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Abstract: One of the important concepts of the forest therapy is enhancing both of forest and human beings health. Especially, utilizing untended forest
as one of the occupational therapies is the typical methods. This research shows the case study of the forest therapy utilizing untended 30-year Cripmeria
Japonica and Chamaecypraris obtusa forests by the rural hospital. Periodical forest therapy made the untended forest more comfortable environment
and stimulated medical staff and clients’ communication, behaviors, and disorder condition, too.
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Fig.1 Resting and vocational therapy setting at a gap in the
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Fig.2 Vocational therapy : cutting plants
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Fig.3 Avocational therapy scene in the forest
(left: a medical staff right: a participant)
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Table.1 Questionnaire about forest therapy
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Fig4 The results of questionnaire about forest therapy
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Fig.5 Model of this case study of forest therapy
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