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Abstract
PurposeForests have positive effects on health due to phytoncide, thus increasing physical activity and stress relief. However, research has not been conducted on the daily health benefits of existing forests. Therefore, this study attempts to compare the health status and behaviors of residents in urban and forested areas.

MethodsThis cross-sectional study used anthropometric measures, blood tests, heart rate variability, depression, stress, and health behavior self-reports for adults between 35 and 79 years from two regions.

ResultsAdults living in a forested region had better health consequences-including lower prevalence of osteoarthritis (6.4%) and mean bone mineral density (-0.84) -than those in an urban region (osteoarthritis: 13.7%; bone mineral density: -1.55). The percentage of 'physically active' participants (measured in MET-minutes) differed significantly different between the forested (49.1%) and urban (7.3%) areas. However, health behaviors such as smoking, alcohol consumption, and regular heath check-up rates were worse among residents from the forested, than the urban area.

ConclusionWe concluded that more proactive forest therapy programs are needed to prove the health
differences.
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[image: Table  ]Table 1

Demographic Characteristics of the Study Participants*Household income-level: monthly household income/√ the number of family members Q1: low 25%, Q4: top 25%.
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[image: Table  ]Table 2

Mean Value and Difference of the Health Indicators Two AreasLF=Very low frequency oscillation power; HF=High frequency oscillation power.
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Difference in Health Indicators of the Health Behaviors between Two Areas
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[image: Table  ]Table 4

Mean Value and Difference of the Physical Activity*The participants who aged under 65 only included. For analysing MET-mins, aged over 19 to under 65 are recommended.
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Others 13@7) 100.D 3Q2
Medical conditions Hypertension 93(33.3) 42(300) 51(367) 2
Diabetes mellitus 33(118) 12(86) 2105.1) 2
Dyslipidemia 30(10.8) 6(i3) 24173 0
stroke 156.4) 429 109 16
Anthritis 28(10.0) 9(6.4) 19137 02
Cancer 1968 9(64) 1002) 9
Depression 14(5.0) 5(6) 965 49
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<56 131(46.8) 91(645) 40288 <001
5.7-6.4 82(293) 191 41(295)
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