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Forest therapy has emerged as a preventive and alternative therapy to cope with stress and enhance people’s health and
wellbeing as a result of spending time in a green and healthy environment. Forest therapy activities in China include
Forest health and wellness, forest healthcare, forest tourism, forest experiences, and forest wellness.
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| 1. Introduction

As a result of rapid urbanization and urban sprawl, natural ecosystems, such as forests, green spaces, and water bodies,
are adversely affected, are shrinking, or are fragmented, leading to changes in the structure and function of natural
systems near urban areas. Environmental pollution, food security, and work pressure influence people’s health and quality
of life. As people are becoming increasingly aware of their psycho-physiological health, they have a desire to escape the
concrete jungle and long for a natural environment.

Forests have always played an important role on satisfying the demand for natural environments. Research has
demonstrated that a forest environment has positive influences on human health. When people are walking in forests or
green spaces, nature helps them to regain attention and focus, improve their psychological state, and feel free and
relaxed. Recent medical studies have shown that forest environments provide benefits, such as lowering blood pressure,
pulse rate, and sympathetic nerve activity, decreasing salivary cortisol concentrations of stress hormones, and increasing
natural killer (NK) cell activity. Therefore, forests are being viewed increasingly as being beneficial to people’s health
rather than only providing timber.

| 2. Definitions of Forest Therapy
2.1. Forest health and wellness

Different government departments and scholars have defined forest health and wellness in different ways based on their
understanding and perspectives. Wu et al. defined forest health and wellness in a broad and narrow sense, respectively.
In a narrow sense, it is defined as activities occurring in a high-quality forest environment benefitting people’s physical and
mental health. This activities of forest health and wellness is based on existing health theories and is supported by
traditional and modern medicine, including forest healthcare, rehabilitation, recovery, health maintenance, wellness, as
well as recreation, travel, and outings. In a broad sense, it refers to all activities to maintain, sustain, and restore human
health occurring in a forest environment.

2.2. Forest Healthcare

There is no clear and consistent definition of forest healthcare in China, but the following elements are included: (1) forest
medicine as the core and evidence-based medical research as the foundation; (2) conducted in a forest environment; (3)
focused on disease prevention, stress relief, and health promotion.

2.3. Forest Tourism

Forest tourism is a traditional approach for the use of forest resources. In short, it refers to any form of tourism activities in
forests, either in a forest environment or by using forests as a backdrop. Therefore, forest tourism can also be defined in a
broad or narrow sense. Many people choose to walk, recreate, and have cook-outs in forests. In general, people regard
forest tourism as an opportunity to get close to nature, and focus more on visual experiences.



2.4. Forest Experience

Cheng et al. described forest experience as a practice of using forest resources and forest landscape and guiding people
to sense and understand the relationship between forest and human through sensual experience, thereby promoting
physical and mental health and inspiring people to protect forests actively to achieve sustainable forest development. In
forest experience, the infrastructures are built to enable recreation and enjoyment in forests, and the facilities and oral
introductions are provided as a guide of exposing to forests and experiencing their beauty. Zhang et al. categorized forest
experiences into sightseeing, cognitive, and recreational experience.

2.5. Forest Wellness

Forest wellness is an emerging activity that combines human wellness and forest environment and was first proposed by
SFGA in the Notice on Promoting Forest Experience and Forest Wellness Development. Forest wellness is based on a
high-quality forest environment and green forest products, and it refers to all activities that improve people’s health and
prevent, relieve, and cure diseases. In simple words, forest wellness refers to forest-based activities to maintain health.

Forest wellness is often combined with the traditional Chinese medicine, and mineral hot springs in forests. Health
maintenance programs have been developed to prevent disease and enhance psycho-physiological health(Figure 1).
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We believe that among the five types of forest therapy,
forest rehabilitation and recreation and forest healthcare

best meet the international definition of forest therapy.

Forest health
and wellness

Forest health and wellness represents a relatively broad
concept and may cover all the activities included in the
five definitions.

Forest healthcare is the core of the five activities and is
strongly focused on the instructions of doctors and medi-
cal evidence.

promotion

Figure 1. Relationship between the five types of forest therapy.

| 3. Development and Current Status
3.1. Basic Research

The study methods were mainly comparative experiments, most of which take the urban environment as the control, the
number of participants ranged from 20 to more than 200, and the experiment cycle is 2—7 days, as explicated within the
key in Table 1.

Table 1. Characteristics of selected studies about forest therapy in China.
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3.2. Development of the Forest Therapy Industry

Health issues are a public concern. Since the national strategy “Healthy China” was launched, forest therapy, which is an
integral part of the health industry, has developed rapidly in China.

Multiple institutions and organizations dedicated to the development of forest therapy were founded after the
implementation of the policies. On 18 September 2015, the Forest Medicine and Health Promotion Committee (FMHPC)
of the China Forestry Industry Association (CFIA) was founded, with the goals of connecting different industries, improving
forest medicine and health industry, and promoting coordinated and sustainable development of forest medicine, health
care, recreation, and wellness. On 14 October 2015, the International Forest Therapy Cooperation Committee (IFTCC) of
the China Forestry Economy Society (CFES) was established to promote forest-based healthcare in China. On 30
November 2017, the Forest Rehabilitation and Recreation Committee (FRRC) of the China National Forest Farm
Association (CNFFA) was founded. On 1 April 2018, the Forest Therapy Committee (FTC) of the China Forestry Society
(CFS) was established.

| 4. Suggestions for the Development of Forest Therapy

In the future, both quantitative and qualitative studies on the health functions of forests should be enhanced, with
particular focus on identifying a direct causative relationship between forests ecosystem services and the human health.

What is needed right now is an improvement in the policies and the establishment of a government-led initiative in
conjunction with private participation. With targeted policies and increased capital input, the whole society will take part in
the industry, and the development of the industry would benefit from low-interest loans, tax cuts, and program-based
financing. Meanwhile, the related costs of forest therapy activities should be committed to add in the national or regional
medical insurance system, which should play a key role in enhancing overall sense of well-being and balance in life.

How to better apply the latest research results to solve practical problems is still a major problem faced by the majority of
researchers and practitioners. On the basis of what has been achieved so far, the researchers need to actively explore
new development concepts, and work with decision-making departments and forest therapy centers to maximize the
health functions of forests, and let the general public feel the healthcare and well-being of forests. This will be the direction
of our efforts in the future.
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