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Abstract 
The incidence of post-traumatic stress disorder (PTSD) is increasing. At-risk populations include military, first responders 
(police, fire and ambulance) and corrections officers, but the mental health effects of COVID and natural disasters (such 
as the recent Cyclone Gabriel in Aotearoa New Zealand [ANZ]) are also triggering increased rates of PTSD in the wider 
population. The efficacy of current therapies for PTSD is low, motivating calls for innovative treatment approaches. 
Medical standards of care for anxiety/PTSD typically involve drugs such as benzodiazepines and tricyclic anti-
depressants, which are addictive, efficacious only in the short term and contraindicated for key populations such as 
older people. This presentation explains work among Pacific peoples in the UK and US military who had recently 
returned from combat operations, and who reported that traditionally influenced kava use settings produce a context 
in which mental wellbeing therapy occurs informally. Kava is a culturally significant Pacific drink with clinically validated 
anti-anxiety and sleep aiding properties. Kava is vastly safer than benzodiazepines and tricyclic anti-depressants, 
reflected in kava’s regulation as a ‘food’ in ANZ. Additionally, kava at high doses does not cause marked euphoria or 
hallucinogenic effects, therefore aiding quality discussion, and with regular use not leading to addiction. Post-combat 
personnel who engage in traditional kava-use report that kava with talanoa (as ‘talk therapy’) is associated with a sense 
of increased cultural connectedness, reduced traumatic distress and improved sleep. This work supports upcoming 
clinical trials aimed at validating traditional kava-use as a culturally informed, therapeutic approach to treating PTSD.  

 
  
(PPT1 – PowerPoint slide attached in endnote1)  
 
(PPT22)  
Vaka: Post-traumatic stress disorder (PTSD) is a psychiatric condition that may occur in people who 
have witnessed or experienced a traumatic event. PTSD symptoms can include nightmares; hyper-
alertness; negative self-talk; concentration and decision-making difficulties; and interference with 
work and social activities as PTSD sufferers will often isolate themselves away from others.3, 4  
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(PPT3 5 ) A lot of PTSD goes undiagnosed, 6  with reasons including trauma-related avoidance 
behaviour.7 Avoidance behaviour or feeling the need to evade engaging with the traumatic event, 
also has a detrimental influence on PTSD therapy.8   
 
Aporosa: My experience illustrates much of what Toko just explained.  
 
I was a policeman for nearly 8 years, leaving after I was diagnosed PTSD. While one significant 
traumatic incident was the breaking point for me, I now understand that if I had sought help for 
some of the smaller incidents leading up to that major incident, this would likely have lessened the 
impact of the big event and possibly allowed me to stay in a job I loved.  
 
(PPT49) However, I didn’t want to talk about any of those situations because simply thinking about 
them often made me feel nauseous, panicky, and overwhelmed; so it felt safer to ignore. That is 
classic trauma-related avoidance behaviour.  
 
I was fortunate to receive a diagnosis of PTSD without having to talk about the main incident as that 
situation, and my role in it, had been documented by others who were present. Nevertheless, even 
with my diagnosis, I did not go to therapy as I did not want talk about what had happened. Instead, 
I simply tried to ignore what was going on in inside me in the hopes it would improve with time. 
 
Vaka: (PPT510) PTSD also has major implications for healthcare systems and economies. This is 
because those who experience a traumatic event are at higher risk of developing comorbid health 
conditions ranging from chronic pain to gastrointestinal diseases, vascular and neurological 
conditions, and impacts to career, education, family, and social relationships.11  
 
(PPT612) To be expected, at risk PTSD groups include the military13 and first responders - police, 14 
ambulance and fire personnel.15 For instance, Aotearoa police report half of serving officers as 
having “significant levels” of PTSD symptoms,16 with Corrections officers identified as having rates 
comparable to paramedics.17  
 
(PPT7 18 ) We also have mental health services reporting PTSD linked to migrants and natural 
disasters such as the Christchurch earthquake and more recently Cyclone Gabriel which hit Aotearoa 
earlier this year. (PPT819) Shortly after the town of Lahaina, on the island of Maui in Hawaii burnt to 
the ground the other week, PTSD in both locals and support staff were being reported. (PPT920) 
While we won’t go into it, we know that Pacific peoples in Aotearoa NZ are overrepresented in PTSD 
statistics. 21 
 
Concerning specialists such as soldiers, first responders, corrections officers etc.: (PPT1022) every 
time one of these key personnel leaves the job because of PTSD, that’s hard to replace experience 
and knowledge that also walks out the door. 
 
(PPT1123) Medical standards of care for acute anxiety and PTSD typically involve drugs such as 
benzodiazepine (BDZ), tricyclic anti-depressants and anti-psychotics (Quetiapine) – which are 
addictive and efficacious only in the short term.24  
 
(PPT1225) With PTSD rates increasing,26 together with associated personal and social costs27, and 
concerns that many of the current therapeutic approaches have limited effect, 28 this has led to calls 
for new and innovative therapeutic approaches.29 Moreover, there is an unmet need to tailor such 
approaches to the specific needs of non-Western ethnicities with include Pacific peoples. 
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Aporosa: Back to my experience: (PPT1330) After leaving the police, instead of getting better, my 
anxiety worsened, and sleep became more disrupted. This included vivid dreams that replayed my 
trauma, sometimes up to six times a night, that triggered overwhelming fear and hyper-alertness. 
When medication failed to work, I literally ran away, back home to the village in Fiji where at the 
time, I genuinely believed I would die.  
 
However, the opposite happened. Gradually, as I sat drinking kava over many hours engaging in 
talanoa, sometimes with friends who had been in the British Army, I began to relax, feel less panicky 
and my sleeping improved.  
 
Vaka: (PPT1431) Most of us know what kava is, how it is used, and kava’s cultural significance to 
Pacific peoples.32,33 (PPT1534) Clinical trials show that kava has anti-anxiety properties, that kava is 
non-addictive,35 and has minimal cognitive impacts allowing for quality talanoa and good decision 
making. 36  (PPT16 37 ) Research also shows kava can improve sleep, 38  is extremely safe, 39 
demonstrated that in Aotearoa New Zealand, kava is regulated as a ‘food’.40 
 
(PPT1741) When it comes to mental health, sleep is important. For instance, two Aotearoa-based 
studies found that quality sleep was a “protective factor leading to fewer PTSD symptoms among 
military and police.”42,43,44  (PPT1845) Also of interest is research that suggests that indigenous 
peoples, including Pacific, who are strongly connected to their culture, have an increased level of 
resilience to PTSD following trauma exposure.46, 47  So could there be a link between culturally 
informed kava use with talanoa and reduced PTSD symptomology that extends beyond Aporosa’s 
experience?  
 
Aporosa: That was the question I asked: was this positive change limited to me. That led to a review 
of the literature which appears to support wider application: 
 
For instance, (PPT1948) Wilson and colleagues49 quote a research participant who said: “[At] our 
kava session ... we talk, and it's a safe space where you can share things ... getting together ... we 
have our therapy session.”  
 
(PPT2050 ) Mila-Schaaf and Hudson 51  concur, describing “the kava circle … [as] a space where 
intercultural negotiation and dialogue … [occurs,] responsive to cultural needs of Pacific peoples 
affected by mental illness”.  
 
(PPT2152) In a documentary, Tongan Psychiatrist Dr Mapa Puloka,53 who uses kava to facilitate 
weekly group therapy sessions at the psychiatric hospital in Nukualofa, reported having greater 
success with clients “just drink[ing] kava and talk[ing]” than he had when using Western psychiatric 
therapies.  
 
In work that looked specifically at post-combat soldiers: (PPT2254) Tecun and colleagues55 cite a 
recent returnee from Afghanistan who commented, “it [kava] helped me deal with my issues … the 
[psychological] battles that followed after experiencing combat”.  
 
And Professor Emeritus of Disaster Psychiatry, Dr Lars Weisæth56 (PPT2357) builds on anecdotal 
reports from UN Peacekeeps that culture, and particularly traditional kava use, has the potential “to 
help people to cope with severe life events”. For more context on this, please check out page 48 of 
his book, but in his explanation, he adds,…  
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(PPT2458) “Among their traditional ways of coping with severe stress, the Fiji culture has the 
ceremonial use of kava drinking, a mild intoxicant, in intense group settings.”  
 
Motivated by this understanding, (PPT2559) I made four trips to the UK to visit Fijians in the British 
Army who had recently returned from combat missions. (PPT2660) Those Fijians reported overall 
reduced rates of PTSD symptomology in comparison to their British peers, which they argued was a 
direct result of their engagement in talanoa while consuming kava. According to the soldiers, those 
spaces, and their kava use, allowed them to relax and unpack their combat experiences, with the 
kava also assisting quality sleep.  

 
(PPT2761) For instance, a recent returnee from combat missions in Afghanistan stated that kava 
allowed him to connect with others who had experienced similar stressful situations and talk about 
the loss of close friends in a manner that felt peaceful. Another commented on the important role 
kava played in allowing him to sleep without being startled awake. Yet another explained how most 
of his non-kava drinking peers consumed alcohol and that when they discussed traumatic events, 
the effects of the alcohol heightened emotions and would occasionally lead to confrontations and 
violence.  
 

Vaka: (PPT2862) That alcohol-related observation aligns with research from the U.S. Department of 

Veterans Affairs63 which warns that alcohol use by PTSD suffers can exacerbate anxiety and sleep 

disturbance, entrench avoidance behaviours and heighten feelings of anger and irritability.  

 

In an attempt to understand why traditionally influenced kava use and talanoa appears to have 

efficacy in reducing PTSD symptomology among post-combat soldiers, (PPT2964) we consulted 

Hawaiian Professor of Trauma Psychology, Dr Dennis Itoga. From personal kava use experience, he 

felt kava’s relaxant effects minimised the triggering of “fear structures”,65 allowing the PTSD sufferer 

to engage in their traumatic event without becoming overwhelmed. This then allowed for greater 

meaning-making of what had happened.  In addition to countering avoidant behaviour, kava’s long 

lasting anxiolytic effects and soporific sleep aiding action also appears to improve sleep, with quality 

sleep shown to be a protective factor leading to fewer PTSD symptoms as I explained earlier.  

 

Aporosa: While I didn’t understand this back when my PTSD symptoms and sleep were improving, 
I now recognise that it was kava with talanoa that minimised the triggering of my “fear structures”. 
This then allowed me to slowly unpack that ugly event that had so impacted my life, giving me space 
to make sense of what had happened, and has me here today, a person who would argue that my 
culture and kava saved my life.   
 
Supported by additional research undertaken in Hawaii with US military vets, work supported by a 
Fulbright award, we now believe we have anecdotal evidence to support our claim that traditional 
kava use spaces have therapeutic efficacy in the treatment of psychological trauma. This work has 
resulted in a recent Health Research Council of New Zealand Pacific Projects award allowing us to 
undertake clinical trials which will commence early next year.  
 
(PPT3066) That HRC announcement has also opened up research collaborations with US and UK-
based trauma experts. That US work will likely be run out of the U.S. Department of Veterans Affairs 
clinic in American Samoa where they report chronic levels of PTSD among retired vets who typically 
self-medicate with alcohol and more recently, meth. Of interest is that it appears our UK work will 
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be with a cohort of nurses suffering PTSD linked to COVID work. With no frame of reference for kava, 
that UK cohort will providing a unique additional control element. It is our intention to manualise 
the intervention for ease of replication. 
 
Vaka: (PPT3167) We are not suggesting kava and talanoa is the PTSD therapy ‘magic bullet’. However, 
we do believe that kava with talanoa provides an innovative culturally-augmented group-based 
cognitive-behavioural therapy intervention, one that makes a much needed contribution to the 
treatment of psychological trauma.  
 
(PPT3268) Finally, the anecdotal work explained here, underpinning the clinical trials, has been 
written up and will be submitted for publication review in the coming weeks. We anticipate it will 
be available shortly. 
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