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ABSTRACT

Hwa-byung is a Korean culture-bound syndrome characterized by suppressed anger and
accompanying somatic symptoms, historically recognized within international psychiatric
classification and of growing relevance to contemporary traditional and integrative medicine. This
narrative review synthesizes a multi-year line of clinical and methodological research on hwa-
byung to introduce the syndrome to an international audience. The review begins with the
historical and clinical conceptualization of hwa-byung as an anger-related disorder rooted in
suppressed emotion and perceived social injustice. It then describes ongoing efforts to improve
the original hwa-byung symptom scale, including a machine-learning-based short-form
instrument designed to reduce assessment burden, and a subsequent personality-based
vulnerability scale developed using comparable methods. Epidemiological findings are
summarized indicating that hwa-byung remains prevalent among younger Korean adults and is
independently associated with increased suicidal ideation, extending its relevance beyond the
traditionally described middle-aged population. The review then synthesizes systematic-review-
level evidence on mind-body medicine and psychotherapy for hwa-byung, situates these findings
against the 2021 Korean medicine clinical practice guideline for hwa-byung, and describes efforts
to translate this evidence into practice through digital therapeutics: a nationwide practitioner
survey revealing a gap between guideline recommendations and clinical implementation, the
development of a smartphone application grounded in acceptance and commitment therapy, and
a pilot feasibility trial demonstrating acceptable adherence and safety. Finally, the review turns to
recent survey studies among foreign residents and naturalized citizens in Korea, which found that
hwa-byung is associated with experiences of racial discrimination and that awareness of hwa-
byung and willingness to use Korean medicine extend well beyond the ethnic Korean population,
raising the possibility that hwa-byung reflects a more universal response to perceived injustice
and marginalization. Together, these findings illustrate a translational pathway from cultural
psychiatric concept to modernized, cross-culturally relevant intervention, with implications for
traditional medicine research internationally, including in Vietnam.
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TOM TAT

Hwa-byung la mét héi chirng dac trwng van héa Han Quéc, biéu hién bang cdm xuc tirc gian bi
kim nén kém theo cac triéu chirng co thé, da dwoc ghi nhan trong cac bang phan loai tam than
hoc quéc té va ngay cang co y nghia déi véi y hoc cd truyén va y hoc tich hop hién dai. Bai téng
quan nay tbng hop mét chwong trinh nghién ciru 1am sang va phwong phap hoc nhiéu nam vé
hwa-byung nham gidi thiéu hoi chirng nay dén doc gia qudc té. Bai viét trwdce tién trinh bay qua
trinh hinh thanh khai niém |am sang va lich st ctia hwa-byung nhw mét réi loan lién quan dén sw
tirc gian, bat nguén tir cdm xdc bi kim nén va cdm nhan vé sw b4t cdng xa hoi. Tiép theo, bai viét
mo ta nhirng nd lwc dang dién ra nham cai tién thang do triéu chirng hwa-byung nguyén ban,
bao gém mot cdng cu dang rut gon dwa trén hoc may nham giam ganh nang danh gia, va sau do
la mét thang do dac diém nhan cach dé& méac bénh dwoc phat trién bang phwong phap tuwong tu.
Cac két qua dich t& hoc dwoc tdng hop cho thdy hwa-byung van phd bién & nguwdi Han Quéc tré
tudi va c6 lién quan déc 1ap véi gia tang y twdng tw sat, mé rong y nghia cla héi chirng nay ra
ngoai nhém dbi twong trung nién vén dugc mé ta theo truyén thdng. Bai tbng quan sau d6 tong
hop béng chirng tir cac tbng quan hé théng vé liéu phap tam - thé va tam ly tri liéu dbi véi hwa-
byung, dbi chiéu v&i hwdng dan thwe hanh 1am sang y hoc cb truyén Han Quéc vé hwa-byung
ban hanh nam 2021, déng th&i trinh bay cac nd lwc chuyén giao béng chirng nay vao thwc hanh
thédng qua liéu phap sb: mot khao sat toan québc trén cac thay thubc y hoc cb truyén cho thay
khodng cach gitra khuyén cao trong hwéng dan va trién khai 1am sang thuc té, viéc phat trién
mot ing dung dién thoai thdng minh dwa trén liéu phap chap nhan va cam két, cing mét tho
nghiém kha thi thi diém cho thAy m&c dd tuan tha va an toan chip nhan dwoc. Cubi cung, bai
tbng quan dé cap dén cac nghién ctru khao sat gan day trén ngudi nwéc ngoai va cong dan nhap
tich tai Han Quéc, cho thdy hwa-byung c6 lién quan dén trai nghiém phan biét chiing téc, va nhan
thirc vé hwa-byung cling nhw mong mudn st dung y hoc cb truyén khéng chi gi¢i han & nguoi
Han Quéc ban dia, goi y rdng hwa-byung cé thé phan anh mét phan ¢rng mang tinh phé quat hon
ddi v&i cdm nhan bat cong va sw bén 18 hoa xa hoi. Cac phat hién nay minh hoa mét 16 trinh
chuyén giao tir khai niém tam than hoc van héa dén can thiép hién dai hda, cé y nghia xuyén van
héa, v&i ham y ddi véi nghién ctru y hoc ¢d truyén trén pham vi quéc té, bao gdbm ca Viét Nam.

T khéa: Hwa-byung; hoi chirng ddc tring van héa; sy tirc gian; y hoc ¢b truyén Han Qubc; liéu
phap sb.
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. INTRODUCTION emotional suppression, and somatic distress.’

" . . As international  collaboration  among
Traditional medicine systems across Asia
. - traditional medicine researchers continues to
have long recognized clinical syndromes that
. expand, syndromes such as hwa-byung offer
do not map neatly onto Western nosological
. - a valuable case study in how a culturally
categories, yet exert a substantial impact on
. . . . specific clinical concept can be systematically
patient wellbeing and quality of life. Hwa-
. o Y . investigated, operationalized, and ultimately
byung — literally “fire illness” — is one such
. translated into modern intervention through
syndrome, deeply embedded in Korean
. . contemporary scientific and technological
cultural and medical understanding of anger,
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methods.

This narrative review aims to introduce hwa-
byung to an international audience of traditional
and integrative medicine researchers and
clinicians by synthesizing a coherent body of
research conducted over the past several
years, spanning conceptual clarification,
ongoing scale improvement, epidemiological
characterization, treatment evidence synthesis,
the emergence of digital therapeutics, and,
most recently, the extension of hwa-byung
research to foreign residents and naturalized
citizens in Korea. In doing so, this review seeks
to illustrate a broader translational model that
may be relevant to the study of other traditional-
medicine-based, culture-bound syndromes
internationally, including within the context of

Vietnamese traditional medicine (Table 1).
Il. MAIN CONTENT

1. Conceptual and clinical background of
hwa-byung

Hwa-byung was first described to the
international psychiatric community in the early
1980s as a culturally patterned syndrome linked
to prolonged anger suppression, and was
subsequently referenced as a culture-bound
condition in international diagnostic manuals."
Clinically, hwa-byung has been characterized
as a disorder in which suppressed emotion —
most prominently anger arising from perceived
injustice, familial conflict, or social hardship —
manifests through a constellation of somatic
symptoms, including a subjective sensation of
heat or a mass in the chest, a symptom pattern
often described as “reminiscent of being on
fire.”2 Although hwa-byung was traditionally
associated with middle-aged and older Korean
women navigating restrictive social and familial
roles, subsequent research summarized later in
this review indicates that the syndrome is not

confined to this demographic and continues to
be clinically relevant across a broader range of
the population.

From a clinical and theoretical standpoint,
this conceptualization positions hwa-byung not
simply as a set of symptoms but as an
embodied response to the appraisal of injustice
— a framing that distinguishes it from purely
biomedical models of anxiety or depressive
disorders. This is precisely what makes hwa-
byung difficult to translate into standard
psychiatric nosology without losing clinical
meaning: reducing it to depression or an anxiety
disorder would discard the interpersonal and
social-justice dimension that patients and
Korean medicine practitioners alike treat as
central to the condition. This tension between
capturing a culturally specific idiom of distress
and making it usable within evidence-based,
cross-nationally comparable research has, in
practice, shaped much of the subsequent

research body described in this review.

2. The hwa-byung scale and ongoing

efforts toward its improvement

Early efforts to operationalize hwa-byung
produced the original Hwa-Byung Scale, a self-
report instrument that has served as the
foundational outcome measure for much of the
subsequent clinical and interventional research
on the syndrome.>* While this instrument
established a durable basis for hwa-byung
research, its length and scope present practical
limitations for large-scale screening and
repeated administration, motivating ongoing
efforts to refine it using contemporary methods
rather than treating assessment as a solved
problem. As a first step, a short-form version of

the Hwa-Byung Symptom Scale was developed

Da Nang Journal of Medicine and Pharmacy, Online first

(In-press) 3



Tap chi Khoa hoc Y Dwoc Da Néng, Online first

DJMP

Table 1. Overview of studies synthesized in this review

Thematic . —
t Study Design and sample Key finding
section
o Hwa-byung defined as a disorder
o Kwon et al, Concept / definitional ) )
Conceptualization of suppressed anger with somatic
20202 paper
symptoms
Machine-learning- Short-form symptom scale reduces
Kwon et al,
20244 based scale respondent burden, preserves 2-
Scale development factor structure
improvement Machine-learning- Personality-based vulnerability
Kwon et al, , : .
20245 based scale scale refined using comparative
development ML algorithms
_ Hwa-byung symptoms remain
Kwon et al, Cross-sectional
. common among younger Korean
2024° survey, MZ generation
Epidemiology adults
Cross-sectional Hwa-byung independentl
Kwon, 20247 . -y g _ P . -y _
survey, MZ generation associated with suicidal ideation
Kwon and Systematic review (9 Mind-body medicine shows benefit
Treatment Lee, 20248 studies, 5 RCTs) for hwa-byung symptoms
evidence Kwon and _ _ Psychotherapy effectiveness for
Systematic review ,
Lee, 2025° hwa-byung synthesized
Nationwide survey, o ) . -~
Kwon, O Guideline-practice gap identified;
864 Korean medicine . )
2024 positive attitudes toward DTx
doctors
Digital . « »
therapeutics Kwon et al,  Study protocol, single- Smartphone app (“Hwa-free”)
2026 arm pilot based on ACT developed
Kwon et al, Single-arm pilot trial 72.6% adherence; no intervention-
2026™ (n=30) related adverse events
Cross-sectional o .
Kwon, ) Racial discrimination associated
survey, foreign o
2026™ _ with higher odds of hwa-byung
Cross-cultural residents (n=601)
extension K Cross-sectional 74.5% aware of hwa-byung; KM
won, . e e : .
20255 survey, foreign utilization intention predicted by

residents (n=601)

prior clinic experience

Abbreviations: ACT, acceptance and commitment therapy; DTx, digital therapeutics; KM,
Korean medicine; ML, machine learning; MZ, Millennials and Generation Z; RCT, randomized
controlled trial.
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using machine-learning-based item reduction
— including exploratory factor analysis together
with algorithms such as XGBoost, random
machines —

forest, and support vector

substantially decreasing respondent and
clinician burden while preserving diagnostic
accuracy.*

Building on this direction, a

subsequent comparative machine-learning
study extended assessment beyond current
symptoms to personality-level vulnerability,
using the Hwa-byung Personality Scale to
identify data-driven approaches for
discriminating at-risk individuals relative to
conventional scoring methods.® Together, these
two studies illustrate a continuing, iterative effort
— rather than a single finished product — to
make hwa-byung assessment more efficient
and feasible for use in busy clinical settings and
in  cross-national collaborative research,
including potential future studies involving

traditional medicine institutions outside Korea.

This shift toward machine-learning-based
refinement reflects a deliberate methodological
choice rather than a purely technical one.
Reducing an already validated instrument risks
discarding clinically meaningful information, so
benchmarking item reduction against multiple

algorithms, rather than a single statistical

criterion, was intended to guard against that risk.

That the

preserved two conceptually coherent factors —

resulting short-form instrument
psychological and somatic symptoms* — was a
reassuring confirmation that hwa-byung’s dual
psychological-somatic structure is a stable
feature of the syndrome itself, and not merely

an artifact of the original 15-item scale.

3. Epidemiological burden in contemporary

Korean society

Contrary to the classical portrayal of hwa-
byung as a condition primarily affecting older,
married women, a nationwide survey of the
Korean MZ generation (millennials and
Generation Z) found that hwa-byung symptoms
remain common among Yyounger adults,
indicating that the syndrome has persisted and
evolved alongside broader social change in
Korea.® A

demonstrated that hwa-byung is independently

related survey study further
associated with an increased risk of suicidal
ideation within this younger population, even
after accounting for other relevant factors.”
Together, these findings reframe hwa-byung
not merely as a culturally interesting historical
diagnosis, but as a condition of continuing and,
in some respects, growing public mental health

relevance.

This suicidal-ideation finding was the most
clinically unsettling result to emerge from this
line of work. Itimplies that hwa-byung cannot be
treated as a historical curiosity relevant mainly
to older generations, but must instead be
considered a live risk factor to be incorporated
into youth mental health and suicide-prevention
efforts, in a country that already records one of
the highest suicide rates among OECD member
states.” It also suggests that Korean medicine
practitioners encountering younger patients
with anger-related somatic complaints should
not assume, on the basis of age alone, that

hwa-byung is an unlikely diagnosis.
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4. Therapeutic evidence and the Korean
medicine clinical practice guideline for

hwa-byung

A systematic review of interventional studies
evaluating mind-body modalities for hwa-byung
— including breathing-based practices, body-
oriented techniques, and art and music therapy
— identified nine eligible studies, five of which
randomized controlled

were trials, and

synthesized their effects on hwa-byung

symptom severity as well as secondary
measures of depression, anxiety, and anger
expression.® A complementary systematic

review focused specifically on
psychotherapeutic interventions for hwa-byung,
synthesizing evidence across a range of
psychosocial treatment approaches and
clarifying their differential effectiveness.® This
accumulating evidence base was formalized in
2021, when the Korean Society of Oriental
Neuropsychiatry published a national clinical
practice guideline of Korean medicine for hwa-
byung, which  incorporated  mind-body
modalities and psychotherapy among its
recommended treatment approaches.
Together, this guideline and the underlying
systematic reviews provide Korean medicine
practitioners with a formal, evidence-based
basis for the non-pharmacological management

of hwa-byung.

Read together, these two systematic reviews
and the resulting clinical practice guideline mark

a turning point at which hwa-byung

management shifted from an informal,

experience-based tradition toward one that is
However, the

explicitly  evidence-graded.

existence of a guideline is a necessary but not

sufficient condition for improving patient care: a
recommendation that is not implemented in
daily practice offers little benefit to patients. This
is precisely the question examined in the

following section.

5. Toward digital therapeutics: closing the

gap between guideline and practice

Despite the existence of a formal clinical
practice guideline recommending mind-body
modalities and psychotherapy,™ a nationwide
web-based survey of 864 licensed Korean
medicine doctors found a substantial gap
between these guideline recommendations and
actual implementation in routine practice, while
also revealing generally positive practitioner
attitudes toward digital therapeutics (DTx) as a
means of addressing barriers to treatment
delivery.

Building on this finding, a

smartphone application named “Hwa-free,”
grounded in acceptance and commitment
therapy principles and integrating educational
videos, a daily three-line journaling feature,
diaphragmatic breathing training, and guided
meditation audio, was developed and
formalized in a published protocol for a single-
arm prospective pilot study assessing user
experience and clinical utility.’> A subsequent
pilot feasibility trial enrolled 30 participants (28
in the modified intention-to-treat population),
observing a mean application-use duration of
approximately 20 days with an adherence rate
of 72.6%, and no adverse events judged related
to the intervention — supporting the feasibility
and preliminary safety of this digital therapeutic

approach ahead of larger controlled trials.™

The scale of this guideline-practice gap was
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less a failure of individual practitioners than a
structural problem of delivery: mind-body and
psychotherapeutic interventions are time- and
training-intensive, and Korean medicine clinics
are not typically resourced to deliver them at
guideline-recommended intensity within routine
visit lengths."" DTx were therefore pursued
specifically as a response to this structural
constraint, intended to extend rather than
replace guideline-recommended care. The pilot
trial's adherence and safety findings are
accordingly best read as a necessary,'® though
not sufficient, first step, to be followed by a
larger controlled evaluation of clinical efficacy
before any claim of therapeutic equivalence to
standard mind-body or psychotherapeutic care

can be made.

6. Beyond Korea: hwa-byung among

foreign residents and naturalized citizens

Hwa-byung has traditionally been described
as a phenomenon specific to ethnic Koreans,’
but two recent nationwide survey studies of the
same cohort of foreign residents and
naturalized Korean citizens have begun to test
this assumption directly. A cross-sectional
study of 601 foreign nationals and naturalized
citizens found an overall hwa-byung prevalence
of 23.8%, with individuals who consistently
experienced racial discrimination showing
markedly higher odds of hwa-byung presence
than those who experienced it only occasionally,
alongside associations with poorer subjective
health, higher depression, and higher stress.
A companion survey of the same population
examined hwa-byung awareness and intention
to use Korean medicine, finding that 74.5% of

respondents were aware of hwa-byung,

although only 18.5% knew it was a formally

recognized diagnosis; Korean-language
proficiency was by far the strongest predictor of
awareness, whereas the intention to use
Korean medicine services was predicted only
by prior personal experience with a Korean
medicine clinic, and not by any demographic

factor.'®

These two findings invite a reconsideration
of what it means for a condition to be “culture-
bound.” The fourth edition of the Diagnostic and
Statistical Manual of Mental Disorders listed
hwa-byung as a culture-bound syndrome
specific to Korea,'® but the fifth edition replaced
this category with the broader framework of
cultural concepts of distress, which treats such
conditions less as exotic phenomena confined
to a single population and more as culturally
shaped idioms through which different groups
express and make sense of psychological
suffering.’ Viewed through this lens, the
pattern observed among foreign residents — in
which the odds of hwa-byung rose sharply with
repeated experiences of racial discrimination
— is consistent with a broader body of minority-
stress research showing that chronic exposure
to  marginalization  produces  sustained
psychological and physiological strain. This
suggests that the suppression of anger at the
core of hwa-byung’s pathogenesis may be less
a specifically Korean cultural trait than an
adaptive response available to any individual
who lacks the social standing to express
grievance openly — a response that becomes
visible and nameable among Koreans because
Korean culture provides a specific idiom for it,

and that may exist, unnamed, in other cultural
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and traditional medicine contexts as well.

This raises a natural question for readers of
this journal: whether Vietnamese traditional
medicine recognizes a comparable idiom of
linked

injustice, and

distress to suppressed anger or

perceived whether  the
assessment instruments and digital intervention
approaches described in this review could be
meaningfully adapted and tested in that context.
The author is not aware of a validated
Vietnamese equivalent to hwa-byung and does
not claim that one exists; this is raised here as
an open question for future -collaborative
research between Korean and Vietnamese
traditional medicine communities, rather than
as a conclusion that can be established within

the scope of this review.

lll. CONCLUSION

Taken together, these studies trace a
coherent translational pathway for hwa-byung:
from historical and clinical conceptualization,
through ongoing efforts to improve assessment
instruments, to epidemiological characterization
within contemporary Korean society, systematic
synthesis of treatment evidence formalized in a
national clinical practice guideline, the design
and pilot testing of a digital therapeutic
intervention, and, most recently, an emerging
body of evidence suggesting that hwa-byung is
not confined to ethnic Koreans but may also be
relevant to foreign residents and naturalized
citizens exposed to comparable psychosocial

stressors.

What unites these otherwise disparate
strands is a single underlying argument: that a

culture-bound syndrome need not remain

methodologically static in order to remain
culturally authentic. Refining an assessment
scale with machine learning, surveying younger
generations, formalizing a clinical practice
guideline,

building a smartphone-based

intervention, and testing the syndrome’s
relevance among non-Korean populations are
not, individually, remarkable methodological
choices; what is notable is that they were
applied cumulatively to a single culturally rooted
concept without dissolving that concept into a
generic anxiety or depressive diagnosis. This
suggests that traditional medicine syndromes
more broadly can be modernized — assessed
tested more

more efficiently, rigorously,

delivered more accessibly, and examined
across cultural boundaries — while still
preserving the specific clinical and cultural
them from

meaning that distinguishes

biomedical categories. As international
collaboration between Korean and Vietnamese
traditional medicine communities continues to
grow, hwa-byung may serve as a useful
reference model for identifying, characterizing,
and ultimately developing evidence-based,
technology-enabled interventions for analogous
culture-bound syndromes recognized within
other Asian traditional medicine systems,
including those that may yet be documented
within Viethamese traditional medicine. Future
comparative and cross-cultural research in this

direction is encouraged.
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