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FOREST-BASED
CARE
MARKET 
OUTLOOK

PREFACE
The Green4C Knowledge Alliance, co-funded 
by the Erasmus+ Programme of the European 
Union, is a three-year long project (2020-
2022) that aims to create new university-
business partnerships to develop, support and 
enhance knowledge and practice exchange 
and flow, while fostering innovation and 
facilitating entrepreneurial opportunities, 
capacity and skills for students, researchers, 
professionals, as well as practitioners in the 
field of Green Care. At the foundation of the 
Alliance is the Green4C consortium made up of 
universities, research institutes, businesses and 
international organisations in the four thematic 
sectors proposed by Green4C: Forest-based 
care, Social Agriculture, Urban Green Care and 
Green Care Tourism. The focus of the project 
is to foster innovation and entrepreneurship 
by integrating health and social care with 
connection to nature and natural resources and 

ecosystems in both rural and urban areas.
In Green4C, Green Care is the umbrella term 
referring to the “wide range of activities and 
targeted beneficiaries, ranging from health and 
wellbeing promotion (targeted to the wider 
population) to disease prevention (accessible 
to a wider population, but typically targeted 
towards more vulnerable or at risk individuals 
or groups) and therapeutic interventions which 
include targeted therapeutic or treatment/
rehabilitation interventions for addressing 
specific needs” through contact with natural 
ecosystems and its elements (Mammadova et 
al., 2021). This conceptualisation is based on a 
broad understanding of Green Care: it includes 
the definition of care (i.e. the process of caring 
for somebody and providing what they need for 
their health or protection), it interprets health 
holistically and it includes wellbeing as part of 
the health concept.
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The Forest-based care (FBC) services in Europe 
are still at an early stage, developed mainly in 
the last ten years. The diversity and uniqueness 
of the services imply a wide array of businesses 
relying on a diverse set of resources, such as 
various sizes of land with different costs, and 
individual needs in employing staff, volunteers 
and outsourced personnel. The area of forest 
used is usually small (1-5 ha) and often public, 
depending on the land accessibility rules of the 
country. Initiatives often do not need to hire staff. 
Those hiring staff, on average employ 10 full-
time employees, 15 volunteers and 2 outsourced 
staff, with different specialisations, especially 
when the practitioner is working in education 
or forest therapy. Overall, the initiatives tend 
to be small and occasional activities without a 
regular income. 

Most practitioners have 5 to 500 participants 
per year to their activities. The largest share of 
customers is the general public with no prior 
illness who are caring about their mental health 
and/or are interested in the health promotion 
provided by forest and nature. Customers with 
health issues are more difficult to reach due to 
the lack of recognition on the positive effects 
of Forest-based care with health institutions, 
and the resulting lack of certified or accredited 
interventions for the specific needs of these 
potential clients. The scientific evidence on the 
positive effects of FBC has been increasing 
in the last decade but is still considered 
insufficient and inconsistent by some health 
care providers and health administrations. 
This lack of recognition also leads to missing 
financial support for forest therapy (both at the 
providers’ side and at the client side). Forest-
based therapy starts being promoted through 
doctors (e.g., Netherlands, Scotland), a fact that 
would contribute to increasing customers in 
forest therapy and strengthen the collaboration 
with the health sector. 

Cross-sectoral collaboration could facilitate the 
availability of private and public funding. Social 

Capital, such as mutual collaboration between 
providers, is also a fundamental resource to 
ensure the innovation within the activities and 
the growth of the customer base. Providers 
are currently mainly relying on own personal 
financing to start up their business. Revenue 
is mainly generated from fees charged to FBC 
customers. However, several businesses do 
not have a regular income, which is a thread 
to the liveability of the business. There is a 
potential to ensure sustainable financing 
through public health insurances or public 
health administrations. Expectations for the 
future years are optimistic, expecting a stable 
or increased revenue.

Due to the fragmented nature of the market and 
the lack of a specific and widely recognised 
supply, a quality assurance system in FBC 
is lacking. Forest-based care practices in 
Europe are often based on informal norms. 
Half of the survey respondents do not rely on 
any certification systems. Instead, among the 
informal quality assurance, businesses often 
rely on certificates of attendance to events, 
word of mouth, book publishing and reputation. 
Professional titles are fundamental when 
working with education or forest therapy and 
rehabilitation. Certifications may not always 
positively influence the revenue. However, the 
development of a standard approach and the 
establishment of background requirements 
among the operators would ensure an 
increased acknowledgment and recognition 
by beneficiaries of the FBC initiatives, health 
insurance providers, public health departments 
and policy makers.

Our results suggest that the future development 
of the market could benefit from collaboration 
between FBC providers, sustainable financing, 
increased recognition by the health sector, 
establishment of a European certification 
system, and increased scientific evidence on 
the positive impact of Forest-based care. 
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The Green Care concept is based on a 
broad understanding of the term: it includes 
the definition of care, the process of caring 
for somebody and providing what they need 
for their health or protection. Furthermore, 
it interprets health holistically and includes 
wellbeing as part of the health concept. The 
wide definition serves as an umbrella for the 
activities ranging from health and wellbeing 
promotion to disease prevention targeting 
both the general public and vulnerable or at-
risk groups and individuals. It also includes 
targeted therapeutic or treatment/rehabilitation 
interventions for addressing specific needs 
through contact with natural ecosystems and 
their elements (Mammadova et al., 2021). The 
entrepreneurial and innovative features of 
the Green Care business models reconfigure 
societal practices to enhance societal wellbeing, 
thus involving changes in networks, attitudes 
and governance. Green Care initiatives can 
take place in different natural ecosystems, in 
this report on Forest-based care (FBC), we are 
focusing on initiatives in forests and woodlands.                           

Given the increasing demand for spending 
time in nature, the services and initiatives 
related to experiences in nature are growing, 
in particular the ones in forests (Derks et al., 
2020; Ohe et al., 2017). With the increasing 
studies and understanding of the benefits of 
forest exposure to human health and wellbeing, 
FBC services and initiatives have the potential 
to become an integrated public health solution 
to prevent and promote human wellbeing (Grilli 
and Sacchelli, 2020; Tyrväinen et al., 2014; Wolf 
et al., 2020). Building on the studies conducted 
and evidence gathered in Japan (shinrin-yoku 
i.e., forest bathing) and the Republic of Korea 
(healing forests), initiatives are expanding 
throughout Europe and adapting next to others 
already in place such as forest kindergartens, 
outdoor museums, and social forestry practices.     
The number of FBC initiatives is increasing, but 
there is a lack of knowledge on the development 
of the market at the European level. This report 

is investigating and providing market figures 
and business models associated with Forest-
based care (supply and demand), identifying the 
key resources and quality assurance systems 
present in the market. The lack of a clear 
overview of the market development results 
in gaps regarding the understanding of the 
services, the methodologies and the application 
in FBC. Given the increasing economic interest 
in FBC practice, this report provides a better 
understanding of the advancement and the 
potential of this sector. Besides, this market 
outlook can also reinforce the research-
enterprise collaboration and enhance policy 
support, eventually strengthening the service 
supply (Doimo et al., 2021; FOREST EUROPE, 
Liaison Unit Bratislava, 2019; Zhang et al., 
2020). Through an online survey, a focus group 
discussion, interviews and case studies, we 
analysed the providers, beneficiaries, funders 
and certification system of the sector in Europe, 
with a focus on Austria, the Netherlands, Italy 
and Ireland. This market outlook for Forest-
based care is complementing the market 
outlooks for the three other sectors discussed 
in the Green4Care project: Social agriculture, 
Urban green care and Green care tourism.

Forest-based care
Forest-based care (FBC) refers to all 
organised interventions in forests including 
“aspects of healthcare, social inclusion 
and rehabilitation, health prevention with 
clinical assistance to broaden wellness 
and relaxation, education ranging from 
pedagogy to opportunities for disaffected 
people, spiritual and inspirational values, 
employment, and livelihood” (Doimo et al., 
2021; Mammadova et al., 2021). This definition 
aims to represent the wide and rapidly evolving 
spectrum of activities and approaches that 
are developing and it is built on the scientific 
literature, grey literature and practical 
experience collected across Europe.     
FBC ranges from single stand-alone or 
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individual initiatives over projects organised 
by collectives to national health programmes 
and involve both for-profit and non-profit 
activities (Doimo et al., 2021). This means that 
under the definition of FBC there is a wide 
range of activities falling under three macro 
categories defined by Doimo et al. (2021), 
reported in Table 1. The services offered by 
professionals in Forest-based care can involve  
(i) forest-based therapy and rehabilitation 
(e.g., clinical interventions, interventions 
assisted by health or social care professionals), 
(ii) disease prevention and promotion of 
health through forest bathing and regenerative 
practices in the forest (for mental health, 
physical difficulties and social inclusion for 
the unemployed, immigrants, people with 
disabilities) and 
(iii) synergic initiatives providing other 
benefits such as  forest schools and 
kindergartens, didactic forests, forest pedagogy 
and other activities related to the socio-cultural 
dimension. 
FBC initiatives in Europe are relatively young, 
developed with different levels of business 
maturity and characteristics. This market is still 
a niche one, with diverse professionals involved 
from different backgrounds. As an example, 
forest therapy and rehabilitation require 
collaboration with health care professionals and 
FBC for health prevention may be conducted 
in collaboration with social workers (see Table 
1). Projects and businesses working in FBC are 
usually characterised as organisations aiming 
to reduce or alleviate a particular social or 
environmental issue as their primary purpose. 
One section of this report will focus on the FBC 
providers describing the supply and the type of 
services offered.
FBC initiatives are aimed at increasing people’s 
wellbeing, not only focusing on diseases but 
also on people’s needs, expectations, health 
and role within the community. Depending 
on the type of service, customer segments 
and targets vary, as shown Table 1, Figure 1 
and further described in the Beneficiaries 

section. Forest-based care has proven positive 
effects on physical, mental and social health 
and people’s wellbeing (Grilli and Sacchelli, 
2020). Forest-based therapies address chronic 
diseases and disorders, such as depression 
(Lee et al., 2017), diabetes or respiratory 
diseases (Lee et al., 2014). Psychosocial 
rehabilitation of people with addiction (Shin et 
al., 2012) and physical and mental disabilities 
are also one type of programme typical of 
forest therapy. Besides providing a wide range 
of health benefits, Forest-based care can focus 
on the socio-cultural dimension, providing 
occasions for social cohesion, artistic and 
spiritual inspiration, and education (Kuma et 
al., 2019).
In recent years, public discourses on human-
nature connectedness have gained a positive 
and progressive tone thanks to the continuous 
efforts of practitioners and evidence-based 
research (Haasova et al., 2020; Hansen et al., 
2017). However, Forest-based care practices 
lack a shared conceptual definition and 
formal recognition at the EU level. Due to the 
diversity of sectors involved in FBC (see Table 
1), governance schemes vary depending on the 
core activity provided and are adapted to the 
local context. Thus, informal norms and “rules 
of the game” play an important role in self-
regulating this sector. The development of the 
market is still mainly based on the local level 
and on public actors who are fundamental 
to enlarge the beneficiaries base, providing 
protocols for health intervention and ensuring 
quality and training (Mammadova et al., 2021).
The lack of visibility of this sector is determining 
the scarcity of public funding as well. Initiatives 
mainly rely on private funding, payments for 
the services by beneficiaries and donations. 
Different research and action projects within 
the EU’s Rural Development Policy, Horizon 
2020 and Erasmus+ have helped to provide 
funding and scientific evidence to this sector. 
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Category Type of 
service

Providers Beneficiaries Potential funding and 
partners1

Quality 
assurance 
system

Therapy and 
Rehabilitation

Forest-based 
therapy

Health care 
professionals

Users with 
special 
physiological, 
psychological 
and social needs.

Health care sector, 
insurance companies, 
health care associations, 
social consultation centres, 
hospices, Association of 
Nature & Forest Therapy 
Guides, research institutes 
and academia, architects, 
sporting associations, 
hydrotherapy facilities, etc.

Evidence-based 
or scientific 
support and 
qualified 
employee are 
mandatorily 
required.

Prevention 
and 
Promotion

Social 
inclusion

Trained 
Professionals 
(non-clinical 
services), social 
workers, forest 
bathing guides, 
forest guides 
with possible 
collaboration 
with medical 
professionals 
and therapists

Socially and 
psychologically 
vulnerable 
groups (low-
income groups, 
people with 
disabilities or 
with a migratory 
background)

Health care sector, 
research institutes and 
academia, biosphere 
reserves and environmental 
organisations, 
municipalities, sporting 
associations, meditation 
groups, etc.

Grey literature 
is mandatorily 
required. 
Evidence-based 
and qualified 
employees (e.g., 
certified forest 
bathing guides) 
are preferable.

Wellness General public 
(assisted) such 
as inactive 
population

Synergic 
benefits

Education Teachers, 
educators, 
forest 
pedagogues

Students Educational sector, 
foresters, forest owners, 
schools, kindergartens, 
NGOs, municipalities, 
environmental 
organisations, etc.

Evidence-based 
or scientific 
support and 
qualified 
employee are 
mandatorily 
required

Artistic and 
Cultural 
Inspiration

Forest guides, 
artists, tourist 
guides, forest 
managers, 
landowners, 
sports 
instructors, 
entrepreneurs 
in tourism and 
sport.

General public 
(self-leading)

Recreation enterprises, 
landscape managers, 
tourism and sport 
associations, hotels and 
guesthouses, visitor 
centres, environmental 
organisations, national 
parks, NGOs, forest 
owners, forest guides, 
forest rangers, etc

Grey literature 
is mandatorily 
required. 
Evidence-base 
and suitable 
qualification of 
employees is not 
required

Services 
for the 
Community

General public 
(self-leading)

Recreation enterprises, 
landscape managers, 
tourism and sport 
associations, hotels and 
guesthouses, visitor 
centres, environmental 
organisations, national 
parks, NGOs, forest owners, 
forest guides, forest rangers, 
etc.

Grey literature 
is mandatorily 
required. 
Evidence-base 
and suitable 
qualification of 
employees is not 
required

Wilderness 
and 
adventure

General public 
(assisted)

Table 1. Description of Providers, Beneficiaries, Funders and Quality assurance systems grouped by type of service, 
based on Doimo et al., 2021; FOREST EUROPE, Liaison Unit Bratislava, 2019; Mammadova et al., 2021

1 Initiatives in Forest-based care tend to rely mostly on private funds, donations, association fees and payments for 
services by beneficiaries. Public funds are scarce, and a viable opportunity pursued is to be part of a European or a 
national project (for which social capital is required) and to collaborate with public research institutes and Universities.
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Figure 1. Overview of Forest-based care providers and customers grouped by type of activity
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The scope of this market outlook is to provide 
a qualitative description of the providers, 
beneficiaries, funding and certification 
standards active in Forest-based care (FBC). 
The focus of this market outlook is on four case-
study countries: Austria, Italy, Netherlands and 
Ireland. Other countries were also involved in 
the study (see the list in Table 3), facilitating 
the knowledge exchange on the market at the 
European level.
To investigate the FBC market, a structured 
online survey was conducted and distributed 
among entrepreneurs across Europe. The 

survey had 36 questions divided in four main 
sections:
• General information on the service provided
• Details of the initiative including information 
on the business and key resources
• Revenue and Funding
• Customer base
The survey was analysed using descriptive 
statistics (e.g., average, quartiles, percentage 
distribution of the responses) and visualising 
the data in graphs. Information was extracted 
from the survey and summarised using the 
template table below (Table 2).

The survey was sent to over 300 entrepreneurs 
across Europe identified by the project and was 
announced through the social media accounts 
of the project partners.  We obtained 40 answers 

from FBC providers located in different areas 
in Europe (see Table 3). Most respondents 
were from Italy, followed by Austria and the 
Netherlands.

Information Availability

Business model canvas info: key partners, key activities, 
key resources, value propositions, customers

Limited info available from the Green Care case study 
research provided in the blue print report (Mammadova 
et al., 2021).

Indicator: Number of FBC initiatives/initiatives Survey outcome
Indicator: Number of employees/jobs created Survey outcome
Indicator: Number of clients Survey outcome
Indicator: Amount of (Public) funding Survey outcome
Country profiles: description of how FBC is organised 
and what is the focus in a specific country

Survey outcome, focus group discussion and interviews

Country Initiatives participating in the survey
n %

Italy 14 35 %
Austria 8 20 %
Netherlands 6 15 %
Ireland 3 8 %
France 1 3%
Germany 1 3%
Belgium 3 8%
United Kingdom 1 3%
Europe/International 3 8%

Table 2. Key indicators to describe the market

Table 3. Location of the initiatives participating in the survey
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Limitations
Some quantitative figures are provided in the 
results, however, due to the fragmented nature 
and the small size of the sector the results 
should be considered as indicative instead of 
representative and accurate. As the responses 
obtained from the survey are too few to be 
representative of the different countries, it 
is not possible to provide  country profile 
descriptions. Moreover, to our knowledge, the 
available literature on the topic is limited and 
cannot support the interpretation of the data. 
However, a table summarising the main results 
by country from the survey is reported in the 

Appendix. From the table, we can discern a 
larger market in the Netherlands compared 
to other countries, given the larger number of 
customers, funding and revenues. These values 
could be an indicator of a more developed and 
mature market. There could be several reasons, 
among them the forest area distribution, the 
public acceptance of the market, the funding 
availability and the health conditions of the 
citizens. Nevertheless, these considerations 
should be strengthened with additional in-
depth analysis.

The information collected from the survey was 
discussed within an expert focus group. The 
meeting was performed online. The discussion 
was supported by a digital visual collaboration 
platform (Mural) to make it interactive and ease 
the communication. We selected one expert 
per focus country and one bringing a European 
perspective to the discussion. Four experts 
and practitioners (representing four different 
countries) formed the focus group: one forest 
bathing practitioner located in Belgium, also 
coordinator of the International Forest Therapy 
Day network (and thus with an European view 
of the market); a forest therapy practitioner and 
researcher from Italy; one provider of forest 
walks to fight loneliness in the Netherlands, 
and an environmental psychologist from 
Austria with expertise in green public health. 
The objective of the focus group was to gain 
information on the past and future trends of 
the market in the individual countries. This 
was done by asking the following four main 
questions:
1. How has the FBC market developed in the 
last few years? What are the main changes 
or trends you can describe in the last 10 
years in the country you operate in?

a. Service providers
b. Customers/beneficiaries
c. Funders
d. Use of certification

2. How do you expect the market to develop 
in the future in the country you operate in? 

a. Service providers
b. Customers/beneficiaries
c. Funders
d. Use of certification

3. What are in your opinion the three most 
important factors determining the future 
development of the market? And why?
4. What are the opportunities and barriers 
as an entrepreneur in the development of 
the FBC market?
Two experts, one of forest bathing in Italy and 
one in outdoor recreation from Finland, could 
not join the focus group and were therefore 
interviewed individually through online calls, 
asking the same questions reported above. A 
forest bathing guide from Ireland responded 
to the questions in written form in a shared 
document. Lastly, an Italian practitioner 
(suggested by another participant) was also 
interviewed to report the activity as a case-
study.
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In this section, based on the survey, the focus 
group discussion and the interviews, we provide 
a general overview of the providers and their 
resources, beneficiaries,  financial viability and 
certification systems of the FBC sector. In the 
following chapters, we discuss these items for 

the four focus countries: Austria, Ireland, Italy 
and the Netherlands. 

Given the uncertainty of the data grouped by 
country, we keep the analysis at an aggregated 
level and we present it below.

Providers and provided services

In this report, we define providers as those 
practitioners who are offering FBC. Another type 
of providers that will be here described are those 
who offer the resources to the practitioners, 
namely land providers. In some cases, the land 
provider is the self-same service provider who 
privately owns the land (Pettenella et al., 2007). 
In other cases, the practitioners rely on external 
landowners or public land. We will refer to 
“providers” when talking about the service 
provider and “landowner” to talk about the land 
provider. From another perspective, the forest 
owner could also be defined as a beneficiary. 
This is the case, when the FBC activity involves 
for instance forest management activities for 
social inclusion (e.g., social forestry) or therapy. 
However, this aspect was not emerging from 
the survey responses and will not be discussed 
in this report.     

One of the main characteristics of FBC 
providers is that they are able to provide 
different typologies of services (Figure 2). 
According to our survey results, most of the 
respondents offer forest education activities 
(41%) and forest bathing and regenerative 
practices in the forest (29%). Forest-based 
therapy and rehabilitation and social inclusion 
cover a smaller portion of the respondents 
(see Figure 2). Often one provider indicated 
multiple types of activities, implying that 
FBC initiatives have a dialogue with different 

sectors (e.g., health promotion, culture, rural 
development, etc.), and consequently within 
different markets (e.g., health prevention, 
corporate wellbeing, and tourism). The 
initiatives joining the survey are mainly 
focusing on one core service. Only just social 
inclusion resulted to be a secondary activity 
integrating another main service provided 
(such as forest bathing tours). When working 
with social inclusion, the activity is variating 
across different sectors and the choice of 
conducting forest activities (rather than social 
agriculture or craftsmanship) may be related 
more to conveniency, such as the proximity of 
a forest to the users (Ward Thompson et al., 
2004). The category “Other” includes outdoor 
pre-school or after-school activities, nature 
walks, health impact assessment of green 
space development projects, and art in nature 
for didactic and entertainment purposes and 
retreats. The lower number of participants in 
social inclusion and forest-based therapy could 
be explained by the smaller groups targeted. 
Participants in those activities present 
homogeneous characteristics and require 
the development of specific programmes by 
professionals with specific knowledge, which 
is not a requirement in forest bathing activities 
that are addressing the general public. Often, 
the service is a guided experience (n=25), 
and sometimes it is a combination of guided 
and self-guided activities (n=14).     

1 The number is indicated as percentage because the absolute number would be in decimals (n=16,5 for education 
activities, and n=11,65 for forest bathing and regenerative practices in forests). When the respondent selected 
multiple answers (thus multiple types of activities), the answers were weighted, leading to decimal values. The 
value of the answer was distributed among the number of choices (e.g., 1 answer is equal to 1, two answers are 
respectively equal to 0,5).
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Forest-based 
therapy and 

rehabilitation
10%

Forest bathing and 
regenerative 

practices in the 
forest
29%

Forest education 
41%

Social inclusion
10%

Other
10%

Figure 2. Type of services provided by the respondents of the survey (proportion of respondents that indicated to 
work in the relative services) (n=40)

Figure 3. Proportion (%) of organisation types for surveyed Forest-based care organisations (n=40)

Figure 3 provides an overview of the types of 
businesses participating in the survey. Most 
of the businesses participating in the survey 
are non-profit organisations (38%). Despite 
the high percentage (around 87%) of profit-
oriented Small-Medium Enterprises (SME) 

in Europe (Reuter et al., 2020), FBC as well 
as Green Care enterprises tend to be profit-
for-purpose. As Ludvig et al. (2019) mention, 
when forest enterprises focus on social 
benefits they tend to be social enterprises or 
non-profit (Ludvig et al., 2019).

38%

25%

23%

15%

0% 5% 10% 15% 20% 25% 30% 35% 40%

Not for profit organisation

Profit organisation

Profit for purpose

Social enterprise
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Most of the surveyed organisations (50%) have 
started their FBC initiative between 5 and 10 
years ago. One-fourth of them are still in the 
testing phase (when the initiative is still being 
tested and improved). The initiatives younger 
than 5 years (23 % of the respondents) stated 
to be already active or incorporated into the 

market (only one founded in Austria in 2020 
is in the design phase, where the idea is still 
being developed). The other twenty-eight 
percent (28%) of surveyed FBC initiatives is 
older than 10 years, one reaching more than 
20 years in Italy. 

According to the unpublished LUKE’s study (HyvinVoi-coordination (2018-2021), funded by 
the European Agricultural Fund for Rural Development), at the beginning of the year 2021 
there were about 860 Green Care entrepreneurs in Finland. Sixty-seven percent (67%) 
of these entrepreneurs are using forest environments for their service, Fifty-six percent 
(56%) of the entrepreneurs are using animal-assisted methods, one third (30%) are using 
water-based environments, a few (23%) are using farm and a minority (8%) are using 
garden environments as their service surrounding. In addition, almost half of them (43%) 
are also producing tourism services, one third (28%) is providing other services (other 
than rehabilitative GC-services) using horses, a few (23%) are producing farm products, 
minorities are active in forestry (forest owners) (15%), producing wooden, metal or textile 
products etc. (14%), and producing art and cultural services or products (8%).

Forest-based care forest areas 

One of the key physical resources required to 
provide the service is the piece of land where 
the practice can take place. The service is 
provided in forest areas (urban, peri-urban 
or rural), in public parks, botanical gardens, 
nature reserves, national parks, public or 
private forests, etc. The service is offered 
in rural areas most of the time (see Figure 
4). One-sixth of the respondents make use 
of a combination of rural, peri-urban, and 
urban areas. Most respondents (n=27) are 
using areas within their region, either in one 

fixed location (n=12) or changing location 
depending on the group size and needs 
(n=15). The others travel outside their region 
or even transnationally to offer the service. The 
choice of the area depends ultimately on the 
needs of the beneficiaries. For instance, when 
dealing with chronic respiratory diseases, it is 
important to select an area with a low pollen 
concentration (Mammadova et al., 2021). Other 
criteria to choose the area are the aesthetic 
value, the pleasantness, the presence of 
specific tree species and accessibility. 
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Figure 4. Type of area where businesses are offering the service (n=40). Numbers are in decimals due to the 
weighted analysis used when multiple answers were selected.

The land can be owned by the FBC 
organisation, privately owned by others, public 
or of mixed ownership (both public and private). 
Depending on country regulations and on the 
type of ownership of the forest area, fees and 
permissions (for access and for conducting 
activities) may be required. Overall, it is more 
common to use public land to offer the service, 
as the results from the survey show in Figure 
5. According to the interviewed Italian expert, 
FBC practitioners tend to prefer public land or 
national parks because it is freely accessible. 
Please, delete this sentence if you rephrase the 
one above as I suggested. Instead, the Finnish 
expert specified that even though municipal and 
state-owned forests require fees per person to 
tourism entrepreneurs, still the operators prefer 
to offer the FBC services there. In the survey, 
five respondents from the Netherlands out of 
six stated to offer the service on public land. 
In the Netherlands, when organising outdoor 
events in public areas, permissions without fees 
are required mainly to ensure nature protection 
(Netherlands Enterprise Agency, 2021).
According to the survey, when the entrepreneurs 
use land owned by others, the average land 
lease per year resulted in higher fees than 

other type of ownership. Many privately owned 
forests can be freely accessible and depending 
on the country, subsidies are provided by local 
parties for specific uses of forest areas (e.g.,      
recreation). In Italy and Austria, landowners 
have the right to exclude public access to 
their land (Bouriaud, 2007), this may affect the 
preference for privately owned land. When the 
providers use private land, they usually make a 
prior agreement with the forest owner. In Italy, 
often, the forest owners owning accommodation 
facilities as well make agreements with forest 
bathing guides. In this way, the forest bathing 
guide will be able to freely access the land 
and the forest owner will earn from board and 
lodging fees charged to the participants. In 
Ireland, costs for access to private forests tend 
to be high and may thus discourage innovative 
and cross sectoral activities (Mammadova 
et al., 2021). Besides the country regulations, 
forest owners motivation may depend as well 
on incentives, such as payments for ecosystem 
services (including related to health benefits), 
or other instruments such as compensation for 
increased costs resulting from their provision, 
assistance and encouragement, or by incentives 
covered by grants or tax deductions.
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Figure 5. Property rights of the land grouped by country (absolute values in decimals due to the weighted analysis 
conducted when multiple answers were chosen). Property with mixed ownership includes private and public land. 
(n=40)

The respondents reported the use of land with 
sizes varying from 0 ha to 10 000 ha (on average 
10.34 ha and median 3.75 ha). The amount of 
land used is large when the provider is making 
use of public parks, such as national parks. We 
assumed that respondents declaring to use 
of large areas were referring to the whole size 
of a park and not to the portion of land that 
they actually use for conducting the activities. 
However, as it is shown in Figure 6, the size of the 
land is usually small. Only three people indicated 

to use land over 10 ha. Several respondents 
(n=11) could not provide an answer due to the 
difficulties in quantifying the varieties of type and 
size of lands used. For those FBC entrepreneurs 
who are also forest owners (n=9), the small size 
of the land may be an obstacle. For instance, 
the fragmented nature of forest properties in 
Central Europe, where the average forests size 
is 22 ha, might be an obstacle for innovation 
(Rametsteiner et al., 2005) and the development 
of multifunctional forests.
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Figure 6. Frequency of respondents(n=29) using different sizes of land (in hectares) in absolute values. Classes 
used: 0-1 ha, 1-5, 5-10, 10-100, >100 ha. The maximum of ha used is 10 000 ha 

Forest-based care employees

Twenty-six business owners stated to have 
no paid staff involved, neither employees nor 
volunteers. As reported in Table 4, businesses 
without any employees, still indicated to 
have on average 0.69 full-time equivalents, 
which might refer to the work performed by 
the entrepreneur. On average, all responding 
practitioners employ four full-time equivalents 
(FTE), reaching 40 (FTE) for one respondent. 
Forest bathing practitioners indicated to not 
have employees. Forest-based therapy seems 
as well to be a small business with none 

to three employees. Those organisations 
requiring a higher      number of employees 
are related to education.
The businesses with at least one volunteer 
are fifteen. Overall, the average full-time 
equivalent is 5.4 volunteers. Volunteers are 
usually not paid, but two respondents give a 
remuneration. Part of the businesses rely on 
outsourced personnel (15 out of 40) (ranging 
from 0 to 10 FTE), such as consultants, 
freelancers or collaborators. The respondents 
mentioned to outsource on average 2 FTE. 

With employees  
(from 1 to over 50)

No employees

Number of initiatives responding 14     26

Average Full-time Equivalent Employees (FTE)1 9.9     0.69

Average N volunteers 15.3 2.50

Average outsourced full time equivalent (FTE)1 1.7 2.21     

Table 4. Overview of human resources of initiatives with or without employees

1 The number refers to the total sum in Full-Time Equivalent. E.g., If one person works full-time, and another one works 
20h part time, the total will be 1+0.5=1.5 full-time equivalents (1= 1 full-time person).
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The background of the staff varies 
independently from the type of activity that 
is carried out, as shown in Figure 7. Eighteen 
percent of the initiatives have staff with a 
healthcare background, and 15% with a 
social work background. Few of the initiatives 
have staff with a background in forestry, 
environmental sciences and horticulture. 
The background of the employees working 
in forest education is mainly pedagogy and 
education (Figure 7). For health instructors, 

the background check and experience level 
requirements are much stricter as their training 
also requires a higher level of engagement 
(Mammadova et al., 2021). Likewise, Forest-
based therapy and rehabilitation require 
specialists from specific sectors which in the 
survey was indicated to be from healthcare 
and social work. This type of activity is usually 
addressing specific illnesses, diseases 
and disabilities and therefore requires the 
assistance of trained health specialists.

Figure 7. Background of the employees (education, environmental science, forestry, healthcare, horticulture, 
pedagogy, social work and tourism) in the businesses classified by type of activities (n=40)
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Forest Mind is based on the philosophy of the inherent benefits of spending time in nature. 
‘Nature helps you to recover, brings about positive feelings. Spending time in and being 
hosted by nature will help you reflect on life skills, your future, and makes you see the big 
picture’. Forest Mind uses mindful coaching and facilitates reflection and self-awareness of 
clients within forest environments. Forest Mind-certified instructors are offering their services 
to everyone who would like to experience the positive impact of nature. Instructors start 
with a basic course, after which they will partake in promo events organized by ForestMind 
instructors. After that, there is a three-tier course programme (Guide course, Instructor course 
and Trainer course) resulting in a Final Trainers programme which will allow instructors to 
both instruct new people and offer your services to clients. 
Professionals attending the Guide courses will need sufficient knowledge and motivation 
which can be proven by work background, while Trainer course participants will undergo 
stricter background evaluations. 
Forest Mind is a for-profit and voluntary initiative based in Finland which started in 2015. As 
of today, 500 instructors are connected to the initiative. Forest Mind also organizes courses 
in Belgium and the Czech Republic. The initiative is focused on spreading the methodology 
within Finland with other countries interested to collaborate in the future (Norway, Sweden, 
and the Netherlands). Members of the network are entitled to use the brand and guidelines 
for their own work and initiatives. Members pay a limited fee for a course. The initiative has 
agreements with associations wanting to use their methodology. The initiative is embedded 
within Finnish healthcare and requires little to no marketing efforts for it to be known and 
used by individuals, students and professors. 
Forest Mind is not acknowledged by the Finnish government as legitimate therapy due to 
legislation. Forest Mind instructors operate in various sectors such as the educational, social, 
tourism and corporate wellbeing sector. The initiative functions as a franchise through co-
creation, as the methodology evolves according to evidence-based experiences with the 
practice.
Forest Mind emerged from several societal challenges. One of them is the increasing urban 
population in Finland. Urban dwellers tend to lose connection to natural resources or the 
forest in general. Another challenge is the stress that individuals endure that comes along 
with having a career and providing family care. The initiator of the project has seen people 
suffering from burn-outs and retiring early due to work stress. In response to that, they want 
to show that nature can empower and give meaning to life while at the same time being a 
simple and low-cost solution.

Name: Forest Mind
Where: Finland (Metsämieli) 
Webpage: www.metsamieli.fi 
Since: 2015
Employees: no
Activity: 1000 forest therapy courses since 2015
Clients: 500+ instructors trained
Market: educational, social, tourism and corporate wellbeing sector
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Summary points

• Providers are mainly working in forest education and forest bathing. Most of them are No-
profit organisation 5-10 years old
• The area of forest used is usually small (1-5 ha). The land used is often public, depending on 
the land accessibility rules of the country
• Initiatives often do not need to hire staff. Those hiring staff, on average employ 10 full-time 
employees, 15 volunteers
• On average 10 full-time employees are employed, 15 volunteers and 2 outsourced staff
• Initiatives in education and forest therapy require specialised staff
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Beneficiary groups

Three groups are the main beneficiaries of 
Forest-based care: general public, educational 
institutions and students, and trainees in 
nature-based health practices. Firstly, the main 
beneficiaries of Forest-based care (FBC) is the 
general public (43%, Figure 8), people interested 
in joining forest-based activities without prior 
illness. This group of beneficiaries seeks 
promoting their health through forest cycling 
tours, yoga and mindfulness, forest bathing 
and sensory experiences (Mammadova et al., 
2021). The general public is also considered the 
most reachable group for FBC (Figure 9), given 
the increasing consumption of sustainable and 
green products and services (Testa et al., 2021).
Educational institutions and students are 
the second FBC beneficiary group (18%) 
followed by the health practices trainees (7%). 
Educational institutions and students refer to 
those benefiting from didactic activities using 
the forest as a stimulating classroom or as a 
study object. Such initiatives are spreading 

in Europe, with an increasing number of 
kindergartens, forest schools and forest 
education programmes. In certain countries, 
“Forest kindergartens are rather common and 
this practice has been continuing for a rather 
long time” as stated by the Finnish expert 
interviewed, while in others, such as Italy, the 
first forest schools were founded in the 1950s 
but did not spread yet across different regions 
(Doimo et al., 2021). Overall, this type of 
beneficiaries comprehend a smaller group of 
users (Figure 9), as it tends to target children 
and young people (Dodev et al., 2020).
Thirdly, trainees in health and nature-based 
practices are a growing category of customers 
seeking training as guides or therapists for 
Forest-based care driven by vocational needs 
to provide certified and standardised training 
(Mammadova et al., 2021). Finally, the other 
beneficiary groups are less present and are a 
secondary customer segment of a business.

Figure 8. Percentage of beneficiaries participating in Forest-based care initiatives (n=40). 

Beneficiaries
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As illustrated in Figure 9, there is a reverse 
relation between the intensity of using 
health and well-being benefits of forests 
on the one hand, and the potential amount 
of users – the more specific the group and 
their requirements, the smaller the number of 
potential beneficiaries. The vulnerable groups 
that take part in the activities are adult people 
with mental health issues and illnesses, such as 
autism, ad(h)d, depression, addiction, or other 
conditions. Vulnerable groups also include 
elderly or at-risk teens and kids. Usually, these 
beneficiaries are grouped in homogeneous 
groups depending on their needs, providing 
targeted FBC activities, which specifically 

address illness prevention. As this group has 
specific requirements, the potential number of 
users is lower than with groups that have less 
specific needs (Figure 9). 
The market in the Netherlands, on the contrary 
to other countries discussed in the focus group, 
has more customers belonging to the vulnerable 
or at-risk groups or people with special needs. 
Municipalities and general practitioners 
promote for example Forest-based care walks 
to individual patients. This could indicate 
that the marketing and the collaboration with 
municipalities and the health sector could help 
to increase the outreach within this group, as 
also illustrated in Scotland (Hyam, 2020).

In most countries in Europe, tourists are a 
very limited group within the FBC clients: the 
majority of respondents have less than 10% of 
customers that are tourists. On the contrary, in 
Finland, tourists are the largest FBC customers: 

international tourists would normally demand 
forest bathing experiences, while domestic 
tourists are more interested in forest guided 
tours or wild activities.

Figure 9. The potential amount of users and the intensity of using health and well-being benefits of forests (FOREST 
EUROPE, Liaison Unit Bratislava, 2019)
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Amount of beneficiaries & trends

The customers distribution can variate from 5 
to 500 customers per year, depending on the 
practitioners. Most practitioners have either 

5-50 or 100-500 participants to their activities 
(Figure 10). 

Despite the COVID-19 pandemic, almost half 
of the respondents saw an increase in their 
customer base in the last years.
Fifteen respondents stated to be able to 
continue their regular activities even during 
the COVID-19 pandemic. The rest of the 
businesses perceived changes during 
the pandemic, among them: temporary 
interruption of the activities (33%), more 
regulations to follow (smaller groups allowed, 
change of location, need to wear a mask), 
less opportunity for innovative activities 
(15%), and need to move to remote and online 
services (8%). The surveyed practitioners are 
confident that demand for FBC is rising: 93% 

of respondents expect their customer base to 
increase (given Figure 11)
From the focus group discussion, in Italy, 
the demand for the services appears to be 
growing and acceptance among the public 
is higher thanks to the recent research 
developments. However, the prices of the 
service, in particular of forest bathing, are not 
always affordable to the beneficiaries. For this 
reason, the providers are trying to lower the 
fees. Higher acceptance and promotion of FBC 
services among the health institutions would 
contribute to the reduction of the fees for 
customers, when for instance recommended 
by health providers.

Figure 10. Number of practitioners with 0-5, 5-50, 50-100, 100-500, 500-1000, >1000 participants in the FBC
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Figure 11. Past trends and future expectations of the customer base (n=40)

Summary points

• Most of the customers are general public with no prior illness
• Forest based therapy starts being advertised through doctors (e.g., Netherlands)
• A quart of the surveyed practitioners have more than 100 customers per year and 50% 
see the customer base increasing
• Need to increase the acceptance of FBC from the general public and the health sector, 
leading to financial support for FBC activities from health insurance
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As starting and running a Forest-based care 
business does not need a high investment in 
equipment or training, most of the businesses 
are self-financed, relying on their own financial 
resources (18 respondents) to invest in their 
business. Other sources of funding appear to 
be secondary (Figure 12). Only one-fifth (n=8) 
of the initiatives rely on other types of funding 
(public, private or donations) as a major source 
of funding. On average the external funding 
received is €7 049 per year. Often, practitioners 
owning a forest receive public subsidies when 
engaging in Forest-based care activities, 
which can complement the income generated 
from customer fees. As most initiatives in this 

sector are started by individual entrepreneurs 
with limited resources, most of them found 
advocates in civil society organisations, 
associations and research institutes who 
provided the initial support and help with the 
ideation and prototyping of the innovative 
idea. Such form of funding is essential for 
FBC entrepreneurs, given the fact that “FBC 
services are not a profitable activity” (said by 
the Italian interviewed expert). Some states, 
regions or local authorities are supporting 
(financially or in-nature) small entrepreneurs 
to start a new business, but there is no specific 
funding or tailor-made support for this starting 
FBC business.

According to the focus group, in Austria, the 
funding for FBC initiatives mainly comes from 
the private sector, while hospitals and health 
centres have a different system, which involves 
some form of public funding. The market is 
aiming at supporting forest therapists, if they 
are professionals working in the health sector, 
through the Austrian health insurance system. 
During the focus group discussion, it was jointly 
confirmed that national or regional medical 

insurances could play a key role in recognition 
and increased funding in the sector. Low 
interest loans, tax cuts and programme-based 
financing could also support FBC providers 
(Zhang et al., 2020). Comprehensive training 
programmes play a major role in this, as 
they give more credibility to the providers. In 
Italy, the funding initially came mainly from 
the municipality, while now the possibilities 
are more differentiated, generated through 

Figure 12. The major sources of funding. The numbers in the y-axis are the average scores (based on respondents’ 
assignment to each of the type of funding: 4 corresponds to the major source of funding, 1 to the minor source of 
funding. Donations/Grants can be both private or public (n=40)

Financial and social capital
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customers, general practitioners and other 
private sources. In the Netherlands, the 
initiatives working with vulnerable groups are 
often financially supported by local parties or 
municipality health insurances who ensure 
that the activities are offered freely. 
Revenue is generated mainly through customer 
fees (see Figure 13). Only a few respondents 
(n=7) indicated to receive donations, public 

or private funding as the principal source of 
revenue. On average the reported revenue is € 
57 412 per year, excluding the highest revenue 
of € 1 680 000. The median revenue per year is 
€ 15 000 and seven respondents indicated to 
have a revenue lower than € 6 000, which may 
indicate that some initiatives are occasional 
jobs without a regular income generation. 

The respondents have perceived diverging 
trends in their revenue in the last 5 to 10 years. 
However, the expectations for the future years 

are optimistic, expecting a stable or increased 
revenue (Figure 14).

Figure 13. The major sources of revenue. The numbers in the y-axis are the average scores (based on respondents’ 
assignment to each of the type of revenue): 4 corresponds to the major source of revenue, 1 to the minor source of 
revenue. Donations can be both private or public (n=40)

Figure 14. Past trends and future expectations of the revenue (n=40)
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Overall, initiatives in Forest-based care rely 
heavily on existing well-established networks 
and mutual support circles, as part of social 
capital (Mammadova et al., 2021). For instance, 
the acceptance by and collaboration with 
local stakeholders, such as local governments, 
volunteers and general health practitioners is 
fundamental in the Netherlands to avoid being a 
not self-sufficient and without a regular income 
business (mentioned during the focus group 
discussion). In Belgium, the entrepreneurs 
agreed informally to maintain a minimum 
price to offer forest bathing activities to avoid 
competition based on prices. Another example 
is the collaboration between the FBC service 
providers and the accommodation facilities (e.g., 
hotels), according to the Italian case mentioned 
in the providers section. The land provision by 
the hotel supports the FBC operator in freely 
accessing a forest and offering additional 
services to the beneficiaries. According to 
the Italian practitioners participating in the 
focus group, local communities’ involvement 
and collaboration with health providers are 

fundamental to establish a successful FBC 
organisation. The success of a business providing 
Forest-based services in Italy, besides being 
based on the effectiveness of the service to the 
customers is depending on the ability to reach 
market visibility. Besides informal networks of 
practitioners, collaborators and beneficiaries, 
in Europe there is the Forest Therapy Hub and 
the International Forest Therapy Days that are 
reference networks to several practitioners 
in providing best practice examples and 
training. Additionally, there are institutes that 
operate at a national level, such as the Italian 
Association of forest medicine (A.I.Me.F.), the 
Nadur Centre for Integrative Forest Therapy 
in Ireland, or Nature Care (LuontoHoiva in 
Finnish, for healthcare and social services) 
and Nature Empowerment (LuontoVoima in 
Finnish working with preventive activities) in 
Finland. Well-organised networks and cross-
sectoral collaboration allow the entrepreneurs 
to innovate, reducing the investment risks and 
the amount of resources needed to develop the 
services (Pettenella et al., 2007).

Courtesy 
Natureminded
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“Il Bosco delle Emozioni” is 15 ha of forest where different forest trails were created to invite 
beneficiaries to make an interior psychological path taking advantage of the active motion 
and the presence of monoterpene (e.g., beech for resilience). There is an area of the forest 
called “the labyrinth” where the patients (30-40 per year) follow 12 steps representing 
different evolutionary stages (e.g., approval). One trail is customised for children to reflect 
on the importance of trees and natural resources, and thus functions as an environmental 
education facility. The forest is private, owned by the psychiatrist Dr. Giuliano Guerra and 
shared with the Association “Il Bosco delle Emozioni” who is focusing on environmental 
education with children. 
Dr. Giuliano Guerra bought the forest investing personal finance amounting to 300 000 €, 
after selling his own medical studio located in Verona. Only 5% of the money invested came 
from a local private bank giving support to humanitarian organisations. Now, the initiative 
relies on their own financial capacities generated by the supply of the service. Despite the 
credibility that is given to Dr. Guerra thanks to his long career, there is still a lack of interest 
from the health sector in such initiatives, and a under-valorisation of techniques such as 
respiratory control and allopathic medicine.

Name: Il Bosco delle emozioni
Where: Italia (Polpenazze del Garda, BS - Monte Pizzoccolo)
Webpage: www.giuliogiulianoguerra.it - www.ilboscodelleemozioni.it
Since: April 2014
Activity: 1000 forest therapy courses since 2015
Clients: 30-40 psychological patients and children from schools 
Market: Psychological treatment, education

Summary points

• Providers are mainly relying on own personal financing to start up their business 
• Revenue is mainly generated from fees charged to FBC customers. However, several 
businesses do not have a regular income
• There is a potential to ensure sustainable financing through public health insurances or 
public health administrations
• Expectations for the future years are optimistic, expecting a stable or increased revenue

32



Quality Assurance and certification

Regulation and legal frameworks in healthcare, 
land ownership and liabilities impact the access 
to the market and the innovation processes in 
this sector. The diverging tax regulations and 
compliance legislations for entrepreneurship 
create complexity in the European landscape 
of Forest-based services. Forest-based care 
practices in Europe are often based on informal 
norms, such as the differentiation between 
prevention and treatment (Mammadova et al., 
2021). This aspect emerged from the survey, 
given that half of the respondents (n=19) do not 
rely on any certification systems. Where quality 
assurance schemes are in place, specific 
educational background is sometimes a 
requirement. For instance, employers involved 
in therapy, rehabilitation and recovery practices 
require medical knowledge and professional 
skills from their employees, as shown in Figure 
7. Some initiatives rely on an official university 
degree (e.g., agronomist). In certain countries, 
such as Austria and Germany, the FBC sector 
is more formalised. Protected professional 
titles are distinguished, for instance health 
promotion is differentiated from prevention. 
This differentiation influences the eligibility of 
rehabilitation or therapy services for financial 
support through health insurance companies.

Other certifications are provided by a network 
of institutions and practitioners. Due to the lack 
of formal recognitions, private organisations 
such as the Forest Therapy Hub are pushing 
for the development of a certification scheme. 
Such schemes can provide wide visibility and 
acknowledgement as a way to standardise 
the approach; certification also helps to be 
recognised by European beneficiaries and 
policymakers (Mammadova et al., 2021). Among 
the informal quality assurance, businesses 
often rely on certificates of FBC providers’ 
attendance to events, such as the International 
Forest Therapy Days, as mentioned during the 
focus group. The development of a standard 

approach and the establishment of background 
requirements among the operators would 
ensure an increased acknowledgment and 
recognition by beneficiaries and policy makers 
of the FBC initiatives.

From the perspective of the Austrian focus group 
participant, the qualification should be proved 
to make sure that only specialised freelancers 
can make interventions in the forest. Right now, 
the quality assurance system seems to be linked 
with the university degree (e.g., pedagogy) 
or is in hands of public federal initiatives, 
such as the Österreichische Bundesforste 
AG (Austrian federal forests). Other Austrian 
quality assurance systems for education are 
Certified Forest pedagogue (Waldpädagogen) 
and Forstliche Ausbildungsstätte (Ossiach) 
– Waldpädagogik. In Italy, quality assurance 
in forest therapy is moving towards being 
evidence-based, organising for instance 
clinical trials (randomised or controlled) to 
identify the requirements needed to become 
a forest bathing operator. The Italian network 
for forest schools – CanaleScuola - provides 
training to educators and pedagogues, as a 
way to assure the quality of the FBC activities. 
In the Netherlands, there are two types of 
quality assurance systems: the certified clinical 
intervention, and the evidence-based activities 
through a social insurance scheme (e.g., sport 
or forest walks) facilitated by the local public 
health authorities (who are influential for the 
further direction in forest-based therapy in the 
Netherlands). A national database includes 
certified social and exercise interventions. 
Other certification mentioned in the survey 
related to forest education were Groen cement 
in the Netherlands, Irish Forest school in Ireland 
and internationally the Forest Ambassadors 
and Nature Ambassadors at The Nature 
Coaching Academy. Linked to forest bathing 
and forest therapy, Nadur Centre for Integrative 
Forest Therapy is used in Ireland and Shinrin 
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yoku Academy in Belgium were mentioned as 
certification system used by the employees of 
the survey participants.

Table 5 shows the uncertain impact that 
certification has on the revenue of the 
businesses. It still needs to be assessed 
whether certifications function as a guarantee 
of a certain standard among the practitioners 

or as a guarantee for higher income. From the 
limited data obtained through the survey, it 
was found that certifications are not positively 
influencing the revenue. Nevertheless, 
certification and quality assurance would 
probably support the marketing of the services 
improving the visibility of the FBC (Pettenella 
et al., 2007).

Average revenue Median revenue

Initiatives with certification 84 555.56 € 6 000.00 €

Initiatives without certification 210 555.56 € 15 000.00 €

Table 5. Relation between revenue and certification

Summary points

• Forest-based care practices in Europe are often based on informal norms
• Among the informal quality assurance, businesses often rely on certificates of attendance 
to events, word of mouth, books, publications and reputation
• Forest therapist and educators require professional titles in some countries
• Certifications may not positively influence the revenue. However, the development of 
a standard approach and the establishment of background requirements among the 
operators would ensure an increased acknowledgment and recognition by beneficiaries, 
health insurance providers, public health departments and policy makers of the FBC 
initiatives

Courtesy 
Metsamieli
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OUTLOOK:  
THE FUTURE OF 
FOREST-BASED 
CARE
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In this chapter, the focus is on the future outlook 
of the Forest-based care market, based on the 
focus group discussion that took place with four 
European FBC entrepreneurs (from Austria, 

Belgium, Italy and the Netherlands). Table 6 
provides an overview of the determining factors 
for the development of the market as emerged 
during the focus group and interviews.  

1. Increasing Professionalism

2. Collaboration between FBC providers

All the country representatives in the focus 
group acknowledged a growing number of 
suppliers. Overall, practitioners continue to 
train and educate themselves to differentiate 
the services and ensure quality. The services 
offered are innovative and require creativity, 
such as forest bathing interventions 
combining arts and health. Therefore, there is 
a reconceptualization of the activities, offering 
new types of interventions. Professionalism is 
considered fundamental to ensure an improved 
quality of the services, especially within forest 
therapy interventions which require medical 

knowledge. Professionalism contributes to 
a better visibility of the FBC approaches and 
opens the way to a formal recognition of the 
practice by health institutions. Initiatives have 
long-term perspectives when they manage to 
increase their customer base, find new forest 
areas to provide the service and have positive 
market visibility which gives them credibility. 
In some areas, such as Belgium, the market is 
developing based on the word of mouth which 
is fundamental to increase the client base of 
the sector and the number of clients of an 
individual organisation. 

The initiatives across Europe are often 
connected and benefit from the network of 
providers. In support of this, the organisations 
are trying to prevent competition among the 
service providers, even though the number 
of providers is growing. For instance, as a 
practitioner explained, in the Netherlands 
there are around 36 initiatives offering forest 
walks with different focuses. They organise 
the walking programmes in a way to avoid 
overlapping activities in the schedules and 
offer different types of walks (for loneliness or 

diabetes, of different lengths, etc.) at different 
moments of the week. Providers are trying to 
have low fare fees to make it more accessible 
and involve people that normally would not 
be interested in walking in nature. However, 
it is important to maintain a minimum and 
equal price among practitioners, avoiding 
overpricing. In Belgium, the price for a guided 
group forest bathing tour is set to a minimum 
€ 25 per person, lasting one full day. Therefore, 
control over the pricing is another fundamental 
factor ensuring the stability of the market.

3. Cross-sectoral collaboration
Customers can be divided into two main 
segments, those who would like to have the 
service for free or publicly funded and those 
who are willing to pay. Among the ones 
requiring the service funded by the health 
care system, there are vulnerable or at-risk 
groups (e.g., suffering loneliness, depression or 
physical illnesses such as diabetes) who have 
free access to the service thanks to the public 

funding or health practitioners’ prescription. 
Other people that are not willing to pay are 
the tourists who demand for a “more attractive 
side of forest walks. They are not interested in 
having a forest-guided tour, but it has to be 
complemented with some storytelling and new 
experiences guided by a forester or an educator” 
(mentioned by the Austrian expert). Three 
tourist organisations in Austria (Waldwellnes, 
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4. Development of FBC tourism 

5. Promoting the use of nature as a culture

Forest bathing activities are not yet 
common among tourists; however, they 
are seen as increasingly interesting when 
related to mindfulness rather than health. 
Those who are willing to pay are the general 
public who are “actively caring about their 

mental health” (mentioned by the Belgian 
practitioner). Those beneficiaries are interested 
in the spiritual aspect of forest therapy as well, 
which is difficult to explain to society through 
evidence and would deserve more attention 
(Keniger et al., 2013). 

In certain countries, the lack of interest 
towards nature could be a barrier to gain the 
acceptance and participation of the public. 
It is important to accustom people to interact 

with nature since the childhood, and here 
forest schools play a fundamental role, as the 
Italian forest bathing guide said.

Waldness and Waldluftbadeorte) are targeting 
forest and health through paid offers. In other 
cases, tourists pay indirectly through tourist 
taxes in Austria. Another growing field under 
FBC is the one addressing burnout prevention 
targeting employees. Currently, the service is 
not convenient for the employer who has to 
invest consistently in activities that take a long 
time. Finland, Austria and Sweden are trying 
to develop a more convenient form to provide 
this type of service so that it can further 
develop within the market. Thus, an important 
factor determining the development of the 
market is the capacity of practitioners to be 
creative, collaborating with professionals 
from different sectors and offer an attractive 
service to the customers. The lack of cross-

sectoral collaboration is a barrier that needs 
to be overcome, as it was defined as a major 
weakness of the Central European forestry 
sector which is not able to cooperate with 
actors from other sectors (e.g., tourism, nature 
conservation, etc.) (Rametsteiner et al., 2005). 
Collaboration between FBC providers and 
forest managers, ecologists and biologists 
would support the ecological quality of 
forests where services are provided (Dodev 
et al., 2020) and avoid conflicts of interests 
(e.g., conservationists and tourism providers) 
(Pettenella et al., 2007). Cross-sectoral 
collaboration would contribute to the design 
of innovative activities that would ensure the 
coverage of additional customer segments.

6. Improve sustainable financing 
Sustainable financing is another critical 
factor for the development of the market. 
Countries have different health care systems 
and therefore also funding systems for health-
related activities. However, the common need 
for FBC providers is to diversify the sources 
of funding, receiving both public and private 
sources. 
“In the Netherlands, the current challenge is to 
gather all suppliers and get recognised by health 
insurances all together. However, the amount of 

money would not be sufficient to continue the 
programmes. Therefore, the optimal solution 
would be to shift from private funding to public 
or have a mix of the two” (mentioned by the 
Dutch practitioner).
The funding is also depending on the 
acceptance of forest therapy, as the Italian 
practitioner said: 
“It is important that the Italian health system 
recognises forest therapy, so that the preventive 
and promotion health activities can be financed”. 
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7. Develop a unique certification system 

8. Improve the quality of forests and equip forest paths 

There is demand for an EU certification 
system based on the model given by ANFT 
(Association of Nature and Forest Therapy), 
well known internationally. Alternatives to 
certification that are applicable but not 
recognised are also existing:
• Informal certificates of attendance (to 
e.g., forest therapy day) are also used as a 
quality proof in western countries, even if not 
recognised.
• Guides working in an evidence manner (for 
instance when you are author of books or 

scientific publications, people recognise your 
knowledge).
Lastly, successful word of mouth can also 
increase the customer base. 
However, the quality should be proved to make 
sure that only specialised freelancers can make 
interventions in the forest. Certification can 
affect revenue sometimes. Getting certified 
can be expensive and for this reason, the cost 
of the service can be higher. However, our 
survey (Table 5) did not show a positive relation 
between being certified and higher revenues.

Together with the development of certifications 
for the providers, there is a demand for 
establishing criteria and methodology to 
develop paths and forest areas where FBC 
initiatives take place. In Italy, the forest paths 
are usually created by volunteering groups (CAI-
Alpine Italian Club) and the National Research 
Council (CNR) in public forests and by private 

forest owners. Given the special characteristics 
needed to ensure the effectiveness of the FBC 
services (Mencagli and Nieri, 2020; Meneguzzo 
and Zabini, 2020), “there is a need to clarify who 
will create the FBC paths and who will certify 
them, whether the operators or the National 
Research Council (CNR)” (from the interview 
with the Italian expert).

Courtesy FTI
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Factors
Country

Austria Italy Ireland Netherlands Finland Belgium

1 Increase professionalism  ●  ●  ● 

2 Collaboration between FBC providers  ●  ●  ●  ●  ●

3 Increase credibility and recognition 
among the public  ●  ●

4 Cross-sectoral collaboration  ●  ●  ●

5 Development of FBC tourism  ●  ● 

6 Promoting the use of nature as a culture  ●  ●  ●

7 Improve sustainable financing  ●  ●  ●  ●  ●

8 Develop a unique certification system  ●  ●  ●  ●

9 Improve the quality of forests and equip 
forest paths  ●

10 Obtain recognition by the health sector  ●  ●  ●  ●  ●

11 Increase scientific evidence  ●  ●  ●  ●

12 Provide the service at lower fees  ●

Table 6. Overview of the factors determining the development of the market mentioned by countries expert in the 
focus group discussion or in the interviews. The symbol • indicates that the statement was done or supported by 
the country expert. 

Lastly, increasing the funding for research 
to have growing evidence and a better 
communication of results is essential to ensure 
the development of the Forest-based care 
sector. The market would benefit from new 
scientific studies (#11) exploring FBC from 
different angles. Examples of topics that need 
to be researched are: 
•Major benefits of outdoor walking compared 

to indoor walking.
• Effectivity of forest bathing interventions 
so that health insurance providers are able to 
prescribe such interventions, which is currently 
mainly based on qualitative information.
• Long-term cost reduction to cure certain 
diseases to convince health insurance, 
governments and financiers.
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CONCLUSION
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As described in this market outlook, Forest-
based care is a market that has been developing 
in the last 10 years in Europe. It is still at an early 
stage and seeking for public and institutional 
acceptance. The amount of providers has 
increased, diversifying the activities on offer, and 
reaching higher numbers and diverse segments 
of beneficiaries. Successful businesses are 
those that manage to increase substantially 
their customer base and make use of new 
forest areas for their initiatives. Organisations 
working with evidence-based approaches are 
also defined as successful as this approach 
leads to certification and/higher credibility. In 
the future, certifications might have a major 
role in determining the success of a business 
(in terms of number of clients), even though, 
currently, word of mouth from practitioners 
and beneficiaries plays a fundamental role 
in reaching potential customers. Sustainable 
finance is a critical factor for the development of 
the market, which is also dependent on public 
and institutional recognition of the sector. FBC 
initiatives see the diversification of the funding 

sources and getting access to funding through 
the health systems and/or health insurance as 
fundamental items to work on.
To bring progress within this market, research 
plays a crucial role. By bringing further 
evidence on the FBC, this sector can be 
formally recognised and formal norms can be 
implemented to ensure the functioning of the 
market. Three main research areas that should 
be further deepened were identified: 
(i) defining the major benefits of outdoor 
activities in forests compared to other types of 
activities, 
(ii) demonstrating the effectiveness 
of Forest-based care activities for health 
purposes, 
(iii) investigating the cost reduction taking 
place for the health sector and for governments 
when preventing diseases through forest-
based initiatives. To complement these research 
points, it is fundamental to implement a clear 
framing and a more systematic approach in 
the communication and dissemination of the 
research findings.

Courtesy
ECOWellness
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The following table provides a general overview 
of the survey outcome grouped by country. 
The number of respondents per country is not 
representative to describe the market outlook. 

However, even though we did not obtain 
relevant estimates, it could still be meaningful 
to report the results in the appendix to stimulate 
possible reflections. 

Austria Italy Ireland Netherlands

Number of FBC initiatives 8 3 14 6

Main service provided Forest bathing Mixed Forest education
Forest education 

and social 
inclusion

Average number of employees (FTE1) 0.54 2.42 5.79 9.67

Median hectares of land used to 
provide the service 3.00 4.04 5.00 1.00

Median number of clients per year 41.25 32.50 50.00 275.00

Median of external funding (from 
donations, public or private sources) 
(€/year)

0 120 10 000 75

Max. external funding (€/year) 500 35 000 30 000 240

Median of revenue per year (€/year) 200 200 15 000 862 500

Max. revenue per year (€/year) 400 200 500 000 1 680 000

1 Full-time equivalent refers to the number of full-time staff working. If one staff member works full-time, and one staff 
member works 20h part-time, the total will be 1+0.5=1.5 full-time equivalents. 
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