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Each year many people are exposed to life-threatening disaster and traumatic events that put
them at risk for trauma- and stressor-related disorders such as posttraumatic stress disorder.
This report reviews research on the psychosocial interventions currently employed for the pre-
vention and treatment of trauma- and stressor-related disorders. Cognitive behavioral therapy,
including cognitive therapy and prolonged exposure, has been shown to improve several out-
comes. Considerable progress has also been made in the use of eye movement desensitization
and reprocessing. Trauma- and stressor-related disorders are associated with complex outcomes
and multiple comorbid emotional, social, and physical health difficulties. Further advances are re-
quired in the intervention for populations with complex and chronic forms and in the development
of integrated and well-related systems of care.
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OIS DIZIAA Al XHXE|Q
desensitization reprocessing, EMDR)
CBT¢} &0 PTSDY Qo] 714k v} Q=
Y F PR AL Q= Ao] QE-E RIFE
2] @ M (eye movement desensitization reprocessing, ©|3}
EMDR)o|t}.” EMDRE of ] AAlx|=2e] avb#Ql 7|HE
3} B &) o] 9] A E A2 (information processing)S A=
stz Qe Qtr-solv FEg 7], A 5 FAAR ¥
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o202 23A 154 (subjective units of disturbance
scale)Q} ThAIE FA A Q12| 2] Bl (validity of cognition
scale)E A2}, o] QAR TL AIA] F-fol HF5)
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Table 1. Clinical practice guidelines for posttraumatic stress disorder

sk Zloltt. ARk e R £ 13, 3 97|59 90:2o] 485
o, ti7 6~123]7] 2 Ryt

7|Ef PTSD X|27|H

CBT<} EMDRO] H|3]l T+ PTSD 7HY7|HES &
A A7} Hol B3k Holt}, of7]ofl= B4l 5 H4IA &,
24 %) & (present—centered therapy), 2~E #7381
HE(stress inoculation therapy), H13A A A1 2] & (interper-
sonal psychotherapy), H<H %85 %] & (dialectical be-
havioral therapy), "F334] 7|9t 2EH A &3Hmindfulness
based stress reduction), A& Fo] &3t AA7HA] o]
E 7IHME2 719 vl E= CBT 9 EMDR#HE] H
WO M AP e Aoz HaE e

3 A7k

ol
=

TIEX|R0t HEtEA
AR EA R deRAE 53l PTSDY Al2jA74 7]
A7t Hop A Aoz Bl ZAE v Qlek PTSDE
APSIA e At YA BRI e R E nmA Ao
P IR AE
| A~ AE 3] (International Society for Traumatic Stress
Studies),® 0]=9AJ 7} B34 (U.S. Department of Veteran
Affairs/Department of Defense)? G=2 F320] z]H»o]
i Aolt}, ol IR EAHE A7t HE =2 vEh
] 5 ol whet iz Aol A ofxte) atol7h QIA|RE,
A=A eEA 7, AR} 22 T A =
(trauma—-focused psychological intervention, ©]5} TFPD)&
QMo 7 Hskal, EMDRE &iFA 9l 7oz =435}
3L QITHE 1). ¥H4 PTSDY A2]x|&e] digh 20139 % =
=& 112 (Cochrane review)ol 4+ TFPIt¥} EMDR

al
o] 7]t B2 dukA RS E T PTSD $49] f-oet 74+

H
H

_EJQDQO.?.

o >

5}3)(American Psychiatric Association),”

Clinical practice guidelines

Methodology

Level | therapies Level Il therapies

American Psychiatric Association'”

Expert review ; RCTs, lower

TF-CBT EMDR, SIT, IRT

levels if no RCT available

International Society for Traumatic
Stress Studies?

VA/DoD Clinical Practice Guideline Working
Group®

of studies

National Institute for Health and Clinical
Excellence®’

Meta-analysis :

Australian National Health and Medical
Research Council Guidelines, and
Australian Centre for Posttraumatic Mental
Health?

Expert review : all levels

Expert review ; RCTs, lower
levels if no RCT available

Meta-analysis ; RCTs

Exposure therapy, CPT, CT,  Psychodynamic

SIT, EMDR therapy
CT, exposure therapy, SIT, IRT, psychodynamic
EMDR therapy
RCTs TF-CBT, EMDR

TF-CBT, EMDR with in vivo Stress management

VA/DoD : U.S. Department of Veteran Affairs/Department of Defense, CT : Cognitive therapy, SIT : Stress inoculation therapy,
EMDR : Eye movement desensitization reprocessing, TF-CBT : Trauma-focused cognitive behavioral therapy, CPT : Cognitive pro-

cessing therapy, IRT :

Imagery rehearsal therapy, RCT : Randomized control trial

www,jknpa.org 91



J Korean Neuropsychiatr Assoc I 2016;55(2):89-96

45 B33, TFPI?F EMDR 7t #-23t xlo]7} gl A
o2 WuEget” B}t 2o Cusack 577°] 1980‘51—‘:%
B 2014¥712] B iE 6479 APES wEE A Ante
vlEko @ PTSDO] Al 859 A 43S Hrlel vt 9l
o 11 AT e A sEdlE igilﬂe 3Kt CBT7}
3T =93, CPT, CT, EMDR 57t =0 sig=& 2
o7 HaHh

o|g L& tho] 2| W H 104 PTSD 2= 9lo] C
EMDR} 2+ TFPIS oFEA 2R T WA AgEE= <
ayor gustal glon, xR e AR
¥ EE oA B 0 & A|AJE bl gLkt

x}x]

71 gut A ASx|=ote| Het Fut
CBTE 23Fsto] PTSDo| tht A efatala] 7l1¢) o) of =gt
Ao S tatal AR o] 488w E 7hx] o EH o]
olet. AL Aelx R w9 59 oA 71k A4 A of
wh ekslA] ek w3k ok met Wata o mA A2
=27} 7};<] ;‘q 27 o]So] B} A=gojor s Fa v} Q)
4 A ake] gl Al AR oL st
<= &9 7Rk 7131 v E T e of sl AR 9k
174 etaA| oiet ol el ol T Bl A
& B3% RCT 2TES 98 470513 o

=L

1~ d
o3

m{o
=)

0

mﬁ—{N\-ﬂ_&HE%
I

o

Resick 5772 171 2] A4Z3) 1]3f o141 PTSD $A=
Ao g FA9R CPTH#, PEH, 2| A & (minimal atten-
tion condition)&] 37t .2 U5o] avE v|wstgich o] o
oA A7 A% v|n A3} CPT#Y} PE# 5 447
TR A& G397t 4593 CPTwY PER Zholl= A)
ol7} giitta RuE it o] ATE AEF 12652 At
©% 5~10d ¥ PTSD 54 H71et 54 A7t 2 v
15t 1 Aol W2 H o] & A 52| Avhe A7 &
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o] ILoflA A A AlF CPT(123]7], 31719 60%) 30
3, A9 Al ARHEE 2998 FAH9) Shdsto] A5
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9 o)A AT AT} FASH CPT7F Yedes
o} 53p7F 943kt o] A= CPT7F AA| 2|94k 817
ol A TheFst =20 A AES 7] A A gALe]
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Eufrt tha 2po] & Helt), Otto 572 ZHH o} wlel of
Z} PTSD 32} 108 T2 =2 sertralinew2} CBT/sertraline
o 2 wjgste] A7 aE vlwgt AYATLE Al
o}, WA =7 PTSD 574 2 & 5 oA S49 24
o aapolat= o] A+ A= CBTS} FEx| 79| Hilo]
E2o] "Hrhe 27171 2 49Utk Simon 572 83719 2
A PEE Alub2 PTSD 22} 44 5 54 24 0] 2223
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