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Abstract

Objectives :
This study was designed to report the effect of Korean traditional treatment and progressive
muscle relaxation for insomnia.

Methods :
We treated two patients scored more than 15 point at insomnia severity index by korean
traditional treatment and progressive muscle relaxation.

Results :
After treatment, sleep duration and sleep quality was improved. Insomnia Severity Index,
Pittsburgh Sleep Quality Index score were decreased.

Conclusions :
We may conclude that korean traditional treatment and progressive muscle relaxation is
effective in patients with insomnia.
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