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CASE REPORT
ACUPUNCTURE FOR REFUGEES WITH POSTTRAUMATIC STRESS DISORDER: INITIAL

EXPERIENCES ESTABLISHING A COMMUNITY CLINIC

Marisa Pease, MAOM, LAc,# Richard Sollom, MAOM, MPH, LAc, and Peter Wayne, PhD
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NTRODUCTION
here are 32.9 million refugees, asylum seekers, and inter-
ally displaced people worldwide according to the United
ations High Commissioner for Refugees.1 Many refugees
ave suffered from torture and exposure to extreme violence,
nd consequently are commonly diagnosed with posttrau-
atic stress disorder (PTSD),2 an anxiety disorder that devel-

ps following exposure to extreme traumatic stress.3 This
isorder develops after personally experiencing or directly
itnessing a traumatic event that involves actual or threat-
ned serious injury or death. Response to the triggering event
nvolves intense fear, helplessness, or horror. Posttraumatic
tress disorder is characterized by flashbacks, nightmares, dis-
ociation, and hypervigilance experienced for longer than one
onth, with persistent reexperiencing of the traumatic

vent.3 In addition, anxiety, depression, reduced libido, and
omatic dysfunction (eg, pain and gastrointestinal disorders)
re often present.4 Lifetime prevalence of PTSD is between
% to 9% for Americans.5 A recent survey of approximately
,000 American soldiers returning from Iraq revealed 17%
ere diagnosed with PTSD one year after returning home.6

tatistics for refugees are difficult to project due to the com-
lexity of assessment across different cultures.7 Some re-
earchers estimate between 25% to 50% of refugees suffer
rom PTSD.8 Of the general population diagnosed with
TSD, an estimated 33% become chronic despite the stan-
ard conventional methods of psychotherapy and pharmaco-

ogical treatment.9 Furthermore, many of the medications
mployed in the treatment of PTSD have significant side
ffects, which often leads to noncompliance.9 In addition,
here is notable dispute within the field of psychotherapy as
o the most effective form of psychotherapeutic treat-
ent.10-12 This issue is even more complex in treating pa-

ients from diverse cultural backgrounds due to communica-
ion restraints and cultural differences in perception of
rauma.8 Consequently, many desperate and suffering people
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re turning to complementary and alternative therapies, in-
luding acupuncture, as a treatment for PTSD.13 However,
or some populations including refugees, economic and legal
arriers significantly limit access to healthcare, and access to
omplementary and alternative therapy modalities such as
cupuncture is often even more limited.7

This article describes the establishment of an acupuncture
linic to provide free treatments to Boston-based refugees suffer-
ng from PTSD. We provide a brief overview of PTSD as viewed
rom Traditional Chinese Medicine (TCM) and summarize the
iterature evaluating the use of acupuncture for PTSD. We dis-
uss the treatment strategies employed in treating refugees and
ummarize a few case reports from the clinic.

TSD FROM THE TRADITIONAL CHINESE
EDICAL PERSPECTIVE

he treatment of mental health disorders with acupuncture
ates back over 2,000 years to the Han Dynasty in China, in
hich the most important Chinese medical text, The Yellow
mperor’s Classic of Internal Medicine, described treatment
trategies for psychological symptoms such as hallucinating,
nxiety, and nightmares.14 Modern textbooks provide acu-
uncture protocols for depression,15 anxiety,16 and several
ther psychiatric disorders.17 The use of acupuncture for
TSD is therefore logical and based on a long history of use
or psychiatric symptoms.

One advantage of using acupuncture is that it treats each
ndividual’s uniquely presenting symptoms and is therefore ca-
able of addressing the heterogeneous nature of PTSD. From the
CM framework, there is not a one-to-one correlation between

he Western diagnosis of PTSD and one specific Chinese med-
cal diagnosis. The associated symptomatology of PTSD may be
ategorized under several TCM diagnoses, defined specific to
ach individual’s presentation. This perception is supported by a
ecent study that found that, in 21 patients suffering from PTSD,
here were 12 different TCM patterns diagnosed.18 For example,

patient who presents with nightmares, premenstrual symp-
oms, depression, irritability, constipation, and a wiry pulse will
e treated in TCM for Liver Qi Stagnation. A second individual
resenting with hypervigilance, palpitations, fatigue, anxiety,
nd a thin, weak pulse will be treated for Heart Blood Defi-
iency. From the psychological perspective, both patients would
e diagnosed with PTSD; however, from the TCM perspective
he patients have two very different diagnoses and therefore very
ifferent prescribed treatment protocols. Additionally, TCM
cupuncture is holistic and does not differentiate between psy-
hological and physical symptoms, instead treating both simul-

aneously.
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ESEARCH EVIDENCE EVALUATING ACUPUNCTURE
OR PTSD
esearch specifically designed to evaluate the efficacy and safety
f acupuncture for PTSD is very limited. One randomized con-
rolled trial compared the effects of individualized acupuncture
reatments, cognitive behavioral therapy, and a wait-list control
roup (n � 72) in a general population of patients diagnosed
ith PTSD.19 Results suggest that both the acupuncture and the
ognitive behavioral therapy treatments improved PTSD symp-
oms when compared with the wait-list group. Interestingly,
here was no difference in the efficacy of treatment between
ognitive behavioral therapy and acupuncture, which indicates
hat acupuncture may be a viable treatment for this condition.
he standard conventional treatment for PTSD is a combination
f CBT with pharmacological treatments (such as selective sero-
onin reuptake inhibitors).9

Many anecdotal reports indicate that the use of acupuncture
ith traumatized individuals is beneficial, well received, and
ithout report of major adverse side effects. For example, acu-
uncture treatments were provided for trauma victims at disaster
ocations such as The World Trade Center20 and in New Orleans
ollowing Hurricane Katrina. Acupuncturists Without Borders is
n organization that provides relief and recovery acupuncture to
ommunities suffering after a natural disaster. They provided
ver 8,000 acupuncture treatments following the Katrina disas-
er and are also currently developing a community acupuncture
rogram to treat veterans returning from Iraq.21 Michael
’Regan, of the US military, reported the use of the National
cupuncture Detoxification Association’s auricular protocol in

he military field setting to treat anxiety and PTSD.22

Despite the lack of research specific to PTSD and acupunc-
ure, several studies suggest that acupuncture may treat condi-
ions and symptoms that are prevalent among PTSD patients.
or example, clinical trials indicate promise for the use of acu-
uncture in the treatment of depression,23,24 anxiety,25-28

ain,29-32 and insomnia.33,34

To date, there is minimal research documentation on the use
f acupuncture with refugee populations. However, organiza-
ions such as The PanAfrican Acupuncture Project have been
roviding acupuncture training to clinicians in Ugandan refugee
amps since 2003 without report of adverse effects.35

The rationale for examining acupuncture as a treatment for
efugees suffering from PTSD was based on a number of factors.
irst, acupuncture focuses on individuals. Acupuncture treats
ach individual uniquely based on his or her presenting symp-
oms, and PTSD may vary greatly in its symptomatology. As
iscussed above, different clustering of the heterogeneous PTSD
ymptoms into TCM patterns offers unambiguous treatment
trategies.

Second, acupuncture is a safe, gentle treatment when prac-
iced by licensed practitioners. Several reviews and surveys indi-
ate acupuncture to be a relatively safe treatment modality with
ew serious side effects.36-39 In addition, the medicine is partic-
larly adaptable in the extensive options for point selection,
lternative needling styles, and adjunctive techniques. This is
specially relevant in creating protocols that recognize and re-

pect the particular vulnerabilities of this patient population. c

2 EXPLORE January/February 2009, Vol. 5, No. 1
Third, the cultural barriers are reduced in acupuncture as a
reatment strategy. In working with refugee populations, there
re fewer translation and cross-cultural challenges when com-
ared with psychotherapy. One of the benefits of using acu-
uncture to treat refugees with PTSD is that, unlike talk therapy,
he complexities of working through a translator are less ardu-
us. Practitioners of TCM acquire objective information from
ongue and pulse diagnosis. Although the initial patient intake
oes require translation, the verbal portion can be simplified. In
ddition, the use of traditional medicine systems outside con-
entional healthcare is many times a culturally acceptable and
ommon practice for refugees.

Fourth, the establishment of a free acupuncture therapy clinic
t a preestablished refugee health organization increases pa-
ients’ accessibility to healthcare and improves overall comfort
evels. Acupuncture treatments can be performed at the organi-
ation where the patient already receives other services to reduce
conomic and transportation barriers to compliance. In addi-
ion, the caseworker, translator, and family members may all be
resent to provide for a gentle, supportive environment of care.
Fifth, acupuncture is an efficient medical intervention. Acu-

uncture treatments are less labor intensive and more cost effec-
ive than individual psychotherapy sessions in that several indi-
iduals may receive treatments concurrently.
Finally, integration of an acupuncture clinic within an existing

rganization allows for comprehensive care. It is important to
ecognize the potential severity of posttraumatic symptoms and
o establish a treatment plan that utilizes acupuncture in con-
unction with psychotherapeutic care to assure proper psycho-
ogical interventions as deemed necessary. Acupuncture does
ot seek to replace mental healthcare services, as acupuncturists
re not licensed or sufficiently trained in providing mental
ealthcare support.

EVELOPMENT OF A PTSD CLINIC FOR REFUGEES
t the time of the clinic establishment, Massachusetts ranked

eventh among the states as a destination for refugees.1 In Bos-
on, several organizations existed that provided services for ref-
gees. We chose to work with an established organization be-
ause of the fragility of the traumatized refugee population. To
ur surprise, in seeking collaborators, we encountered signifi-
ant criticism from potential collaborators regarding acupunc-
ure as a safe, effective treatment modality for this population. It
as only after substantial effort that we identified one that was
illing to work with us. This nonprofit organization has pro-
ided refugees and asylum seekers with services for over 80 years.
ervices include medical, psychological, legal, financial, em-
loyment, housing, and education. We envisioned that the in-
egration of acupuncture into the program would enhance the
lready existing high quality of care.

evelopment of a Treatment Protocol for Refugees
ith PTSD

t the start of the project, several staff members expressed con-
erns that due to the traumatic history of the refugees, the use of
eedles would be an inappropriate treatment modality as it

ould further traumatize the patients. To address this concern,
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e provided acupuncture treatments for the staff so that they
ould make informed decisions as to the appropriateness of the
odality. All staff members (n � 7) reported the treatments to

e surprisingly relaxing and enthusiastically referred their pa-
ients to the acupuncture clinic. In fact, several of the staff mem-
ers continued to receive weekly acupuncture treatments to ad-
ress symptoms related to secondary trauma. Secondary trauma
s an issue that commonly arises in refugee camps and natural
isaster sites where healthcare providers are exposed to psycho-
ogical trauma indirectly via exposure to the stories of his or her
atients. Symptoms can be severe.
In developing treatment protocols, our goal was to reduce the

otential discomfort of patients while being careful to avoid
etraumatization and related adverse effects. We offered signifi-
ant flexibility in treatment delivery to accommodate patients’
ndividual needs and comfort levels. Acupuncture treatments
ere individualized based on the dominating TCM pattern,

rauma history, and cultural background. An outline of our pro-
ocol is summarized in Figure 1.

ESULTS AND CLINICAL OUTCOMES
ver the course of the project, we performed 111 treatments on

6 patients from 13 countries (not including staff members). A
sychiatrist diagnosed all patients with PTSD as defined in the
iagnostic and Statistical Manual of Mental Disorders DSM-IV-
R.3 The most common main complaint was pain; secondary
omplaints were mental-emotional symptoms. Examples of con-
itions we treated with acupuncture include chronic pelvic pain,

igure 1. Acupuncture protocol for posttraumatic stress disorder in
efugees. TCM, Traditional Chinese Medicine; PTSD, posttraumatic stress
wisorder; NADA, National Acupuncture Detoxification Association.

cupuncture for Refugees With PTSD
ecurrent nightmares, anxiety, and back pain. The TCM diag-
oses most commonly observed were Liver Qi Stagnation and
athologies affecting the Heart (commonly referred to as “Shen
isturbed”). Due to cultural differences, the typical pain quali-
cation scale of 1 to 10 was inappropriate for these patients. We
tilized the Wong-Baker Faces Pain Scale that was originally
esigned for use in pediatric hospital settings.40

Although this clinic was not established with the intention of
erforming a clinical trial, based on clinical observation there
as a considerable reduction in symptoms related to PTSD in 14
f the 16 patients. There were several additional indicators of the
uccess of the clinic, such as the expansion of our patient referral
ources to include organizations other than the initial one, com-
liance of patients despite economic obstacles that often made
ommuting difficult, and extremely positive feedback from the
aseworkers. In terms of the issue of potential retraumatization,
hus far there appears to be no adverse effects of acupuncture
ith this refugee population.

WO REPRESENTATIVE CASES
ase One
n African man complained of chronic epigastric pain of un-
nown etiology and nightmares that occurred every night for
wo years. The nightmares were vivid flashbacks of the torture he
ndured. Over the course of three months and weekly acupunc-
ure treatments, his nightmares reduced to twice weekly and his
ain improved substantially. The last time that he was treated, he
adn’t experienced pain in 10 days. As his pain reduced and his
leep improved, he reported less frequent flashbacks of his tor-
ure and presented as much more hopeful about his future in this
ountry. When asked about the acupuncture treatments, he
ommented, “Acupuncture is like Wagesa [traditional medi-
ine] in my country, not like hospital medicine.”

ase Two
woman from South America complained of constant wrist

ain secondary to a fracture many months before. She expressed
rustration that doctors were unable to diagnose the cause of her
ain. She suffered from anxiety and depression for which she
as on several medications. During our first meeting, she was

earful throughout the intake due to the kidnapping of her
oung daughter in Colombia. After only three acupuncture
reatments, her pain had ceased. Over the course of the month,
er affect brightened remarkably. Although the traumatic his-
ory from her past can never be changed, her quality of life in this
ountry has improved dramatically. She reported, “I prefer acu-
uncture because it doesn’t make my body feel bad like my
edicine does.”

ONCLUSION
ur experience setting up the clinic indicates that although

here were initial barriers (eg, general efficacy questions and
otential retraumatization concerns), eventually we were well
eceived after educating the staff with talks and demonstrations
bout the benefits and safety of acupuncture. Additionally, it

as helpful that we were self-funded and had volunteer acupunc-

53EXPLORE January/February 2009, Vol. 5, No. 1



t
o
t
a
m
t
f
m
a
t
t
o

A
W
p
l
p

R

1

1

1

1

1

1

1

1

1

1

2

2

2

2

2

2

2

2

2

2

3

3

3

3

3

3

3

3

3

3

4

5

urists, adding no further expenses to the organization. Based on
ur limited clinical observations, the use of acupuncture for the
reatment of psychological trauma appears to be a viable, well-
ccepted treatment modality for refugees with PTSD. Of note,
any of the treated refugees stated that acupuncture was similar

o traditional medicine from their country of origin, and there-
ore they expressed a certain level of comfort with the treat-
ents. None expressed any fears or doubts about acupuncture,

nd we observed no cases of retraumatization. These observa-
ions support the value of further research evaluating the poten-
ial benefit of adding acupuncture to health services currently
ffered refugees suffering from PTSD.
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