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Abstract: Recently the attempts of forest therapy have been practiced at rural social welfares and hospitals. However, the each attempt did not always
have suitable forest environment for therapy. Forest therapy is the natural therapy which not only treats human physical and mental matters, but also
treats the forest environment. This study shows the case study at the rural hospital which introducing forest therapy in Tomakomai City, Hokkaido. We
practiced forest therapy by utilizing secondary Quercus erispula woods. The forest therapy was consisted of walking, occupational therapy by utilizing
logs of wind fall trees, group encounter, and so forth. Periodical forest therapy experience could stimulate the clients’ communication and eased their
disorder condition.
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Table 1 Questionnaire about forest therapy

WOHEBIZOWT, b XS TUEED EBIFRHATIINE S
FTLIEE N,

() 1 2<dTIEsin

HEVHTUIE LR

EbL LB

PLBTIEED

FEIZHTUIED

IR, BESALLOII 2 —aEiinbh L
WESMTFIZR S

1B, UnEUT—a OB, FBEERV D
AR, ERIZONWT, BT SE&EnGens Zends
FASEORFT = I L T D TREMED B 5

g, HECLV AU EERD

B4 B ORI b 725
FHPEELLALTNG, BOBS LR T
FARFEEAE AL TG, HESE LA oTn

O = W

CESNCRONCNTECRENS

Iwao UeHARA (Tokyo Univ. of Agri.,1-1-1 Sakuragaoka Setagaya-ku Tokyo 156-8502), Shiori TAKIZAWA, Tomoko KikcHI(Uenae Hospital), Takeshi
Kusakarl (Hokkaido Development Society) A case study of forest therapy utilizing deciduous secondary woods at Hokkaido rural hospital

— 127 —



2. FMIREOHENR [ERENEEER, vl ER
HRHE, Fihl, (EERELR OO RLARERES Y
2008 HEITRREPICERIE L, TABE R AOSHRIREE A FaEDZEE &
L TR LT FHEZ 2O TR R T 70, B, ks
O _IMONHEE B ERF Aok, FOTREZT, #
WERES S5 = LT/ oi,

3. WORRB LU R BT DB L L Coftko
BT HT= 0, JEIEETER 0.56ha DRSS ORSE, AT
oz, WaOEREREY, X7, aFFE2FELL, Thb
\ZHeD, ~UFY, 4y~ rZ, A%, =ETh
T, TNE, ABYHZT, ek, B M ENEEL
TuWo, 22757, 2 7RARBOEIMEIE 13maik, 5
Hare sy 20em Al Thh 7o, £, FOMIZL=T Y, b=
EIY, ALTTT, YU, TAEE, TUTHX, 2T/
X, AAEIY, WVHxF, sw/IZFX 2 0F, Y
NI EOBFETHRA - FEADER S TEY, A%, &
TRVDERD, =A A s, AT, vI, bAapFD
HERAS BIFRBROTHAOAIIN A BTV, BRI S
YR L TR Y, EERTR AU O EITLE
<, HHROFREILI X7, 2 FHOIROELEDELL,
OIS, PEFEEHOBD L < A5, HF 30 ERRIBET
Hipr e LTRSS QO Z 8N hs i, E7-, A
EOREAR, PO OB 2500 4% ha itk Tho7o
[T N ST AR o 2 SRS S = 1 el ape e B AN = i
HigL LizZ &b, @I RMEREIn&ih L LCld, PSS
RO Rl LSRR NI L ST, TR O
W, 1500 A ha Wit E T, KABARZHULE LIk E
1ToTe, HMANDH L BILFREARL LR, TORRBERS
R ETHREER L OMNTEAETH Y, H R H RO
23T ARRROEONE BB, AR E L2
b, ENHLOMRERLETHY, EEROIEIT, bR
R0, fHEARLH T, Rl S UHEEIC O, WPET
NEEOBEIEREE S 728, ThELHLMURELT
BLZEWUEDRHoT, F, HELOTBHEICITER A5
, FEBRHHZER DD EI,

LI EDORGRIRGL & i o dat A & UM BN
wHREL, FHARECIE, FEEAIT 40%IF E oAk s, TRk
300miE E DRI < D OFER LN L - T
12
4. FHEREONE HREOMSE TR R ORE Th-
72728, FAbeIERZEHAOM O 25 nidiEfED s w7
Y VR, S EAD, FRs e
TR SCHATIRARRE Uiz, BIENCERROZN L 51T, Ao
D30 ASTRIAEA, filk, BB &8s B Lok &g,
FAHCREASIED O AROBRERROZEMIE, vt T o=
AR E LTHERRE S ThoTo, FOizs, FOZERICI
BeEARE EED LIz Eli~, Aot 7 OTE 5260
ERETDHIEL LI J—1), ZOWANDL Y Y 7%
L, BRIC IR 2 E B BENOREENMEL, FHfoe

¥, 5, Ve IR U TR L BRI S - ks
TE, L NEOTN—T THRNERRE RET AIRIRE Th-
7= (®—2),

MNDORHEASCREEA, Ak FldaTEEY L, EERE
IZHET DR E Ui, 7, EEREOFLEEN A,
T AEEH L LOEREL, FhEEA, HDHWTI L
— 7T AEEL T u ST AL LT T 25 Li=E
EE T EETIEH A LM, BAOEATARORE R
DILNTE, EEROEE MR ROZ LEZ Bh
7= (®—3, 4),

—1. EEAREEH LI vt ) v T2 E OF
Fig.1 An example of a counseling place setting utilizing a

wind damage tree
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Fig.3 An example of vocational therapy setting in the woods
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Fig. 5 Walking course setting in the woods
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Fig.6 The results of questionnaire about forest therapy
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Fig.7 A model of this case study of forest therapy
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