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Oriental medical Intervention Research for Post traumatic stress disorder
- A Model of Oriental medicine for Disaster Mental Health -

Yong-Ju Kwon, Seung-Hun Cho

Dept. of Neuropsychiatry, College of Korean Medicine, Kyung-Hee University

Abstract

Objectives :

These days assaults and other natural and human disasters are increasing. But oriental medical treatment
researches in Korea are limited in car accident PTSD patients only. Our object is to explore an oriental medical
intervention model for the evidence-based approach to PTSD after diverse trauma including disasters.

Methods :

Domestic papers for Korean researches are obtained from oriental medical related journals by internet searching.
International materials are obtained from PubMed searching and a publication from Department of Veterans’
Affairs. After assorting searched articles into RCTs and non-RCTs, we analyzed the articles according to the
elapsed time from trauma.

Results :

We confirmed that acupuncture, CBT, and PMR were effective in acute stage after traumatic event. And EMDR,
EFT, and relaxation therapy were effective in chronic stage after traumatic event. Building on the findings, we
proposed a model of oriental medicine for Disaster Mental Health.

Conclusions :

Analyzing previous researches about oriental medicine on PTSD, several interventions were confirmed the
effectiveness on specific treatment stage. We could find the possibility of Oriental Medicine as a Disaster Mental
Heath and proposed a model of Oriental medicine for Disaster Mental Health.
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125 months Silver =100 EMDR, Relaxation Control EMDR was the most
’ et al, 1995 Trauma: Vietnam War Biofeedback effective extra treatment
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Fig. 1. A Oriental medical Treatment Model for
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