22 participants; 2 participants were excluded from the
analysis (one consumed alcohol during the experiment, and the other was a dropout). All statistical
analyses were performed using Statistical Package for Social Sciences software version 21 (IBM Corp.,
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Armonk, NY, USA). A paired t-test with Holm’s correction was used to compare the differences in
physiological responses for 1 min during walking in the forest and urban areas. Wilcoxon signed-rank
test was used to analyze the differences in psychological responses between forest and urban areas.
A one-sided test was used in this study. The significance level was set at p < 0.05.

3. Results

3.1. Physiological Markers

There was a significant difference in the change in HRV and cortisol levels between walking
through forest and urban areas. The HF values, an index of parasympathetic nervous system activity,
were 1290.71 ± 249.90 and 493.58 ± 124.46 ms2 in the forest and urban areas, respectively. The HF
values of the forest area were by 161.50% higher than that of the urban area (p < 0.01; Figure 3A).
After an analysis was performed at 1-min interval, the HF components were higher in the forest area
than in the urban area. Specifically, it was significantly higher at four different time points (4, 8, 11,
and 13 min) (p < 0.05; Figure 3B).
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Figure 3. Change in heart rate variability (HRV) while walking in the forest and urban areas. (A) Change
in high-frequency (HF) power while walking in the forest and urban areas, (B) Temporal changes in
HF power while walking in the forest and urban areas, (C) Change in the low-frequency (LF)/(LF
+ HF) power while walking in the forest and urban areas, (D) Temporal changes in the LF/(LF +

HF) value while walking in the forest and urban areas. Data are presented as mean ± standard
error. Significant differences verified by paired t-test with Holm’s correction was used; * p < 0.05 and
** p < 0.01.

The values of LF/(LF + HF) of HRV, which is an index of sympathetic nervous system activity,
were 0.49 ± 0.03 and 0.71 ± 0.02 in the forest and urban areas, respectively. The LF/(LF + HF) value of
the forest area was 30.99% lower than that of the urban area (p < 0.01; Figure 3C). An analysis was
performed at 1-min interval, and the results showed that the LF/(LF + HF) value was lower in the
forest area than in the urban area, such that it was significantly lower at 2–8- and 10–15-min intervals
(p < 0.05; Figure 3D).
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A significant difference was also observed in the cortisol levels in saliva, which is an index of
stress. Cortisol levels were 0.26 ± 0.0 µg/dL in the forest area, whereas it was 0.30 ± 0.0 µg/dL in the
urban area, indicating that cortisol levels were by 13.33% lower in the forest area than in the urban area
(p < 0.01; Figure 4).Int. J. Environ. Res. Public Health 2020, 17, x FOR PEER REVIEW 7 of 13 
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Figure 4. Comparison of the salivary cortisol levels after walking in the forest and urban areas.
Data are presented as mean ± standard error. Significant differences verified by paired t-test were used;
** p < 0.01.

3.2. Questionnaires

Using the SD method, an investigation was performed to measure the participants’ feelings of
comfort, nature, and relaxation in the forest and urban areas. With regard to comfort, the method
revealed 3.95 ± 0.28 points in the forest area and 0.73 ± 0.52 points in the urban area. Regarding the
feeling of nature, the method revealed 4.55 ± 0.22 points in the forest and 0.23 ± 0.54 points in the urban
area. Regarding the feeling of relaxation, it was 3.45 ± 0.39 points in the forest and −0.27 ± 0.50 points
in the urban area. The participants felt more comfortable, natural, and soothed in the forest area than
they felt in the urban area (p < 0.01; Figure 5).
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Figure 5. Comparison of the feelings (comfortable, natural, and soothed) while walking in the forest
and urban areas. Data are presented as mean ± standard error. Significant differences verified by
Wilcoxon signed-rank test was used; ** p < 0.01.

The participants’ mood state in the forest and urban areas was investigated using POMS.
The results showed that the participants’ negative mood states, such as tension, depression, anger,
fatigue, and confusion, were significantly lower in the forest area than in the urban area. In comparison,
the positive mood states, such as vigor, were significantly higher in the forest area than in the urban
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area. The TMD score was −5.23 ± 1.09 points in the forest area, whereas it was 9.95 ± 3.95 points in the
urban area. The TMD scores were significantly lower in the forest area than in the urban area (p < 0.01,
Figure 6), indicating that the participants had more negative mood states in the urban area than in the
forest area.Int. J. Environ. Res. Public Health 2020, 17, x FOR PEER REVIEW 8 of 13 
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Figure 6. Comparison of the profile of mood states (POMS) while walking in the forest and urban areas.
T–A: tension-anxiety; D: depression-dejection; A–H: anger-hostility; V: vigor; F: fatigue; C: confusion;
TMD: total mood disturbance. Data are presented as mean ± standard error. Significant differences
verified by Wilcoxon signed-rank test was used; * p < 0.05 and ** p < 0.01.

STAI revealed that the state of anxiety was 32.14 ± 1.26 points in the forest area, whereas it was
44.64 ± 1.97 points in the urban area. The anxiety that the participants experienced in the forest area
was 28.00% lower than that in the urban area (p < 0.01, Figure 7).
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Figure 7. Comparison of the state-trait anxiety inventory (STAI) while walking in the forest and urban
areas. Data are presented as mean ± standard error. Significant differences verified by Wilcoxon
signed-rank test was used; ** p < 0.01.

4. Discussion

The study aimed to evaluate the short-term effects of walking in forests in rural areas on young
people living in urban areas and to lay the groundwork for rural tourism with scientific evidence-based
healthcare approach in mountain villages.

Compared with walking in an urban area, walking in a forest area significantly increased the
HF component, which is an index of parasympathetic nervous activity, and significantly decreased
the LF/(LF + HF) value of HRV, which is an index of sympathetic nervous activity. These results are
consistent with the previous findings that walking in the forest provides relaxation to the autonomic
nervous system [12–14]. The levels of cortisol, a stress hormone, were significantly lower in the forest
area in rural area than in the urban area. This result supports previous research that demonstrated that
physical activity in forests reduces stress hormones [12,15,17].
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The results of psychological evaluations showed that forest environment can promote psychological
relaxing effects. Walking in the forest in a rural area enhanced the participants’ feelings of comfort,
naturalness, and feeling soothed, as well as reduced their negative emotions, such as tension–anxiety,
depression, anger–hostility, and confusion. These results are consistent with those reported in previous
studies [14,16,22–24].

The findings of the present study strongly support the biophilia hypothesis [53],
psycho-evolutionary theory [54], and attention restoration theory [55], according to which nature has a
positive impact on human health.

According to the attention restoration theory (ART), a period of prolonged mental effort leads to
directed attention fatigue [55,56]. It can be recovered through environments that do not require directed
attention [57]. The restorative environment proposed in ART refers to an environment that satisfies
four factors: being away, fascination, extent, and compatibility [55,56,58]; according to Kaplan [56],
the natural environment satisfies these factors. A number of previous studies [12–24,59,60] based on the
ART proved that nature is suitable for a recovery environment. The results of this study scientifically
revealed that the forests in rural areas, which are part of nature, can be effectively used as a recovery
environment for people living in urban areas.

Previous research suggested that quality is an important criterion of a green space [61]. The quality
of green areas can be defined in terms of biodiversity [62]. Green areas on the outskirts of cities and high
biodiversity green areas are more likely to exert restorative effects on their visitors [62]. Urban forests,
and sometimes even more forests on the outskirts of urban areas, could even worsen the air quality
due to high concentration levels of nitrogen oxides, leading to the formation of secondary organic
aerosols and ozone [63,64]. Nevertheless, urban areas still have more serious air pollution than rural
areas [65], and people living in urban areas experience a higher exposure to air pollution than those
living in rural areas [66]. Meanwhile, forests eliminate the substantial amounts of air pollution and can
produce substantial health benefits [67]; overall, pollution removal is substantially higher in rural areas
than in urban areas [68]. These results imply that rural areas with relatively high species diversity and
low air pollution levels may be more conducive to improving health.

The integration of rural tourism with healthcare activities can solve the problem of modern people
who suffer from continuous stress, thereby improving their physical, mental, and social health, and can
help in overcoming the constraints of mountain villages. Promoting the health-enhancing effects of
rural healthcare tourism is the key to help people understand rural healthcare tourism better and
encourage their participation. The results of the present study provide scientific evidence in support of
this conclusion.

The present study has several limitations. First, we could not check the respiration rate of the
participants. Respiration rate can affect measurements of HRV from the frequency domain [69].
Therefore, when using HRV as an indicator, there is a need to consider the respiration rate.
Second, all participants were aged in their 20 s, so our results demonstrate the potential value
of forests as health care providers to younger generations living in urban areas. However, to be
able to generalize the results of the study, there is a need for further research including individuals
from various age groups. Third, it cannot be excluded that phytoncides had affected the participants’
relaxation effects. Therefore, follow-up studies need to investigate the concentration or emission
patterns of phytoncides, and to study whether it affects the relief effect of short-term walking in forest
areas. Meanwhile, the concentration of phytoncides shows extremely high levels of variability in time
and space, along with important regularity [70]. Therefore, further research would need to map and
predict the concentration of effective phytoncides. Doing so would allow planning a stay in the forest
and optimizing the benefits, as well as would be an additional attracting service to the visitors.

The results of this study clearly revealed the relaxing effects of a short-term walk in the forest in a
rural area. However, we do not know how long the effects would last. Therefore, follow-up studies that
would estimate the duration of the effects are needed. For the mutual prosperity of mountain villages
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and urban areas, long-term projects need to be conducted to establish a well-organized database of
scientific evidence based on forest resources.

5. Conclusions

The results of this study indicate that, as compared to walking in an urban area, walking in
a forest area increases parasympathetic nervous activity, decreases sympathetic nervous activity,
and reduces cortisol levels in saliva. Moreover, walking in a forest area was found to make the study
participants feel more comfortable, natural, relaxed, and vigorous, as well as to experience less anxious
and negative emotions, as compared to walking in an urban area. In conclusion, walking in a forest
area induces short-term relaxing physiological and psychological effects on young people living in
urban settlements.

Author Contributions: Conceptualization, S.K. (Sebin Kim), S.K. (Seungmo Koo), T.K. and B.-J.P.; Methodology,
D.J., S.K. (Sebin Kim), S.K. (Seungmo Koo), T.K. and B.-J.P.; Data curation, D.J., B.L. and B.-J.P.; Formal analysis,
D.J., B.L., J.L., C.L. and B.-J.P.; Investigation D.J., B.L., J.L., C.L. and C.P.; Resources D.J., B.L. and C.P.; Supervision
B.-J.P.; Visualization D.J.; Writing—original draft, D.J.; Writing—review & editing, B.-J.P. All authors contributed
to the preparation and are responsible for the final editing and approval of this manuscript. All authors have read
and agreed to the published version of the manuscript.

Funding: This study was carried out with the support of ‘R&D Program for Forest Science Technology (Project
No. 2014068B10-1919-AA03)’ provided by Korea Forest Service (Korea Forestry Promotion Institute).

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Khan, M.H. Governance, Economic Growth and Development since the 1960s; UN DESA Working Paper No. 54;
DESA: New York, NY, USA, 2007.

2. Kim, I.K.; Liang, J.; Rhee, K.O.; Kim, C.S. Population aging in Korea: Changes since the 1960s. J. Cross
Cult. Gerontol. 1996, 11, 369–388. [CrossRef] [PubMed]

3. Statistics Korea. 2015 Agriculture, Forestry & Fishery Census Report Rural Community; No. 1; Statistics Korea:
Daejeon, Korea, 2016; Volume 3, pp. 1–872.

4. Park, S. Analysis of Saemaul Undong: A Korean rural development programme in the 1970s. Asia-Pac. Dev. J.
2012, 16, 113–140. [CrossRef]

5. Morredu, C. Review of Agricultural Policies in Korea; OECD: Paris, France, 1999; pp. 29–42.
6. Fleischer, A.; Felsenstein, D. Support for rural tourism: Does it make a difference? Ann. Touris. Res. 2000, 27,

1007–1024. [CrossRef]
7. Sharpley, R.; Sharpley, J. Rural Tourism: An Introduction; International Thomson Business Press: London, UK,

1997; pp. 1–165.
8. MacDonald, R.; Jolliffe, L. Cultural rural tourism: Evidence from Canada. Ann. Touris. Res. 2003, 30, 307–322.

[CrossRef]
9. Kang, H.M.; Kim, H.; Lee, C.H.; Lee, C.K.; Im Choi, S. Changes and development plan in the mountain

villages of South Korea: Comparison of the first and second national survey. J. Mt. Sci. 2017, 14, 1473–1489.
[CrossRef]

10. Korea Legislation Research Institute. Available online: https://elaw.klri.re.kr/kor_service/lawView.do?hseq=

46871&lang=ENG (accessed on 12 April 2020).
11. Shin, W.S.; Kim, J.J.; Lim, S.S.; Yoo, R.H.; Jeong, M.A.; Lee, J.; Park, S. Paradigm shift on forest utilization:

Forest service for health promotion in the Republic of Korea. Net. J. Agric. Sci. 2017, 5, 53–57. [CrossRef]
12. Park, B.J.; Tsunetsugu, Y.; Kasetani, T.; Kagawa, T.; Miyazaki, Y. The physiological effects of Shinrin-yoku

(taking in the forest atmosphere or forest bathing): Evidence from field experiments in 24 forests across
Japan. Environ. Health Prev. Med. 2010, 15, 18–26. [CrossRef]

13. Song, C.; Ikei, H.; Kagawa, T.; Miyazaki, Y. Effects of walking in a forest on young women. Int. J. Environ.
Res. Public Health 2019, 16, 229. [CrossRef]

http://dx.doi.org/10.1007/BF00115802
http://www.ncbi.nlm.nih.gov/pubmed/24390101
http://dx.doi.org/10.18356/3898e112-en
http://dx.doi.org/10.1016/S0160-7383(99)00126-7
http://dx.doi.org/10.1016/S0160-7383(02)00061-0
http://dx.doi.org/10.1007/s11629-016-3875-9
https://elaw.klri.re.kr/kor_service/lawView.do?hseq=46871&lang=ENG
https://elaw.klri.re.kr/kor_service/lawView.do?hseq=46871&lang=ENG
http://dx.doi.org/10.30918/NJAS.52.17.018
http://dx.doi.org/10.1007/s12199-009-0086-9
http://dx.doi.org/10.3390/ijerph16020229


Int. J. Environ. Res. Public Health 2020, 17, 3266 11 of 13

14. Lee, J.; Tsunetsugu, Y.; Takayama, N.; Park, B.J.; Li, Q.; Song, C.; Komatsu, M.; Ikei, H.; Tyrväinen, L.;
Kagawa, T.; et al. Influence of forest therapy on cardiovascular relaxation in young adults.
Evid. Based Complement. Alternat. Med. 2014, 2014, 834360. [CrossRef]

15. Park, B.J.; Tsunetsugu, Y.; Kasetani, T.; Hirano, H.; Kagawa, T.; Sato, M.; Miyazaki, Y. Physiological effects
of Shinrin-Yoku (taking in the atmosphere of the forest)–using salivary cortisol and cerebral activity as
indicators. J. Physiol. Anthropol. 2007, 26, 123–128. [CrossRef]

16. Joung, D.; Kim, G.; Choi, Y.; Lim, H.; Park, S.; Woo, J.M.; Park, B.J. The prefrontal cortex activity and
psychological effects of viewing forest landscapes in autumn season. Int. J. Environ. Res. Public Health 2015,
12, 7235–7243. [CrossRef] [PubMed]

17. Sung, J.; Woo, J.M.; Kim, W.; Lim, S.K.; Chung, E.J. The effect of cognitive behavior therapy-based “forest
therapy” program on blood pressure, salivary cortisol level, and quality of life in elderly hypertensive
patients. Clin. Exp. Hypertens. 2012, 34, 1–7. [CrossRef] [PubMed]

18. Tsao, T.M.; Tsai, M.J.; Hwang, J.S.; Cheng, W.F.; Wu, C.F.; Chou, C.C.; Su, T.C. Health effects of a forest
environment on natural killer cells in humans: An observational pilot study. Oncotarget 2018, 9, 16501–16511.
[CrossRef] [PubMed]

19. Li, Q.; Morimoto, K.; Nakadai, A.; Inagaki, H.; Katsumata, M.; Shimizu, T.; Hirata, Y.; Hirata, K.; Suzuki, H.;
Miyazaki, Y.; et al. Forest bathing enhances human natural killer activity and expression of anti-cancer
proteins. Int. J. Immunopathol. Pharmacol. 2007, 20, 3–8. [CrossRef] [PubMed]

20. Li, Q.; Morimoto, K.; Kobayashi, M.; Inagaki, H.; Katsumata, M.; Hirata, Y.; Hirata, K.; Suzuki, H.; Li, Y.J.;
Wakayama, Y.; et al. Visiting a forest, but not a city, increases human natural killer activity and expression of
anti-cancer proteins. Int. J. Immunopathol. Pharmacol. 2008, 21, 117–127. [CrossRef] [PubMed]

21. Li, Q. Effect of forest bathing trips on human immune function. Environ. Health Prev. Med. 2010, 15, 9–17.
[CrossRef]

22. Chen, H.T.; Yu, C.P.; Lee, H.Y. The effects of forest bathing on stress recovery: Evidence from middle-aged
females of taiwan. Forests 2018, 9, 403. [CrossRef]

23. Song, C.; Ikei, H.; Park, B.J.; Lee, J.; Kagawa, T.; Miyazaki, Y. Psychological benefits of walking through forest
areas. Int. J. Environ. Res. Public Health 2018, 15, 2804. [CrossRef]

24. Bielinis, E.; Takayama, N.; Boiko, S.; Omelan, A.; Bielinis, L. The effect of winter forest bathing on psychological
relaxation of young Polish adults. Urban For. Urban Green. 2018, 29, 276–283. [CrossRef]

25. Li, Q. What is forest medicine? In Forest Medicine; Li, Q., Ed.; Nova Science Publishers: New York, NY, USA,
2012; pp. 1–8.

26. Tsunetsugu, Y.; Park, B.J.; Miyazaki, Y. Trends in research related to “Shinrin-yoku” (taking in the forest
atmosphere or forest bathing) in Japan. Environ. Health Prev. 2010, 15, 27. [CrossRef]

27. Sumitomo, K.; Akutsu, H.; Fukuyama, S.; Minoshima, A.; Kukita, S.; Yamamura, Y.; Sato, Y.; Hayasaka, T.;
Osanai, S.; Funakoshi, H.; et al. Conifer-derived monoterpenes and forest walking. Mass Spectrom. 2015, 4,
A0042. [CrossRef] [PubMed]

28. Ikei, H.; Song, C.; Miyazaki, Y. Effects of olfactory stimulation by α-pinene on autonomic nervous activity.
J. Wood Sci. 2016, 62, 568–572. [CrossRef]

29. Joung, D.; Song, C.; Ikei, H.; Okuda, T.; Igarashi, M.; Koizumi, H.; Park, B.J.; Yamaguchi, T.; Takagaki, M.;
Miyazaki, Y. Physiological and psychological effects of olfactory stimulation with D-limonene. Adv. Hort. Sci.
2014, 28, 90–94.

30. Ohira, T.; Matsui, N. Phytoncides in forest atmosphere. In Forest Medicine; Li, Q., Ed.; Nova Science Publishers:
New York, NY, USA, 2012; pp. 25–34.

31. Ikei, H.; Song, C.; Miyazaki, Y. Physiological effect of olfactory stimulation by Hinoki cypress (Chamaecyparis
obtusa) leaf oil. J. Physiol. Anthropol. 2015, 34, 44. [CrossRef]

32. Li, Q.; Kobayashi, M.; Wakayama, Y.; Inagaki, H.; Katsumata, M.; Hirata, Y.; Hirata, K.; Shimizu, T.; Kawada, T.;
Park, B.J. Effect of phytoncide from trees on human natural killer cell function. Int. J. Immunopathol. Pharmacol.
2009, 22, 951–959. [CrossRef]

33. Hong, E.J.; Na, K.J.; Choi, I.G.; Choi, K.C.; Jeung, E.B. Antibacterial and antifungal effects of essential oils
from coniferous trees. Biol. Pharm. Bull. 2004, 27, 863–866. [CrossRef]

34. Korea Forest Service. 2018 Statistical Yearbook of Forestry; Korea Forest Service: Daejeon, Korea, 2018; p. 444.
35. Bramwell, B.; Lane, B. Sustainable tourism: An evolving global approach. J. Sustain. Tour. 1993, 1, 1–5.

[CrossRef]

http://dx.doi.org/10.1155/2014/834360
http://dx.doi.org/10.2114/jpa2.26.123
http://dx.doi.org/10.3390/ijerph120707235
http://www.ncbi.nlm.nih.gov/pubmed/26132477
http://dx.doi.org/10.3109/10641963.2011.618195
http://www.ncbi.nlm.nih.gov/pubmed/22007608
http://dx.doi.org/10.18632/oncotarget.24741
http://www.ncbi.nlm.nih.gov/pubmed/29662662
http://dx.doi.org/10.1177/03946320070200S202
http://www.ncbi.nlm.nih.gov/pubmed/17903349
http://dx.doi.org/10.1177/039463200802100113
http://www.ncbi.nlm.nih.gov/pubmed/18336737
http://dx.doi.org/10.1007/s12199-008-0068-3
http://dx.doi.org/10.3390/f9070403
http://dx.doi.org/10.3390/ijerph15122804
http://dx.doi.org/10.1016/j.ufug.2017.12.006
http://dx.doi.org/10.1007/s12199-009-0091-z
http://dx.doi.org/10.5702/massspectrometry.A0042
http://www.ncbi.nlm.nih.gov/pubmed/26819913
http://dx.doi.org/10.1007/s10086-016-1576-1
http://dx.doi.org/10.1186/s40101-015-0082-2
http://dx.doi.org/10.1177/039463200902200410
http://dx.doi.org/10.1248/bpb.27.863
http://dx.doi.org/10.1080/09669589309450696


Int. J. Environ. Res. Public Health 2020, 17, 3266 12 of 13

36. Simpson, M.E.; Serdula, M.; Galuska, D.A.; Gillespie, C.; Donehoo, R.; Macera, C.; Mack, K. Walking trends
among US adults: The behavioral risk factor surveillance system, 1987–2000. Am. J. Prev. Med. 2003, 25,
95–100. [CrossRef]

37. Hillsdon, M.; Thorogood, M.; Anstiss, T.; Morris, J. Randomised controlled trials of physical activity
promotion in free living populations: A review. J. Epidemiol. Commun. Health 1995, 49, 448–453. [CrossRef]

38. Pons-Villanueva, J.; Seguí-Gómez, M.; Martínez-González, M.A. Risk of injury according to participation in
specific physical activities: A 6-year follow-up of 14 356 participants of the SUN cohort. Int. J. Epidemiol.
2010, 39, 580–587. [CrossRef]

39. World Health Organization. Global Recommendations on Physical Activity for Health; WHO Press: Geneva,
Switzerland, 2010; pp. 1–58.

40. Task Force of the European Society of Cardiology and the North American Society of Pacing and
Electrophysiology. Heart rate variability: Standards of measurement, physiological interpretation, and clinical
use. Circulation 1996, 93, 1043–1065. [CrossRef]

41. Kobayashi, H.; Ishibashi, K.; Noguchi, H. Heart rate variability; an index for monitoring and analyzing
human autonomic activities. Appl. Hum. Sci. 1999, 18, 53–59. [CrossRef] [PubMed]

42. Smith, M.L.; Clark, K.G.; Shi, X. Manual medicine and the autonomic nervous system: Assessing autonomic
function in humans. In The Science and Clinical Application of Manual Therapy, 1st ed.; King, H.H., Jänig, W.,
Patterson, M.M., Eds.; Churchill Livingstone Elsevier: Edinburgh, UK, 2010; pp. 85–92.

43. Burr, R.L. Interpretation of normalized spectral heart rate variability indices in sleep research: A critical
review. SLEEP 2007, 30, 913–919. [CrossRef] [PubMed]

44. Kirschbaum, C.; Hellhammer, D.H. Salivary cortisol in psychoneuroendocrine research: Recent developments
and applications. Psychoneuroendocrinology 1994, 19, 313–333. [CrossRef]

45. Ranjit, N.; Young, E.A.; Kaplan, G.A. Material hardship alters the diurnal rhythm of salivary cortisol.
Int. J. Epidemiol. 2005, 34, 1138–1143. [CrossRef]

46. Osgood, C.E.; Suci, G.J.; Tannenbaum, P. The Measurement of Meaning; University of Illinois Press: Urbana, IL,
USA, 1957.

47. McNair, D.; Lorr, M. An analysis of mood in neurotics. J. Abnorm. Soc. Psychol. 1964, 69, 620–627. [CrossRef]
48. McNari, D.; Lorr, M.; Droppleman, L. Manual for the Profile of Mood States; Educational and Industrial Testing

Services: San Diego, CA, USA, 1971.
49. Kim, E.J.; Lee, S.I.; Jeong, D.U.; Shin, M.S.; Yoon, I.Y. Standardization and reliability and validity of the

Korean edition of profile of mood states (K-POMS). Sleep Med. Psychophysiol. 2003, 10, 39–51.
50. Spielberger, C.D.; Gorsuch, R.L.; Lushene, R.E. Manual for the State–Trait Anxiety Inventory; Consulting

Psychologists Press: Palo Alto, CA, USA, 1970.
51. Kim, J.T.; Shin, D.K. A study based on the standardization of the STAI for Korea. New Med. J. 1978, 21, 69–75.

(In Korean)
52. Bausell, R.B. The Design and Conduct of Meaningful Experiments Involving Human Participants; Oxford University

Press: New York, NY, USA, 2015.
53. Wilson, E.O. Biophillia: The Human Bond with Other Species, 12th ed.; Harvard University Press: Cambridge,

MA, USA, 1984; pp. 1–168.
54. Ulrich, R.S. Aesthetic and affective response to natural environment. In Behavior and the Natural Environment,

1st ed.; Altman, I., Wohlwill, J.F., Eds.; Springer: Boston, MA, USA, 1983; Volume 6, pp. 85–125.
55. Kaplan, R.; Kaplan, S. The Experience of Nature: A Psychological Perspective, 1st ed.; Cambridge University

Press: New York, NY, USA, 1989; pp. 1–352.
56. Kaplan, S. The restorative benefits of nature: Toward an integrative framework. J. Environ. Psychol. 1995, 15,

169–182. [CrossRef]
57. Staats, H.; Kieviet, A.; Hartig, T. Where to recover from attentional fatigue: An expectancy-value analysis of

environmental preference. J. Environ. Psychol. 2003, 23, 147–157. [CrossRef]
58. Korpela, K.; Hartig, T. Restorative qualities of favorite places. J. Environ. Psychol. 1996, 16, 221–233.

[CrossRef]
59. Elsadek, M.; Liu, B.; Lian, Z. Green façades: Their contribution to stress recovery and well-being in

high-density cities. Urban For. Urban Green. 2019, 46, 126446. [CrossRef]
60. Elsadek, M.; Liu, B.; Lian, Z.; Xie, J. The influence of urban roadside trees and their physical environment on

stress relief measures: A field experiment in Shanghai. Urban For. Urban Green. 2019, 42, 51–60. [CrossRef]

http://dx.doi.org/10.1016/S0749-3797(03)00112-0
http://dx.doi.org/10.1136/jech.49.5.448
http://dx.doi.org/10.1093/ije/dyp319
http://dx.doi.org/10.1161/01.CIR.93.5.1043
http://dx.doi.org/10.2114/jpa.18.53
http://www.ncbi.nlm.nih.gov/pubmed/10388159
http://dx.doi.org/10.1093/sleep/30.7.913
http://www.ncbi.nlm.nih.gov/pubmed/17682663
http://dx.doi.org/10.1016/0306-4530(94)90013-2
http://dx.doi.org/10.1093/ije/dyi120
http://dx.doi.org/10.1037/h0040902
http://dx.doi.org/10.1016/0272-4944(95)90001-2
http://dx.doi.org/10.1016/S0272-4944(02)00112-3
http://dx.doi.org/10.1006/jevp.1996.0018
http://dx.doi.org/10.1016/j.ufug.2019.126446
http://dx.doi.org/10.1016/j.ufug.2019.05.007


Int. J. Environ. Res. Public Health 2020, 17, 3266 13 of 13

61. Mitchell, R.; Popham, F. Greenspace, urbanity and health: Relationships in England. J. Epidemiol.
Commun. Health 2007, 61, 681–683. [CrossRef]

62. Carrus, G.; Scopelliti, M.; Lafortezza, R.; Colangelo, G.; Ferrini, F.; Salbitano, F.; Agrimi, M.; Portoghesi, L.;
Semenzato, P.; Sanesi, G. Go greener, feel better? The positive effects of biodiversity on the well-being of
individuals visiting urban and peri-urban green areas. Landsc. Urban Plan. 2015, 134, 221–228. [CrossRef]

63. Loreto, F.; Bagnoli, F.; Fineschi, S. One species, many terpenes: Matching chemical and biological diversity.
Trends Plant Sci. 2009, 14, 416–420. [CrossRef]

64. Calfapietra, C.; Fares, S.; Manes, F.; Morani, A.; Sgrigna, G.; Loreto, F. Role of Biogenic Volatile Organic
Compounds (BVOC) emitted by urban trees on ozone concentration in cities: A review. Environ. Pollut. 2013,
183, 71–80. [CrossRef]

65. Strosnider, H.; Kennedy, C.; Monti, M.; Yip, F. Rural and urban differences in air quality, 2008–2012,
and community drinking water quality, 2010–2015—United States. MMWR Surveill. Summ. 2017, 66, 1.
[CrossRef]

66. Guo, Y.; Zeng, H.; Zheng, R.; Li, S.; Barnett, A.G.; Zhang, S.; Zou, X.; Huxley, R.; Chen, W.; Williams, G.
The association between lung cancer incidence and ambient air pollution in China: A spatiotemporal analysis.
Environ. Res. 2016, 144, 60–65. [CrossRef]

67. Nowak, D.J.; Hirabayashi, S.; Bodine, A.; Greenfield, E. Tree and forest effects on air quality and human
health in the United States. Environ. Pollut. 2014, 193, 119–129. [CrossRef]

68. Gopalakrishnan, V.; Hirabayashi, S.; Ziv, G.; Bakshi, B.R. Air quality and human health impacts of grasslands
and shrublands in the United States. Atmos. Environ. 2018, 182, 193–199. [CrossRef]

69. Schipke, J.D.; Arnold, G.; Pelzer, M. Effect of respiration rate on short-term heart rate variability. J. Clin.
Basic Cardio. 1999, 2, 92–95.

70. Meneguzzo, F.; Albanese, L.; Bartolini, G.; Zabini, F. Temporal and Spatial Variability of Volatile Organic
Compounds in the Forest Atmosphere. Int. J. Environ. Res. Public Health 2019, 16, 4915. [CrossRef] [PubMed]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1136/jech.2006.053553
http://dx.doi.org/10.1016/j.landurbplan.2014.10.022
http://dx.doi.org/10.1016/j.tplants.2009.06.003
http://dx.doi.org/10.1016/j.envpol.2013.03.012
http://dx.doi.org/10.15585/mmwr.ss6613a1
http://dx.doi.org/10.1016/j.envres.2015.11.004
http://dx.doi.org/10.1016/j.envpol.2014.05.028
http://dx.doi.org/10.1016/j.atmosenv.2018.03.039
http://dx.doi.org/10.3390/ijerph16244915
http://www.ncbi.nlm.nih.gov/pubmed/31817339
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Participants 
	Study Area 
	Physiological Markers 
	Heart Rate Variability (HRV) 
	Salivary Cortisol Concentration 

	Questionnaires 
	Semantic Differential (SD) Method 
	Profile of Mood State 
	State-Trait Anxiety Inventory (STAI-X) 

	Procedure 
	Data Analysis 

	Results 
	Physiological Markers 
	Questionnaires 

	Discussion 
	Conclusions 
	References

