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1. PRESENTATION
For many years, there has been wide interest internationally and throughout several sectors
in the benefits, contact with nature has for human health.
A sedentary lifestyle can lead to ailments such as obesity, some types of cancer and type II
diabetes, and others (Pecurul, M., Cristóbal, R. and Moscoso, D., 2006. “La contribución de
los espacios verdes y los bosques a la mejora de la salud y el bienestar”. No. 60 Revista
Ambienta). This, alongside other factors associated with the fast pace of life in advanced
societies, have led to distressing disturbances for both physical and mental health, especially
among populations who reside in more highly urbanised areas. Our current society
societ is facing
a higher level of poor health related with contemporary life styles.
The restorative power of contact with nature has been encountered for centuries. However,
Japan is where the most studies about the specific benefits of Forest bathing or Shinrin yoku
have been done.
Even though the activity is not widely known, in the last 20 years the effects of forests on
personal well-being
being have been widely researched in countries around the world, including
Japan, South Korea, the United States, Australia,
Australia Finland, Sweden, England, Scotland,
Germanyy and Denmark. This has led to countless studies that intend to quantitatively and
qualitatively identify the effects.
The “Ministerial Conference for Protecting Forests”, or FOREST EUROPE process, is a high
level
el forum for forest policies in which 46 member states from the pan European region
participated. At the Ministerial Conference in Vienna in 2003, the Ministers in charge of
forests signed the Vienna Declaration 3 to “Preserve and improve the social and cultural
cu
aspects of Sustainable Forest Management (SFM) in Europe”, with the goal of strengthening
the social and cultural aspects of SFM in the context of the benefits forests have for human
health and well-being.
FOREST EUROPE created the Group of Experts in human health and well--being in January
2018 to meet that goal. Among other things, the group has generated a document that
reviews data from international research into the social aspects of SFM with a strong
emphasis on the impacts and benefits of forest
forest environments and forest products on human
health and well-being.
being. The “Implementation and Dynamisation of Forest Bathing at the
Urdaibai Biosphere Reserve” project is quoted in that document as an example of good
practice.

The project we are presenting -“Implementation
“Implementation and Dynamisation of Forest Bathing in
Busturialdea” - is part of that international trend and it also seeks to increase the value of the
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ecosystemic services provided by wooded forestland in the Busturialdea Comarque and the
Basque Country in general.

THE PROJECT “Implementation and Dynamisation of Forest Bathing in Busturialdea,
Basoan”
The goal of this project, which began in early 2018 and will end on 30 June 2019, has been to
implement and dynamise Forest Bathing in Euskadi as an activity
activity with therapeutic purposes
done in wooded forestlands that has beneficial effects on the health of the people who do it.
During the execution of the project, the effects produced in the physical health and quality
of life of people with mental illness from
from AVIFES was measured and analysed in terms of
emotional well-being,
being, physical well-being,
well being, interpersonal relationships and personal
development.
Moreover, the project has brought together local actors from the primary, social and health
sectors in the Busturialdea
sturialdea Comarque and leading figures from the research community
working with “green spaces - human health” relationships to identify groups of people who
engage in this activity in wooded forestlands in the comarque.
The entire coordination of the project
project was done by the USSE in partnership with the
Association of Foresters of Bizkaia, the Urremendi Association for Rural Development and
the Association of Individuals and Family Members Affected by Mental Illness of Biscay
(AVIFES).
ions, we will present the impact achieved on participants' health and,
In the following sections,
consequently, quality of life.

WHAT IS FOREST BATHING?
Forest bathing is first and foremost a sensory experience. It consists of taking a relaxed walk
of no more than one kilometre and lasting between two and three hours immersed in
nature in the forest. Participants get to see natural elements of the environment
environm
during the
visit and enjoy the silence and natural sounds. In the words of Alex Gesse,
Gesse founder of the
“Forest Bathing Institute”:

“In Forest Bathing, you follow “guided suggestions” (invitations) that encourage you
to awaken your senses and restore your bonds with nature. During a therapeutic
walk you can awaken your senses, slow down, get a more relaxed, calm and
conscious perception of your surroundings and enjoy the proven benefits to your
health.”
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2. AVIFES: PEOPLE WITH MENTAL ILLNESS
PEOPLE WITH MENTAL ILLNESS
The World Health Organisation (WHO) defines mental health as a “state of well-being
well
in
which individuals are aware of their own capacities, able to confront everyday stress, do
fruitful and productive work and make a contribution to their community”.
Mental illness is a widespread social phenomenon around the world,
world, affecting approximately
3% of the total population. There are more than 1 million people diagnosed with some form
of mental disorder in Spain.
According to data provided
ded by the Regional Government, in Biscay, which is the territory
where this project is being carried out, 14,000 people have an acknowledged disability due
to mental illness.
A mental illness or disorder is an emotional, cognitive or behavioural alteration
alteratio affecting
basic psychological processes such as emotion, motivation, cognition, consciousness,
behaviour, perception, feelings, learning or language, which becomes a barrier for a person
to adjust to their social and cultural environment and causes some kind of subjective
discomfort.
The illness presents symptomatology that creates difficulties that affect a person's ability to
carry out everyday activities:


Positive symptomatology, including delirium, hallucinations or repetitive behaviour,
which may require prolonged pharmacological treatment.



Negative symptomatology, including apathy, conformism, fear of change, lack of
motivation, low awareness of illness.

However, the stigma around mental illness also makes these situations significantly worse
and leads to social rejection and discrimination. The mentally ill, in fact, are among the
groups most discriminated against, least understood and most socially invisible.
People with mental illness can find themselves in situations of extreme socially vulnerability
and dependence as a result of their disability. They need a range of support (services,
resources, programmes) in different areas like education, health, employment, housing or
leisure so they can enjoy good quality of life.

Page | 4

OUR ORGANISATION AVIFES
AVIFES - the Association of Individuals and Family Members Affected by Mental Illness of
Biscay – is a non-profit
profit organisation that was created more than 30 years ago as a result of
an initiative of family members of people with mental illness who undertook the task of
organising themselves into an association to defend their rights and push for creating
resources for the group. We currently have a wide membership base of more than 1400
associated people who in turn bring together around 6000 people from their personal
sphere.
Over the years, we have been building a wide network of support made up of services and
resources with varying intensities and structures
structures with the aim of realizing the goal of putting
people with mental illness in charge of their own life project and making progress towards
bigger and better levels of quality of life.
With this support network, we assist m
more
ore than 600 people with mental illness having a
diversity of diagnoses (schizophrenia, bipolar disorder, depression,
depre
obsessive
obsessive-compulsive
disorder, etc.), ages, social and family situations, in addition to also providing the support
needed by their family members.
AVIFES maintains its determination to achieve a more open and inclusive society where the
diversity off individual's contributions can be appreciated and their emerging needs can be
addressed through creating innovative and experimental initiatives and projects that
respond to the needs and expectations of our group.
The Forest Bathing project presented itself
itself in this context as a new opportunity to develop
an initiative that contributes to improving the living conditions of people with mental illness.
Although it falls outside the context of our usual scope of activity, the project seemed to
have promise for making a significant impact on people's physical and mental health as well
as their self-esteem,
esteem, motivation and personal development. And it could also be seen as an
example for others in the general population and the group.

Page | 5

Page | 6

3. Starting hypothesis
The QUALITY OF LIFE of people with mental illness increases by participating in Forest
Bathing activities, especially in 4 of the 8 dimensions referred to as Emotional WellWell
Being, Physical Well-Being,
Being, Personal Development
Development and Interpersonal Relationships.

Forest bathing has a POSITIVE IMPACT ON GENERAL HEALTH for people who show
mental health problems.

The impact regarding the 4 DIMENSIONS OF QUALITY OF LIFE VARY DEPENDING ON
OTHER VARIABLES like sex, gender, geographical area of residence, lifestyle, type of
diagnosis of mental disorder or an associated physical pathology.

Forest bathing is an appealing activity that increases the DEDICATION AND LEVEL OF
CARE of participants.

ing in Forest Bathing fosters a STRONGER CONNECTION TO NATURE in
Participating
participants and increases environmental awareness.

The positive impact of the activity on QUALITY OF LIFE IS MAINTAINED AFTER
COMPLETION.

Regardless of the physical exercise they usually do, anyone can get SATISFACTORY
RESULTS BY PARTICIPATING in Forest Bathing.
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4. Study methodology
The goal of this study is to analyse the health impact of Forest Bathing for people diagnosed
with serious mental illness using a combination of quantitative and qualitative research
methods. In the parameters of the study, four of the eight Schalock and V
Verdugoglossary
dimensions of quality of life have been used because, given the nature of the activities, they
were the dimensions that would be most impacted (physical well-being,
well being, emotional wellwell
being, personal development and interpersonal relationships), in relation to
t personal
variables, like sex, age, service attended. Those dimensions refer to:


Emotional Well-being
being Dimension: mood, state of anxiety, other symptoms and feeling of
improvement regarding the illness



Physical Well-being
being Dimension: breathing, muscular relaxation,
relaxation, general physical feeling



Interpersonal Relationships Dimension: have social interactions, enjoy social interactions,
improve social interactions



Personal Development Dimension:

start and maintain conversations, recognise the

emotions of others, know people better and deepen friendships, think less about using
drugs and use less drugs

Participants
The sample of individuals who participated in this study included 22 people; 8 women
(36%) and 14 men (64%).
At the start of the project, there were 33 people interested in participating. Twenty six
people started, but 4 of them (2 men and 2 women), only participated in the initial sessions
and gave up the activity for various reasons (lack of motivation, clinical
clinical instability, personal
situations, etc.).
By daily activity:
•

•
•
•
•

All participants are users of one or more AVIFES resources: Day Services (Day Centre),
Supervised Living, Women's Support Group, Aurreraka Space, Gorantza Sporting Group,
Leisure Servicesglossary.
68% (15 people) are users of three Day Centres (Gernika, Durango and Bilbao). These
services are daily and their level of support is very intense.
The remaining 32% participate in the rest of the more flexible programmes with lower
intensity support.
27% (6 men) regularly participate in sports in the Gorantza Sporting Group at AVIFES.
Some participants do other daily activities outside the organisation, like painting,
swimming and volunteering.
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By age:
The ages of the participants span from 29 to 67 years old and the average age is 49. The
data for the age range is as follows:
•
•
•
•

Between 36 - 45: 8 people, 7 men and 1 woman (36 %)
Between 46 - 55: 7 people, 3 men and 4 women
wome (32 %)
Older than 56: 6 people, 3 men and 3 women (27 %)
Older than 35: 1 person, 1 man (5%)

By geographical area:
•
•
•
•
•
•

Arriatia-Nerbioi:
Nerbioi: 5 people, 4 men and 1 woman (23 %)
Bilbao: 5 people, 2 men and 3 women
wom (23 %)
Durangaldea: 5 people, 4 men and 1 woman (23 %)
Busturialdea: 4 people, 3 men and 1 woman (18 %)
Lea artibai: 2 people, 1 men and 1 woman (9 %)
Left Bank: 1 participant, 1 woman (5%)

By lifestyle:
We have split participants into 3 categories to determine their lifestyle, as follows:
•

•

•

Regarding Active lifestyle:
on to the main daily
lifestyle we have identified people who, in addition
activity (e.g. Day Centre), regularly do more than one additional activity every week
involving significant physical activity (going for walks or the sports centre, etc.) as having
an active lifestyle.
Regarding somewhat active lifestyle,
lifest , we consider people who, apart from their main
daily activity, do at least one activity every week that involves significant physical activity
like the ones mentioned above to have a somewhat active lifestyle.
Regarding sedentary lifestyle,
lifestyle we considerr people who, apart from their main daily
activity, do not participate in any extra activities every week involving any significant
physical activity to have a sedentary lifestyle.

Out of all participants:
•
•
•

Active lifestyle: 8 people, 7 men and 1 woman (36 %)
Somewhat Active lifestyle: 7 people, 3 men and 4 women
wom (32%)
Sedentary lifestyle: 7 people, 4 men and 3 women
wom (32 %)

Along these lines, the sample has an even distribution of the lifestyles we have defined. We
find that among those who have an active lifestyle, men are predominate (87%) over women
(13%), which is also the most prevalent group among them (50%). The majority of the
women (50%) have a somewhat active lifestyle, followed by a sedentary lifestyle (37%), while
21% of men have a somewhat active lifestyle and 29% have a sedentary lifestyle.
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By diagnosis:
The largest group consists of people who present a psychotic disorder (68%),
(68%) followed by
18% of people with a personality disorder and 14% with an affective or mood disorder.
Specifically:
•
•
•
•
•
•

Schizophrenia: 12 people, 8 men and 4 women (54 %).
Personality disorder:
rder: 4 people, 2 men and 2 women
wome (18 %)
Biploar Disorder: 2 people, 1 men and 1 woman (9 %)
Schizoaffective disorder: 2 people, 1 men and 1 woman (9 %)
Depression: 1 man (5%)
Drug induced psychosis: 1 man (5%)

Activity carried out
The Forest Bathing sessions were done from June to November 2018, with a break for
vacations in August and the first 15 days of September. The sessions were done weekly.
Three groups were created (Bilbao group, Durango group and Gernika group) to optimise
the way the activity was done and every week they each did a 2-hour
hour session in the
morning, at the same time and on the same day. A total of 32 sessions were done. The
members of each group have diverse backgrounds.

Location
Basoan, Forest Bathing is located in the Busturialdea Comarque in the eastern half of the
Historical Territory of Bizkaia and it includes 20 towns in total. The territory has very rough
terrain except in the area around the Gernika estuary. There are two mountain ranges,
Macizo de Bizkargi and Oiz and there is a corridor running between them, down which the
Oka river runs down until it meets the Cantabrian sea.
The significant area it occupies (13% of the total area of Bizkaia), alongside its excellent
degree of natural conservation, makes it one of the natural enclaves in Euskadi with the
t
greatest diversity of landscapes and ecology. Because of that, the majority of the area
occupied by the comarque was declared a World Heritage Site and Biosphere Reserve in
1984.
One of the 20 municipalities in the region and where this project was carried
ied out is Mendata,
located in the heart of the Urdaibai Biosphere Reserve.
The coastal leg of the Way of St. James passes through Mendata following the course of the
Golako river through the municipality. There are a large number of resources with great
natural
atural value around the Medieval Artzubi bridge, which joins Mendata and Arratzu. You
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can enjoy California pine (pinus radiata) groves and diverse mixed Atlantic and gallery forest
species along the 2705m distance.
The Forest Bathing is located in an Oak forest
forest and the gallery forest for the Golako and
Zerendieta rivers. The activity has always been done in this stretch, but the activity is started
in different areas depending on the “invitations” and particular Forest Bathing needs.
A route has been designed in those areas using existing trails; part of a marked short
distance (SD) trail and part of the Way of St. James, which is also marked.
In addition, a clearing has been made along 300 linear meters, which is always narrower
than
n 1m wide, and this part has been marked with an information panel at the start and with
trail markers every 25m.

The human support team
In every session, the group is accompanied by two professionals, for reference:


The Forest Bathing guide: a professional
professional trained in the practice of connecting with
nature, specifically in forests and health. They encourage sensory connection and
relationships on the Forest Bathing route.



Direct care professional expert in mental health: This is the mental health
professional
onal for the participants, who belongs to the AVIFES professional team and
has more than 10 years of experience. There were 2 different professionals, one of
whom accompanied two of the groups and the other accompanied one of the
groups.

Supervisory team for the sessions:


Alex Gesse: Certified Forest Therapy Guide Guide Trainer and Mentor at the
European Forest Therapy Institute,
Institute, of which he is also a founding member. Founder of
the Instituto de Baños de Bosque and the Instituto de Banhos de Floresta in Portugal.
Portugal
He has also participated as a specialist consultant in the Expert group about Human
Health and Well-being
being at the FOREST EUROPE, Ministerial Conference on the
Protection of Forests in Europe. He is also the author of Sentir el bosque:La
bosque: experiencia
de Shinrin-Yoku
Yoku (baño de bosque)”,
bosque)”, Grijalbo, Penguin Random House Grupo Editorial.
He participated in the entire project and advised the implementation and
development and guided the first and last sessions.



The Coordinator of Day Services at AVIFES who, in conjunction with the Manager of
the Independent Living Area, did monitoring and supervision of the sessions and the
project as a whole.



Virginia Montero, Doctor and specialist in cardiology, who analysed the results
r
of the
physiological measurements.
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Evaluation Tools
Diverse evaluation instruments that sought to collect quantitative and qualitative information
were used for evaluating the impact of the activity on the participants. They are described
below.


Instrument for measuring physiological indicators: Pre and post session
individualised measurements were taken in all the sessions of the following three
physiological variables: O2 level, systolic and diastolic pressure and pulse rate.
(Annexe 4)



tems related to indicators
Session questionnaire: Self-report questionnaire with 21 items
for every dimension filled out after each session by the participants. The
questionnaire was designed based on the quality of life measurement tool for
AVIFES users called the Quality of Live Evaluator (QLE)glossary.
Different quantitative
uantitative values have been attributed to responses item by item and the
average score for the questionnaires, which are classified in three levels (Annexe 1):
•

Low level: score between 1 and 2 There is a slight benefit from the activity insofar as the
dimensions
mensions and factors indicated.

•

Medium level: score between 2.1 and 3 There is a noticeable benefit from the activity
insofar as the dimensions and factors indicated.

•

High level: score between 3.1 and 4 There is a significant benefit from the activity insofar
in
as the dimensions and factors indicated.



self
Degree of satisfaction with the activity: included as a specific section on the self-report
questionnaire.



report questionnaire with 4 open questions about
Professional session questionnaire self-report
the AVIFES professional team that accompanies the group. The purpose is to collect
information about every participant regarding the impact of every activity on their mood,
anxiety, emotional regulation and interpersonal relationships. It is filled out after the
session
ion and complements the perceptions contributed by the participants. (Annexe 3)



self report questionnaire for the participants filled out 3 months
Final questionnaire: self-report
after the end of the activity. It has 28 questions with 4 response options. The purpose is
to evaluate the impact Forest Bathing has had on the four quality of life dimensions with
the perspective
pective of the time that has passed. (Annexe 2)

Methodological development
1-

Definition of the object of study, methodology and time frame: Along these lines, the
information about the dynamics to be done, the expected schedule and tools that will
be used,, etc. for all participants was enhanced.
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2-

The evaluation tools were designed with the awareness that they may be self-reporting
self
so the documents would need to be understandable for the group.

3-

Participant selection: the sample was taken from users participating in AVIFES services or
programmes, taking the diversity of backgrounds into consideration. Along these lines,
the criteria present was related to: clinical stability, different diagnoses, participation in
innovative projects or not, non-physical
non physical pathologies or not, level of dedication and level
of interest among other factors. The notion of wilfulness was always present in their
participation.

4-

Measurement of the impact of the activity: Measurement
Measurement of the impact of the activity in
light of the procedures and tools described in the previous section.

5-

Analysis of the objective data and conclusions: After gathering all the information
specified, it was analysed and conclusions were drawn, which will be presented below.
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5. RESULTS
Results by Dimension
The average scores obtained are classified into three levels according to the scale: 11-2 (LOW LEVEL), 2.1-3
(MEDIUM LEVEL) and 3.1-4
3.1 4 (HIGH LEVEL), for each dimension as well as the general results.

The results are derived from the analysis of the self-report
self eport questionnaires (82, 52 from men
and 30 from women), and the questionnaires filled out by the professional participants. It
should also be mentioned that self-report
self report questionnaires were not provided to the
participants in the first sessions because it was believed that there were variables that could
lead to a margin of error in the results: anxiety and nervousness about a new activity or
professionals they did not know, different guides in different weeks, journalists who were
present to record, etc.

EMOTIONAL WELL--BEING
Result obtained: HIGH LEVEL, score 3.1

MOOD:


At the beginning of the sessions: The majority of the participants, 80%, reported they
started the sessions with a positive mood (average or happy). And 60% of the
respondents reported they started the sessions with an “average” mood, technically
technica
defined as euthymic or, in other words, an average mood that is neither depressed nor
elevated. 28% stated they were “happy” and 12% were “sad”.
By sex, it was found that the women started
started with a better mood at a slightly higher
percentage than the men: 13% of the men said they were “sad” in contrast to 10% of the
women, and 27% of the men said they were “happy” in contrast to 30% of women.



changes after the session, it can be concluded
End of the sessions: In light of the mood changes
that the activity has an impact on this dimension.
Concretely, 100%
00% of the people who were happy before the session maintained their
mood after the session (27% of the men and 30% of the women).
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Of the people who expressed an average mood before the session, 59% improved their
mood from average to happy (29% of men and 47% of women), 37% maintained an
average mood (29% of men and 10% of women), and 1% fell into a sad mood
(accounting for 2% of the men).
On the other hand, of the people who stated they felt sad before the session, 50%
improved to a happy mood (8% of men and 3% of men), 30% improved to an average
mood (2% of men and 7% of women), and 2% could not be evaluated because they did
not indicate any emotional state afterwards.
We may conclude that 95% of all participants in the activity (95% of the total men and 97% of the
total women) saw a benefit regarding their mood with 45% of them having an improvement, with
“average to happy” being especially significant, (35% of the total, 26% of the men and 47% of the
women).

Mood variation (%)
No response-no response
Sad-No response
Average-No response
Happy-no response
Happy-Happy
Happy-Average
Happy-Sad
Average-Happy
Average-Average
Average-sad
Sad-Happy
Sad-Average
Sad-sad

0
3
1
0
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0
0
35
22
1
6
4
0
0
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STATE OF ANXIETY:


Start of the sessions: 68% of the people reported they were previously in a “calm” state
(61% of men and 39% women). The remaining 32% reported they were “nervous” (69%
of men and 31% women).



started
End of the sessions: For people who reported they were calm when the session started,
98% maintained their prior calm state (64% of men and 73% of women), and 2% went
from calm to nervous (this refers to a single person).
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Of the people who expressed nervousness when the session started, 81% became calm
23% of women), and 19% maintained their nervous
after the session (27% of men and 23%
state (8% of men and 3% of women).
We may conclude that the activity mainly favours maintaining a prior state of calmness
(mostly in women), and it reduced anxiety for the majority of people who stated they were
nervous before the session (slightly more for men).

Variation in state of anxiety (%)
Calm-nervous
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OTHER RESULTS RELATED WITH THIS DIMENSION
54% of the participants have indicated that the activity helped them feel stronger and more
energetic and that it helped them think about things they have difficulty controlling, like
smoking or food (23%) or that it made them less angry (13%), less euphoric (8%) or to feel
part of a group (1%). And 1% felt they could vent their feelings and
an cry.
•

In the majority of the responses given, 89% reported they felt better in regards to their
illness after the session, indicating that the greatest impact (18%) was on negative
symptoms of lack of motivation or indifference. Nevertheless, it should be mentioned
that for the majority of people who affirmed that the activity made them feel better
(77%) it is not specified which specific symptoms the benefits were perceived for.
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Impact of the activity on some factors (%)
Be less euphoric

8

Be less angry

13

Feel part of a group

1

Cry and vent my feelings
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By diagnostics, of those who indicated an improvement in a symptom of lack of
motivation, 46% had schizophrenia, 31% had bipolar disorder and 23% had a personality
disorder.

•

The people who reported an improvement in defiant behaviour and having reduced
hallucinations
llucinations had schizophrenia.

•

The three people who reported the activity did not make them feel better in terms of
their illness had schizophrenia.

Impact of the activity on symtoms of illnes (%)
11

1

No auditory hallucinations

18
1
3

Less lack of motivation
No defiant behaviour
Not think about anything

77
Aknowledge benefit but do not
specify for which symptoms
Do not acknowledge benefit

Consequently, it may be said that a positive impact of the activity on mood and reducing
anxiety has been
een seen. Nevertheless, a significant impact was not seen in what is referred to
as positive symptomatology (hallucinations, delusional ideas), which could have been
determined by the previous absence of this symptomatology or by a difficulty with
recognising
ing or verbalising it or showing awareness of the illness.

Page | 19



Significant impact on maintaining a favourable mood, average and happy
(50%) and improving mood (45%).



Significant impact on anxiety regulation (93%)



Effect of increased feeling of greater strength and energy (54%).



Effect of improvement regarding the illness (89%), primarily in negative
symptoms of indifference and lack of motivation.

PHYSICAL WELL-BEING
BEING
Result obtained: HIGH LEVEL, score 3.4
The overall impact of physical benefits of the activity on the participants was HIGH.
The majority of respondents reported feeling physically better after the activity: score 3.5
89% feel they breathe better, score 3.2 76% and perceive their body as being lighter, score
3.3 77%.
The benefits
enefits of continuous moderate physical activity for cardiovascular health are widely
documented in medical literature. The results perfectly match with what is usually described
being as a gradual and sustained significant decrease in systolic and diastolic
diastol blood pressure
and heart rate, secondary to moderate physical exercise done, was seen in the participants.
These benefits will continue if the sessions are continued with.
The benefits in terms of respiratory capacity are not as clearly shown, because the variations
in oxygen saturation are not very significant and neither is it a parameter sufficient for
evaluation.



Effect of improvement on the perception of physical condition (89%).



A decrease in blood pressure and heart rate is shown.
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INTERPERSONAL
TERPERSONAL RELATIONSHIPS
Result obtained: HIGH LEVEL, score 3.7
The impact on the interpersonal dimension has been significantly HIGH.
In the majority of the responses, there were reports of having a social interaction or
participated in a conversation
ion with a colleague during the sessions, score 3.6, 90%; having
had a good time with their colleagues, score 3.8, 84%,
84%, and having noticed that after the
sessions they got along better with people around them, score 3.9, 93%.
If these results are compared with improvement indicators in the area of interpersonal
relationships for other AVIFES services and programmes (supervised
(supervised living 37.04%, Etxebest,
independent living support programme 41%), we can see how the percentages obtained by
Forest Bathing activities are higher. The specific characteristics of the activity for a given
period can be interpreted as involving a greater
greater benefit in this dimension in relation with
other kinds of interventions that may have a greater impact in other dimensions.



The activity was favourable for interpersonal relationships (90%), enjoying
those interactions (84%) and improvements in regards to relationships with others
after the session (93%).



It facilitated making new friendships and personal bonds.



Greater impact on this dimension
dimens
has been identified in relation to other kinds
of interventions and activities it has been compared with.

PERSONAL DEVELOPMENT
Result obtained: HIGH LEVEL, score 2.9
The impact on the personal development dimension was MEDIUM. The majority of
respondents reported that in the sessions:
•

They initiated and held conversations, score 3.3, 77%.

•

Their optimistic outlook, “thinking the day was going to go well”, increased score
sco 3.3,
55%.

•

For those who consume alcohol or other drugs, it helped them “think less about
using”, score 3.1, 52%, and about not using, score 3.5 57%.
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On the other hand, a lower impact was identified for the activity on a person's ability to
recognise emotional states in others, score 2.1, 37%, and in knowing their colleagues better
and improving their friendship with them, score 2.9, 65%.


Even though an impact on the personal development dimension was observed,
it was less than for other dimensions.



For those who consume drugs, there was a positive effect that favoured
thinking less about using drugs (52%).

OVERALL RESULTS IN REGARDS TO THE DIMENSIONS:
Result obtained: HIGH LEVEL, score 3.2

General score by dimension
3,4

3,7

3,1

Emotional

2,9

Physical

Interpersonal

Personal
development

3,2

Puntuación
General
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RESULTS BY VARIABLE:
GENDER
It can be concluded that depending on gender and quality of life dimensions:
•

In the EMOTIONAL WELL-BEING
WELL
DIMENSION,, a HIGH and similar level of beneficial
impact can be asserted for both groups (men 3.1 and women 3.2). More specifically, a
slightly higher impact on mood can be seen for women (2.6) than for men (2.4) and the
condition in regards to the illness after the
th session (3.8
3.8 for women and 3.5 for men).
men
There was no evidence of significant differences in anxiety insofar as the impact of the
activity.

•

In the PHYSICAL WELL--BEING DIMENSION,, the level of impact is also HIGH for both
sexes; however a somewhat higher score was recorded for women (3.6) relative to men
(3.2).

•

In the INTERPERSONAL RELATIONSHIPS DIMENSION,
DIMENSION, the level of benefit is HIGH with a
similar score for both sexes (men 3.6 and women 3.8). In this dimension specifically,
women found more enjoyment
enjoyment in their interactions with colleagues (4 women, 3.7 men).

•

Differences were found regarding the PERSONAL DEVELOPMENT DIMENSION,
DIMENSION with the
impact for women being HIGH (3.2) and MEDIUM for the men (2.9).
Specifically, women report that the activity has helped them more (3.6 men and 2.7 men)
to improve their friendship
hip with someone or know someone better. It is also shown that
women tended to initiate and maintain more conversations (3.6 women and 3.1 men),
they identified emotional states in others more often (2.4 women and 2 men) and they
ended up being more optimistic
optimistic after the sessions, thinking that the day was going to go
well, (3.5 women and 3.1 men).



The benefit is high for both sexes, but it is somewhat higher for women overall
(3.1 for men and 3.4 for women over 4).



In the emotional dimensions, a greater impact can be seen for women in the
improvement of their prior mood,
mood, while for men the activity tended to favour
maintaining a prior favourable
favourab mood (average or happy).



The differences are not as significant for the impact on anxiety as for mood
improvement and symptoms of illness.
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Results by GENDER
4

3,6
3,2

3,1

3,6

3,8

3,2

3,2

3,1

3,4

2,8

3
2
1
0

Personal
General Score
Development

Emotional

Physical

Interpersonal

HOMBRE

3,1

3,2

3,6

2,8

3,1

MUJER

3,2

3,6

3,8

3,2

3,4

AGE RANGES
It can be concluded that depending on the age range and quality of life dimensions:
•

The level of beneficial impact in the EMOTIONAL WELL-BEING DIMENSION for the 3645 (3.3) and 46-55
55 (3.2) age ranges is HIGH. The benefit is MEDIUM for people in the
over 56 (3) and under 35 (2.6) age ranges, however the benefit is significantly greater for
those over 56 relative to those under 35, however there was
was only one person in the
latter range, which is a factor to consider in the analysis.

•

All age ranges have a HIGH level in the PHYSICAL WELL-BEING
BEING DIMENSION, except for
those in the under 35 range (2). Among the HIGH level ranges, the 36.45 (3.5) and 4646
55 (3.5) ranges have the same score and those over 56 are slightly lower (3.2). The
pattern of results in this dimension is similar to the emotional dimension.

•

There are no significant differences between the age ranges for the INTERPERSONAL
RELATIONSHIPS DIMENSION.
DIMENSION. They all have a HIGH level. Among the age ranges, under
35 (4) has the highest score, followed by 46-55
46 55 (3.8), over 56 (3.7) and between 36-45
36
(3.4).

•

In regards to the PERSONAL DEVELOPMENT DIMENSION,
DIMENSION, a HIGH beneficial impact was
obtained in the under 35 (3.6) and over 56 (3.1) age ranges. The impact on the 36-45
36
(2.7) and 46-55
55 (3) age ranges was MEDIUM.
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Results by AGE RANGE
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4
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Overall, the impact of the activity can be seen to be HIGH for all age ranges, with
no significant differences between them and they have very similar overall scores for
parameters (between an average score of 3.1 and 3.3).

DIAGNOSIS
It can be concluded that depending on the diagnosis and quality of life dimensions:
•

The groups diagnosed with personality disorder (3.1), bipolar disorder (3.3) and
schizoaffective disorder (3.2) have a HIGH level and similar scores in the EMOTIONAL
WELL-BEING
BEING DIMENSION. The groups with a diagnosis of schizophrenia (3), depression
(2.9) or drug-induced psychosis (3) have a MEDIUM level.

•

All the diagnostic groups have a HIGH level in the PHYSICAL WELL-BEING
BEING DIMENSION.
There are, however, some differences in scores between
between them. Depression (3.8) and
bipolar disorder (3.7) have the highest scores, followed by personality disorder (3.5) and
schizoaffective disorder (3.6). A lower score (3.2) can be seen for schizophrenia.

•

A HIGH level of benefit is obtained for all diagnoses
diagnoses in the INTERPERSONAL
RELATIONSHIPS DIMENSION. The diagnostics with the greatest impact are depression
(4), followed by bipolar disorder (3.8), drug induced psychosis (3.7), schizophrenia (3.6)
and schizoaffective disorder (3.6).
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•

In regards to the PERSONAL DEVELOPMENT DIMENSION, the diagnoses of personality
disorder (3.1) and schizoaffective disorder (3.1) have a HIGH level of benefit. The
diagnoses of schizophrenia (2.9), bipolar disorder (2.9), depression (2.7) and druginduced psychosis (2.6) have
hav a MEDIUM level.



Overall, it can be seen that the impact of the activity has been HIGH for all
diagnoses.



Comparatively, among the diagnoses in the group, schizophrenic and drug induced
psychosis; psychotic disorders were the ones where the least benefit
ben
was seen
(3.1 for both). This may be due to the symptomatological profiles of these cases (flat
affect, difficulty with communicating and expressing emotions and opinions), which
may have influenced the results.



Mood disorders (bipolar disorder and depression),
depression), saw a greater impact for the
physical and interpersonal dimensions in relation to the others.

Results by DIAGNOSIS
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GEOGRAPHICAL AREA OF RESIDENCE
It can be concluded that depending on the geographical area of residence and quality of life
dimensions:
•

There was a HIGH benefit in the EMOTIONAL WELL-BEING
BEING DIMENSION for people from
Durangaldea (3.2), Busturialdea (3.2), Arratia-Nerbioi
Arratia Nerbioi (3.2) and the left bank (3.2). For
people from Bilbao (3) and Lea Artibai (3), there was a MEDIUM impact. The results are
quite similar and the differences are not significant so, consequently, no conclusive
results can be drawn.

•

All groups have a HIGH level in the PHYSICAL WELL-BEING
BEING DIMENSION,
DIMENSION except for Lea
Artibai (2.7), which has a MEDIUM level. Among the groups that have high benefit, the
ones that stand out most are Bilbao (3.6) and the left bank (3.6), followed by
Busturialdea (3.5), Arratia Nerbioi (3.4) and Durangaldea (3.2).

•

A HIGH level of benefit is obtained
obtai
for all groups for the INTERPERSONAL
RELATIONSHIPS DIMENSION. Among the groups, the highest is the left bank (4),
followed by Lea Artibai (3.9), Bilbao (3.8), Busturialdea (3.7), Arratia Nerbioi (3.6) and
Durangaldea

(3.5).

<segment 0294>
•

In terms of the PERSONAL DEVELOPMENT DIMENSION, the groups from the left bank
(3.4), Lea Artibai (3.4) and Bilbao (3.3)
(3.3 have a HIGH level of benefit. The level was
MEDIUM for the groups from Arratia Nerbioi (2.9), Busturialdea (2.9) and Durangaldea
(2.3). Among those, the benefit for Durangaldea was significantly lower.

Results by GEOGRAPHICAL AREA
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There are no significant differences depending on the geographical area of
residence of the participants, even though it appears that there was a greater
impact on the groups from the left bank and Bilbao.

LIFESTYLE
It can be concluded that depending on the lifestyle and quality of life dimensions:
•

The group of people with a somewhat active
active (3.3) or a sedentary (3.1) lifestyle have a
HIGHER level of benefit in EMOTIONAL WELL-BEING than the groups that have an
active lifestyle (3), who have a MEDIUM level.

•

The three lifestyles have a HIGH level of benefit in the PHYSICAL WELL-BEING
WELL
DIMENSION. Among them, the sedentary lifestyle (3.5) is the one with the greatest
impact, followed by the somewhat active (3.4) and active (3.2) lifestyles.

•

The three lifestyles have a HIGH level of benefit in the INTERPERSONAL RELATIONSHIPS
DIMENSION. Among them, the sedentary lifestyle (3.8) is the one having the greatest
impact, followed by the somewhat active (3.7) and active (3.5) lifestyles.

•

The three lifestyles have a MEDIUM level in regards to the PERSONAL DEVELOPMENT
DIMENSION and have similar scores: active (3), somewhat active (2.9) and sedentary
(2.9).

Results by LIFESTYLE
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Overall, it can be seen that the benefits of the activity was HIGH for all three
lifestyles. More precisely, however, in the comparison between the lifestyles it can be
seen that the benefit for the somewhat active (3.3) and sedentary (3.3) lifestyles was
the same and it was slightly lower for the active lifestyle (3.1).



There was a greater impact from the activity in people with less active or
sedentary lifestyles.



Factors that may be favourable:

The opportunity to break the sedentary
routine and get some physical activity, sensory stimulation and social
interaction. And
nd people can have an experience they may not be very
used to and that presents a greater perception of change.

PHYSICAL PATHOLOGY
It can be concluded that depending on the presence or not of a physical pathology and
quality of life dimensions:
•

If we look at the results for people with some kind of physical pathology and those
without any physical pathologies we cannot find significant differences between the
groups. All the dimensions are at a HIGH level for both groups except PERSONAL
DEVELOPMENT,
NT, which is MEDIUM. The general score for both groups is HIGH.

•

On the other hand, if the results are compared for people who have several physical
pathologies, one physical pathology and those who do not have any physical
pathologies, it is shown that the
the overall level is HIGH for all three groups. If an
analysis is done by dimensions, it is shown that people with several physical
pathologies have a comparatively lower level of benefit (MEDIUM) in the
EMOTIONAL (2.8) and PHYSICAL 2.7 dimensions than the other
other two groups.
However, the other two groups have a lower level of benefit (MEDIUM) in the
PERSONAL DEVELOPMENT dimensions, even though the differences are not
significant.

•

An analysis of the results taking into account the different kinds of pathologies
pathologie shows
that people with obesity have a slightly lower general level of benefit (MEDIUM) in
relation to the others, which have a HIGH level, even though the difference is not
significant.
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Results by PHYSICAL PATHOLOGY
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There are no differences regarding the impact of the activity among people
who have a physical pathology and those who do not.

DOING AVIFES “GORANTZA” SPORTS ACTIVITIES
In comparison, among people who participate in the Gorantza Sporting Group sports
activities and those who do not, we can see the general benefits
benefits of the activity are HIGH for
both groups and is slightly greater ffor
or people who do not participate in Gorantza. Insofar as
impact on the dimensions, a more significant difference can be seen in the INTERPERSONAL
RELATIONSHIPS dimension, where there is a greater benefit (3.8) for the group that does
not participate in Gorantza than for the other one (3.3). For both groups, the lowest level is
for the PERSONAL DEVELOPMENT dimension.



The benefit of the activity is slightly greater for people who do not participate
in sports activities like Gorantza, showing a more significant impact in the
Interpersonal dimension.



Factors that may be favourable: The opportunity to break the sedentary

routine and get some physical activity, sensory stimulation and social
interaction.
on. And people can have an experience they may not be very
used to and that presents a greater perception of change.
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Results by AVIFES GORANTZA SPORTS ACTIVITIES
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DAILY ACTIVITY
The comparison between people who do a daily activity like participating in Day Services
(seen as high intensity support) and those who do not, shows that in both cases the level of
benefit is HIGH. However, the impact for people who do not participate in that kind of
resource is somewhat greater. The most significant difference can be seen in the PERSONAL
DEVELOPMENT dimension.

Results by DAILY ACTIVITY
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The impact of the activity is greater for people who do not participate in a high
intensity of support activity resource, like Day Services, with the most significant
difference being in the Personal Development dimension.

NUMBER OF SESSIONS DONE
A comparison of the impact of the activity depending on the number of sessions done (2, 3,
4, or 5) shows that the general benefits of the activity are HIGH for all groups and is
somewhat higher for people who did fewer sessions. No significant differences can be found
by dimension.
Given these results, we could put forth the hypothesis that there is no direct relationship
between the number of sessions done and the impact of the activity. The impact is not
cumulative, meaning there is not a more sessions to greater benefit relationship, however it
may be important to keep researching this issue.



There are no significant differences depending on the number of sessions
done.. Along these lines, the effects of the activity do not seem to have
accumulative effect.

Results by NUMBER OF SESSIONS
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FINDINGS AND POSTERIOR
PERCEPTIONS
Based on the information collected two months after the end of the activity with the final
questionnaire, it can be seen that the participants give the benefits of the activity a general
evaluation of MEDIUM. The participants highlighted a greater benefit (HIGH) in terms of
interpersonal aspects (more communication with people, making
making new friendships, getting
along with people better), and regulating anxiety (feeling more relaxed).
They also indicate, however at a lower level (MEDIUM), a moderately positive impact of the
activity on controlling their emotions, self-esteem
self
and self-confidence,
confidence, controlling the
positive symptomatology of their illness, ability to concentrate, feeling energetic,
en
level of
activity and sleep regulation.
A slight decrease in the general evaluation of the benefits of the activity can be seen in
comparison with the scores obtained in the evaluations done during the activity period.
However, in the areas of interpersonal
terpersonal relationships and anxiety regulation - issues for which
a greater benefit was seen - the same level was maintained during this period.

There is a decrease in the perception of the general level of impact of the
activity two months after the
t
end of the session. However, the level for factors
related to interpersonal relationships was maintained (relationships made in this
context have become stable) and also for regulating anxiety (learning to relax and
paying closer and better attention to one's surroundings).



PARTICIPANTS EVALUATION OF THE
ACTIVITY
THE RESULT IS HIGH: Average score 3.8 out of 4

The degree of satisfaction perceived by the participants was collected using selfself
report questionnaires. More specifically it is shown that:
•

The majority of the participants found it easy to follow the activity “invitations” in all the
sessions, giving an average score of 3.7 out of 4, HIGH: 67% yes, 11% mostly yes and 6%
mostly no, while 16% did not respond to the question.

•

The majority of people
ople who participated felt comfortable with the guide for the activity,
giving an average score of 3.9 out of 4, HIGH: 87% yes, 7% mostly yes, 4% mostly no
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and 2% did not respond. Nevertheless, at AVIFES, we believe it is important that the
guides should receive training about the specific group they handle in order to adapt
the invitations and route, etc. better.
•

The majority of the participants enjoyed the activity, giving an average score of 3.9 out
of 4, HIGH: 89% yes, 6% mostly yes and 4% no. One indicator
indicator of this, among others, is
the attendance level of the activity.

•

Looking at the results of all the sessions longitudinally, significant differences between
them cannot be seen and they all have a high parameter of degree of satisfaction.

From the information
nformation collected with the final questionnaire given two months after the end
of the activity, it is shown that:
Regarding the guide:
•

The majority reported that the guide respected their decisions, giving an average score
of 4 out of 4, HIGH: 77% yes and
a 23% mostly yes.

•

In every case, it was reported that the guide explained themself clearly, with an average
score of 4 out of 4 HIGH. Furthermore, at least one AVIFES professional with a lot of
experience at the organisation was present at every Forest Bathing
Bathing session to help,
accompany, monitor and inform the guide about some of the (sometimes “invisible”)
needs members of our group may have.

•

The majority of the participants also added that they felt the guide listened to them: 91%
yes and 9% mostly yes.. 91 % yes and 9 % mostly yes.

Regarding the activity:
•

The majority of the participants would continue with the activity, giving an average score
of 3 out of 4, MEDIUM: 77% yes, 14% no and 9% mostly no.

•

The majority thought the number of participants was appropriate (maximum 10 people
per group), giving an average score of 4 out of 4, HIGH: 91% yes, 9% mostly yes.

•

The majority of the participants thought the place where the activity was held was
appropriate,
iate, giving an average score of 4 out of 4, HIGH: 86% yes, 9% mostly yes and
5% no.

•

The majority thought the duration of the sessions was sufficient, giving a score of 4 out
of 4, HIGH: 68% yes, 22% mostly yes, 5% no and 5% mostly no.

•

The majority would
ld recommend the activity to other people, giving an average score of
4 out of 4, HIGH: 82 % yes, 13 % mostly yes and 5% no.

•

The majority of the participants stated the duration of the activity was sufficient, giving
an average score of 3 out of 4, MEDIUM:
MEDIUM: 36% yes, 18% mostly yes, 32% no and 2%
mostly no (because it was too short) and 5% did not respond.
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•

The majority stated that the activity met their expectations, giving an average score of 3
out of 4 MEDIUM: 59% yes, 10% mostly yes, 13% no, 13% mostly
mostl no.

In regards to the participants' level of commitment and attendance:
•

The overall average for attendance was 77% of participants.

The high level of

attendance for the Durango group (93.3%), followed by the Bilbao group (82%) and the
Gernika group (61%)
%) is notable.
•

The average attendance was lightly higher for women (68%) than for men (62%).

If this attendance data is compared with the average attendance for other AVIFES
programmes and services with a similar intensity, like the Women's Support Group
Grou (43%) or
Gorantza (57%), it can be seen that attendance for Forest Bathing was higher. The activity
can be interpreted as having motivated participants and having favoured regular attendance
for the majority of people. However, even though it is true the activity was limited to three
months, we do not know if the results would be the same if it were prolonged over the
entire year.

DEMONSTRATED CHANGES FOR THE
PARTICIPANTS IN THEIR DAILY LIVES
The changes can be seen by the AVIFES professionals in the users themselves and in
statements made by the participants.
•

For the majority of the group, staying in contact with nature was and is a pleasure they
want to keep pursuing and they try to practice it in the activities organised by their
Service or at the weekend by their own accord. The large majority of participants
participant have
become interested in pursuing the Forest Bathing activity.

•

Some of the participants have started new activities.

PERSONAL DEVELOPMENT DIMENSION
•

Two of the eight women have started participating in a women's only meet-up
meet
and
walking activity called “Karolas”, where they meet one day a week to go for walks and in
the mean time get to know each other and start and maintain relationships between
themselves.

•

Another woman has started to do an activity in a setting outside AVIFES (creative
workshop).

•

One
e man has started to do a volunteer activity.

•

Another man has gone back to participating in the Leisure Club and has shown interest
in signing up for the Gorantza Sporting Group.
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EMOTIONAL WELL--BEING DIMENSION
•

One of the women who usually has mood fluctuations and frequently relapses into a low
mood has been having fewer relapses during the period the activity lasted.

INTERPERSONAL RELATIONSHIPS DIMENSION
•

Two women have made their personal relationship stronger and they have started to
meet up
p and see each other more often.

•

Two men met each other through Forest Bathing and are subsequently maintaining a
friendship; they get together during the week and at the weekend.

•

One man has independently started to meet up with members of the Gorantza climbing
c
group to go to the climbing centre.
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6. CONCLUSIONS
The QUALITY OF LIFE of people with mental illness increases by doing Forest Bathing,
especially in the Physical Well-Being,
Well
Emotional Well-Being
Being and Interpersonal Relationships
dimensions. The impact on the Personal Development dimension is not as significant.
In the EMOTIONAL WELL-BEING
BEING dimension, Forest Bathing causes a significant impact on
improving mood, regulating anxiety, projecting a feeling of having more energy and for
f
counteracting “negative” symptomatology. It is shown that:
95% of participants saw a positive impact on their mood, with 45% of them seeing
an increase, with “average to happy” being particularly significant.
The activity was favourable for maintaining prior states of calmness and it reduced
anxiety by 81% in the cases that presented symptoms of nervousness before starting
the activity.
54% percent of the participants perceived an increase in feeling stronger
stronge and more
energetic.
There was an effect of improvement regarding the illness (89%), primarily in negative
symptoms of indifference and lack of motivation.
In terms of the PHYSICAL WELL-BEING
dimension, Forest Bathing makes a positive impact
WELL
on the participants' health,, which can be seen in.
An effect of improvement on the perception of physical condition (89%).
A gradual and significant decrease in blood pressure and heart rate.

In terms of the INTERPERSONAL RELATIONSHIPS dimension, Forest Bathing is favourable
for making relationships and personal bonds and friendships, which is shown by:
The fact that 90% of the participants have improved their interpersonal relationships
and their enjoyment of their relationships by 84%.
8
The impact seen for this dimension is greater that the impact obtained with other
kinds of interventions and activities with a similar intensity carried out by AVIFES.
Forest Bathing contributes to improving the dimension of PERSONAL DEVELOPMENT,
DEVELOPMENT
however, the positive impact is not obtained at the same level as for the previous
dimensions. The improvement can be seen in that:
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For those who consume drugs, there was a positive effect that favoured thinking less
about using drugs (52%).
It increases
ses participants' optimism about being able to deal with the day (55%).

The impact of Forest Bathing on the quality of life of people with mental illness varies
depending on how SOME VARIABLES
instead of others are taken into consideration. The
V
impact is greater for women, people with a less active or sedentary lifestyle, people who do
not receive high intensity support and who do not usually participate in sports activities. In
detail, it can be shown:
The benefit is high for both sexes, but it is somewhat higher for women overall (3.1
for men and 3.4 for women over 4).
In the emotional dimensions, a greater impact can be seen for women in the
improvement of their prior mood, while for men the activity tended to favour
maintaining a prior favourable mood (average or happy).
The differences are not as significant for the impact on anxiety as for mood
improvement and symptoms of illness.
There are no significant differences in the impact of the activity as a result of age,
diagnosis, geographic area of residence or having an associated physical pathology
or not.
There was a greater impact from the activity in people with less active or sedentary
lifestyles. The factors that may be favourable are the opportunity
opportunity to break the
sedentary routine and get some physical activity, sensory stimulation and social
interaction. Experiences people are not very used to.
The perception of change is greater in these people in relation to others who have
an active lifestyle
tyle and where doing a new activity may not involve a very significant
change.
It should be said that, despite being a new activity for the participants, none of their
experiences with it caused anxiety or displeasure. This is a positive point to take into
int
account considering that people in this group with more routine and less active
functioning, in particular, are usually reluctant to face new situations that imply a
degree of activity.
The benefit of the activity is slightly greater for people who do not
n participate in
sports activities like Gorantza, showing a more significant impact in the Interpersonal
Relationships dimension. These results should be interpreted on the basis of the
factors mentioned previously in relation to lifestyle.
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The impact of the activity is greater for people who do not participate in a high
intensity of support activity resource, like Day Services, with the most significant
difference being in the Personal Development dimension. This difference should be
interpreted along the
e lines of the previous interpretation regarding the differences in
impact depending on lifestyle. It can be seen that the activity involves a greater
impact for people who do not participate in a high intensity support space where
they can also obtain a benefit
b
in the dimensions evaluated.
There are no significant differences depending on the number of sessions done.
done
Along these lines, the effects of the activity do not seem to have accumulative effect.
Forest Bathing is an activity that produces MOTIVATION,
ION, COMMITMENT AND BONDING in
participants. And, in this project, that is shown by the attendance level reached (77%), where
in other programmes with similar intensity attendance did not surpass 57%.
There is a REDUCTION IN THE PERCEPTION OF THE GENERAL LEVEL OF IMPACT TWO
MONTHS AFTER FINISHING THE PROJECT,
PROJECT, although levels are maintained for factors
related to interpersonal relationships and regulating anxiety.
The participants say they feel MORE CONNECTED, CLOSER AND HAVE GREATER RESPECT
und them, and their environmental awareness is raised, which can be
FOR NATURE around
shown by the indicator that 82% of participants would recommend the activity “without
question”.
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7. PROPOSALS
On the basis of the hypothesis and the conclusions arrived at, we would like to make a few
proposals:

AS A GENERAL FRAMEWORK, WE PROPOSE:
Extend Forest Bathing to the entire general population.
Specifically, Forest Bathing should be expanded to include the group of people who suffer
mental health problems, from the mildest to the most severe cases, due to the positive
impact shown on quality of life.
Deepen the target population that should participate in Forest Bathing and the benefits
sought from it. The activity should be expanded to other groups of people like the elderly,
people with a sedentary lifestyle, people with a disability or people suffering from social
exclusion who may directly benefit from an improvement in their quality of life. And
expanding it to other groups should also be explored. The dynamics of the activity need to
be adapted for every community participating in Forest Bathing.
The activity can significantly contribute to increasing the connection with nature and lead to
greater environmental
al awareness, so it may become a key initiative in the field of education.
Training for professionals as Forest Bathing guides should be promoted to stimulate more
initiatives.

IN REGARDS TO THE PARTICIPANT COMMUNITY:

Women: Forest Bathing is an activity that has a greater impact on women with mental
health problems than in men of the same group. Consequently, we believe it is an activity
that may help to increase participation and improve the quality of life of these women.

People with a sedentary lifestyle: It is an interesting activity for people who lead a
sedentary lifestyle, because it does not involve additional physical effort that might deter
them from participating in the activity. However, it has been shown that a positive impact on
lifestyle is achieved and it also contributes to those people starting to participate in new
activities that involve physical exercise. Along those lines, there is a significant share of the
general population (around 60% of the world's population) who does not engage in enough
physical activity to obtain health benefits.

People who may present symptoms of stress, anxiety or low mood: With the impact
for people with mental illness on mood and anxiety being shown, with a particularly strong
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affect for people with mood disorders, we believe Forest Bathing may significantly contribute
to improving the emotional well-being
well being and general health of people who present symptoms
of stress or anxiety due to a variety of situations or circumstances.

Adolescents and young people: We believe it can be an activity for this demographic,
which is at risk of suffering mental health problems - it should be noted that 75% of mental
health problems appear before the age of 25. The activity may contribute to creating spaces
to slow down and have natural and healthy interactions with peers or share experiences in a
safe and free environment, foster concentration, reduce distress and anxiety and increase
environmental awareness. Along those lines,
lines, insofar as the group AVIFES provides help for,
it could be a key project for the younger members of our community.

In the workplace: Forest Bathing may be a very interesting experience to carry out in a
workplace environment because it makes it possible
poss
to deal with psycho-social
social risks at the
same time as it improves interpersonal relationships and teamwork.

IN TERMS OF RESEARCH:
The tools and indicators for measuring the impact of Forest Bathing on the general
population and specificities in regards to specific groups should be adapted.
Studies and research should be done into the medium and long term effects of participating
in Forest Bathing continuously over time and to also determine the temporal contexts and
spaces in which it begins to
o have a significant impact.
Research should be done into which chronic physical pathologies may be more greatly
impacted by participating in the activity.
Ways to put “green immersion” into practice in urban spaces should be explored so the
Forest Bathing
ing activity can be brought to the general population and the variable of
inaccessibility sometimes present with natural environments can be eliminated.
The impact and benefits of nature,
nature forests and green spaces have on our mental health
should continue to be investigated so this or other formulas that could be applied to the
population can be developed.
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GLOSSARY
Schizophrenia: A psychotic disorder characterised by a loss of contact with reality and brain
functions like perception, thought, emotions and behaviour are affected. Two kinds of symptoms of
schizophrenia can be differentiated. On one hand, there are positive symptoms which include
hallucinations, delusional thoughts and serious thought disorders. And on the other hand, there are
negative symptoms that include a lack of initiative and motivation, flat affect, social withdrawal and a
decrease in cognitive function.

Bipolar Disorder: An affective or mood disorder that emerges as episodes in which the person either
presents an exalted, euphoric mood and great vitality (manic episode), or appears depressed and
lacks energy (depressive episode).

Schizoaffective disorder: A psychotic disorder characterised by recurring episodes of mood
disorder and psychotic symptoms. It may include distortions in perception alternated or simultaneous
with manic or depressive episodes.
episodes
Depression: An affective or mood disorder characterised by a low mood, pathological sadness, loss
of interest or pleasure in almost all activities, excessive or inappropriate feelings of uselessness or
guilt, irregular sleep patterns, fatigue and loss of energy or a decrease in cognitive function. And
recurring thoughts of death, recurring suicidal ideation without a specific plan or attempt.

Personality disorder: This is a permanent and inflexible pattern of experience and behaviour
different from whatt is considered normal in the culture of the person suffering from the disorder and
that manifests itself in the way they perceive the world around them, their affect, interpersonal
relationships and their impulse control.

Drug induced psychosis: A psychotic disorder arising during intoxication or withdrawal from drugs
like alcohol, hallucinogens, amphetamines, cannabis, phencyclidine, inhalants, opioids, sedatives or
other drugs.

Quality of Life Model (QLM): Schalock and Verdugo define Quality of Life (QL) as a concept that
reflects the living conditions desired by a person in regards to their life and home in the community
and their health and well-being.
being. Within this paradigm, they propose a QLM geared towards applying
the concept in different kinds
nds of programmes and service to improve care centred on people with a
disability. The model consists of a multi-dimensional
multi dimensional focus made up of eight central dimensions that
shape quality of life: Emotional Well-Being,
W
Material Well-Being, Personal
ersonal Development,
Developme
Social
Inclusion, Physical Well-Being,
Being, Self-Determination
Self
and Rights.
The intention is to activate, dynamise and optimise all support available around a person, who actively
participates and presents their own desires and expectations and defines their own goals, so they may
become the main protagonist of their own life project, with the goal of obtaining a positive outcome
for their quality of life.

Quality of Life Evaluator (QLE): A tool by AVIFES for collecting quantitative information about the
functional abilities of a person with a serious mental disorder and factors related to their quality of life,
perceived in eight dimensions following the Schalock and Verdugo Quality of Life
Life Model, which are:
Emotional Well-Being,
Being, Interpersonal Relationships, Material Well-Being,
Well Being, Personal Development,
Physical Well-Being, Self-Determination,
Determination, Social Inclusions and Rights. It includes 84 items and has
three versions (Person with mental illness,
illness, professional and family support network). The information
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obtained using the QLE can be used to give people orientation about making their own personal
goals.

Day Services (Day Centre): This service provides day care for people with mental illness that
promotes the development of personal and social abilities and skills in a community environment
through a programme of group activities adapted to the individual needs of each person.
sed accommodation
Supervised Living Service: This service provides people with a normalised
alternative and personal and social support. It intends to foster personal and social autonomy for
people with mental illness within the community through acquiring, improving and maintaining
everyday life skills, in addition to other dimensions
dimensions like leisure, employment or personal relationships.

Women's Support Group: The groups are conceived as spaces specifically for women with mental
illness. They meet once a week in an environment of trust and communication that fosters the
development of social and communication skills, improving self-esteem
self
and self-image
image and promotes
prom
their active participation in the community and, above all, empowers the women for their life project.

Aurreraka Space: An active community space where people with mental illness can strengthen their
bonds of mutual support and improve their skills, knowledge
knowledge and participation in the community and
avoid or prevent the social isolation they experience.

Gorantza Sporting Group: This group brings together the initiatives and activities related to sports at
AVIFES. It provides a response for a group of people
people with mental illness for whom sports has substantial
importance and gives visibility to our sports activities in open community environments shared with the
rest of society. Likewise, it aims to achieve promotion of a healthy lifestyle and doing sports
sport activities and
foster attitudes of comradeship and interaction though physical activity.

Leisure Service: This service is for facilitating adequate support and help for enjoying satisfactory
leisure activities (cultural, sports, tourism and recreation) to young people or adults with mental illness
that favours their inclusion in the community through different activities in order to improve their
personal satisfaction, quality of life and to broaden their natural support network and personal
relationships.

Etxebest Programme, Support for Independent Living:
Living This programme provides support and
monitoring for people with mental illness who live by themselves, with a partner or with other people
who have a disability. It tries to help people with mental illness who have a high level of personal
autonomy to access
ss or maintain their home using specialised support and care to achieve a more
autonomous life and, consequently, a better quality of life.
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ANNEXES
FOREST BATHING
HEALTH IMPACT FOR PEOPLE WITH MENTAL ILLNESS

Annexe 1 Session questionnaire:
Annexe 2 Final questionnaire:
Annexe 3 Professional session questionnaire
Annexe 4 Physiological indicators
Annexe 5: TABLES AND GRAPHS
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Annexe 2 Final questionnaire:

Annexe 3 Professional session questionnaire

Annexe 4 Physiological indicators

Annexe 5 TABLES AND GRAPHICS
*Table RESULTS BY PHYSICAL PATHOLOGY

* Table FINAL QUESTIONNAIRE RESULTS (2 months after the end of the activity)

