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| Abstract |

PURPOSE: Aging causes a decrease in muscle mass and a
change in posture, which reduces motor function and makes
it difficult to perform daily activities independently. As these
factors are closely related to the deterioration of the quality of
life, it is very important to prevent and manage negative
changes in the musculoskeletal system. Forest healing is a
nature therapy course that maintains and promotes health
using various environmental factors in a forest. The purpose
of this study was to identify the effects of the forest healing
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anti-aging programs on the physical health of the elderly.
METHODS: Ten elderly people participated in this study,
as part of a forest healing anti-aging program for two days.
Functional fitness, muscle strength, gait function, and balance
were evaluated before and after the program.

RESULTS: The number of arm curls, chair stands, and steps
in a 2-min walk significantly increased (p <.05). 8-feet up &
go time was significantly decreased (p <.05). Biceps brachii,
quadriceps femoris, and calf muscle strength were significantly
increased (p <.05). Gait velocity and cadence were significantly
increased (p <.05). Step length, stride length, step time, swing
time, stance time, and cycle time were significantly decreased
(p < .05). Reaching distance in the lateral directions was
significantly increased (p <.05).

CONCLUSION: The forest healing anti-aging program
improves the physical health of the elderly.

Key Words: Aging, Forest therapy, Functional fitness,
Muscle strength, Gait, Balance
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Table 1. The Forest Healing Anti-aging Program Schedule
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Date Time Programs
12:00 - 13:00 Lunch
13:00 - 14:00 Orientation
14:00 - 14:30 Warm-up for the brain and body
14:30 - 15:00 Rest & move to the place
15:00 - 16:00 Memorization training
ey 16:00 - 17:00 Recreational exercise
17:00 - 18:00 Rest & move to the place
18:00 - 19:00 Dinner
19:00 - 20:00 Eating meditation
W\MIMMAMA
08:00 - 09:00 Breakfast
09:00 - 09:30 Warm-up for the brain and body
09:30 - 10:00 Rest & move to the place
2 day 10:00 - 11:00 Association training
11:00 - 12:00 Recreational exercise
12:00 - 12:20 Sharing thought

12:20 - 12:00

Lunch
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Table 2. General Characteristics of the Participants (n = 10)
Variables Mean + SD
Age (y) 62.00 + 1.15

Male / Female (n) 47/6

Height (cm) 158.01 + 8.63
Weight (kg) 60.61 + 10.70
Body Mass Index (kg/m?) 2422 + 352
Leg Length - Left (cm) 79.92 + 4.64
Right (cm) 80.06 + 4.55
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Table 3. Differences in Senior Fitness Test Pre and Post-intervention

Pre Post
Variables p
Mean SD Mean SD

Arm curl (number) 19.80 3.05 24.90 5.07 0017
Chair stand (number) 12.50 4.30 15.90 4.28 0047
2-Min step walk (number) 94.80 1432 109.50 14.80 0017
8-Feet up & go (sec) 7.40 1.04 6.54 1.10 005"
Back scratch (cm) -7.30 11.40 -6.40 10.90 438
Chair sit & reach (cm) 13.70 4.92 12.00 7.42 .550°

*Significant difference at p < .05; a, Paired t-test; b, Wilcoxon signed-rank test;

; Pre, pre-intervention; Post, post-intervention.

Table 4. Differences in muscle strength pre and post-intervention

Pre Post
Variables P
Mean SD Mean SD

Biceps brachii (kg) 11.57 4.11 14.61 3.62 003"
Quadriceps femoris (kg) 12.56 1.84 13.47 2.06 011
Calf muscle (kg) 12.85 2.71 14.44 2.61 048
Grip (kg) 27.05 7.55 26.72 7.90 291°
Pinch (kg) 7.58 1.68 7.89 1.90 293°

*Significant difference at p < .05; a, Paired t-test; Pre, pre-intervention; Post, post-intervention.
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Table 5. Differences in Spatio-temporal Parameters Pre and Post-intervention

Variables bre Post )4
Mean SD Mean SD
Velocity (cm/s) 126.74 17.20 132.36 13.55 030"
Cadence (steps/min) 121.22 9.60 124.95 7.36 046"
Step length - Rt. (cm) 62.49 591 63.93 6.16 038
Stride length - Rt. (cm) 123.98 11.82 127.62 10.89 0247
Step time - Rt. (sec) .50 .04 A8 .03 042"
Swing time - Rt. (sec) 38 .03 37 .02 040
Stance time - Rt. (sec) .62 .06 .59 .04 038
Cycle time - Rt. (sec) 1.00 .08 .96 .06 0417
*Significant difference at p < .05; a, Paired t-test; Pre, pre-intervention; Post, post-intervention.
Table 6. Differences in Dynamic Balance Ability Pre and Post-intervention
Variables fre Post p
Mean SD Mean SD
Anterior (cm) 48.60 6.87 52.00 9.50 091°
Right (cm) 31.20 3.43 34.40 430 016™
Left (cm) 28.60 3.20 31.65 445 033"

*Significant difference at p < .05; a, Paired t-test; b, Wilcoxon signed-rank test; Pre, pre-intervention; Post, post-intervention.
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