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*Nothing to Disclose (except I am NOT a licensed 
acupuncturist or expert in acupuncture; I am an 
acupuncture researcher)

Content
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• AF Nurse for 22 years
• Acupuncture in the Military
• PhD from University of Arizona with focus on 

integrative health and complementary therapies
• Director of Nursing at Providence Holy Family Hospital

Professional Background
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PAIN

• An unpleasant sensory and emotional experience associated with actual or potential 
tissue damage

• Affects more Americans than diabetes, cancer, and heart disease combined  

• Pain-related illnesses account for up to 80% of visits to healthcare providers
• Often associated with:

• Increased healthcare utilization
• Poor overall health
• Increased health-related disability  

ACUTE PAIN

• Normal sensation triggered in the nervous system as an alert to possible injury

• If not aptly managed, can lead to chronic pain syndromes

CHRONIC PAIN

• Persists for weeks, months, or even years        
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• Utilized in China and other Asian countries for more than 3,000 years

• The first known book of Chinese Medicine, the Classic of Internal Medicine of 
the Yellow Emperor, dates back to between the first century BC and the first 
century AD and all styles of acupuncture can trace their roots back to this text 

• Based on the concept that vital energy (qi) flows throughout the body and any 
interruption in the flow of qi disrupts normal body functions

ACUPUNCTURE
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• When there is an interruption in the flow of qi along the body’s fascia network 
or channels a disruption is triggered in normal bodily functions that results in 
discomfort and/or illness  

• The acupuncture technique that has been most often studied scientifically and 
used in Western medical treatment plans involves penetrating the skin with 
micro-thin needles that are manipulated by a trained acupuncture practitioner

• In 1979, the World Health Organization (WHO) published a list of diseases 
that can be treated with acupuncture 

• In 1997 the NIH Consensus Conference determined there was sufficient 
evidence to conclude that acupuncture is safe and effective

• The FDA approved acupuncture needles as a medical device in 1996
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• Acupuncture works by stimulating points located throughout the body and is believed to restore 
balance with therapeutic effects

• Research has demonstrated acupuncture’s effects on:
• the nervous system, 
• endocrine and immune systems, 
• cardiovascular system 
• digestive system 

• The main therapeutic effects of acupuncture needling are achieved through stimulation of the nervous 
system (sensory stimulation), with transcutaneous electrical nerve stimulation and spinal cord 
stimulation 

• Acupuncture needling has local effects through:
• local antidromic axon reflexes, 
• releasing neuropeptides such as calcitonin gene related peptide
• increasing local blood flow 

• In the spinal cord and brain, there is established evidence that acupuncture causes the release of 
opioid peptides and serotonin
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Local mechanisms with activation of the 
axon reflex which occurs as:
• Thin nociceptive sensory fibers 

excited by a noxious stimuli applied 
to the skin

• Dilates skin arterioles and produces 
what is known as a “flare” (reddened 
area or color change in the skin that 
is stimulated by acupuncture needle)

ACUPUNCTURE MECHANISM of ACTION
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National Center for Complimentary and Integrative Health (NCCIH):
• The Federal Government’s lead agency for scientific research on the diverse medical and health 

care systems, practices, and products that are not generally considered part of 
conventional medicine. 

• NCCIH was formerly known as the National Center for Complementary and 
Alternative Medicine (NCCAM).

• The National Center for Complementary and Integrative Health (NCCIH) is one of the 27 
institutes and centers that make up the National Institutes of Health (NIH)

• Funding opportunities:

• Understanding the mechanisms by which complementary or integrative Mind and Body 
Interventions exert their clinical effects is critical for the development of optimized 
interventions that target specific conditions and disorders
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• Results from a number of studies suggest that acupuncture may help 
ease types of pain such as:
• chronic such as low-back pain, neck pain, and osteoarthritis/knee 

pain
• Reduce the frequency of tension headaches and prevent migraine 

headaches. 

NCCIH-Funded Research 
NCCIH funds research to evaluate acupuncture’s effectiveness for various 
kinds of pain and other conditions, and to further understand how the body 
responds to acupuncture and how acupuncture might work 

Funded Research



Society for Acupuncture Research (SAR)

11

Society for Acupuncture Research ~ Advancing patient care through scientific evaluation

Mission statement:
To advance patient care we promote scientific evaluation into acupuncture and allied 
therapies

Our objectives are:
To advance research methods for acupuncture and allied therapies
To identify the mechanisms underlying clinical effects
To inform knowledge gaps and future research directions
To contribute to the dissemination and implementation of research findings
To support the next generation of researchers, academic clinicians and educators
The Chinese characters depicted in the Society for Acupuncture Research logo represent the 
concepts of "Research" and "Clinical Practice."
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• WA State Board approved In November 2017 the NQAC approved an opinion to allow 
NPs to include acupuncture in their scope of practice using the same criteria as MD 
Acupuncturist in the state (300-hour training). 

• At that time only MD programs were available for training.

• A new training option is now open for NPs in WA: Acupuncture & Integrative 
Medicine Institute (AIMI). 

• First class will start January 2019.

Acupuncture for NPs in Washington State

Acupuncture Training for Nurse Practitioners
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• Nurse practitioners desiring to incorporate acupuncture using the tenants of 
Traditional Chinese Medicine (TCM) into their practice should complete 372 
contact hours to achieve a Certificate of Training from the Acupuncture and 
Integrative Medicine Institute. 

• Successful Completion of all modules including hands-on practicums plus 100 
hours of clinical observation with the foundational skills to safely 

• With online course work and practical time between immersion weekends to 
advance skills 

Acupuncture Certificate Program



Washington East Asian Medicine Association

14

• The Washington East Asian Medicine Association (WEAMA) is the 
acupuncture profession's primary voice in representing and promoting 
acupuncture and East Asian medicine in Washington state. 

• WEAMA was created for practitioners, the general public, students and 
allied professionals and legislators. 

• On February 26th, WEAMA hosted the firstWashington Acupuncture 
legislative day on Capitol Hill in Olympia. 

• One event organized by Leslie Emerick, our lobbyist of 12 years, was 
created to put our feet on the ground and talk directly with our 
representatives.

Advocating for Acupuncture
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• The other amazing event that happened during acupuncture legislative day was 
organized by the WEAMA Board to create a drop-in auricular acupuncture 
clinic set up in the mezzanine of the capitol building. Lobbyist, senators, 
representatives, aids, visitors, and Capitol employees stopped by to experience 
acupuncture, some for the first time. 

• They even had a visit from a previous lobbyist who helped get them licensed 
"back in the day!" 

• Everyone LOVED it! There were so many blissed out people walking around 
the capitol that day! 

• We served more than 50 people in 4 hours (2, 2 hour shifts) with about 10 
volunteers. We hope to have more volunteers next year so please keep an eye 
out for next year!

ACUPUNCTURE ADVOCACY
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The Long Road to a PhD…..

Sigh….

My study
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GOAL OF DISSERTATION

• Conduct a small pilot study to explore the use of 
acupuncture for acute pain management in the 
immediate postoperative period in adult patients 
recovering from colorectal surgery
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GATE CONTROL THEORY
• One of the most acknowledged theories related to the mechanism of pain and the pain experience  

• Melzack and Wall (1965) discovered there are nociceptors (pain fibers) and touch fibers 

• Proposed that the “gate” in the spinal cord modulates the transmission of sensory information

• Activity in the large and small nerve fibers where large-fiber activity inhibits (or “closes”) the 
gate; small-fiber activity facilitates (or “opens”) the gate  

• The Gate Control Theory asserts that three spinal cord systems transmit nerve impulses when the 
skin is stimulated: 

• 1) cells of the substantia gelatinosa in the dorsal horn

• 2) dorsal column fibers that project toward the brain

• 3) central transmission cells in the dorsal horn
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• Proposes that individuals will behave or respond in a certain way because they are motivated                     
by the behavior

• Pain perception is highly influenced by response expectations

• Some acupuncturists believe that patients must be aware of the acupuncture treatment for 
acupuncture to be fully effective

• Positive expectations have been shown to amplify acupuncture analgesia
• Negative expectations may inhibit acupuncture analgesia

• Advances in brain imaging with function MRI (fMRI) studies discovered that when subjects expected 
acupuncture would produce an analgesic effect, fMRI signal decreases (less pain) were observed in the brain

• It is believed that analgesic treatments, such as treatment for pain after surgery, consists of two components:

• The treatment specific effect from the physical or pharmacological intervention

• The non-specific, or placebo, component

EXPECTANCY THEORY
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Surgical trauma 
to abdominal 

wall and 
surrounding 

tissues

Peripheral 
nerve damage 

begins
stimulation of 
small diameter 

nerve fibers          
(C-fibers) in 

dorsal horn of 
the spinal cord  

Acupuncture 
Intervention

Pain 
Gate 

“Opens” Stimulation of 
large diameter 

nerve fibers                            
(A Delta-fibers) 

in dorsal horn of 
the spinal cord

Pain 
Gate 

”Closes”

Brain 
Perceives 

Pain

Local Mechanism:    
Activation of Axon Reflex; 

vasodilation, increased 
circulation, angiogenesis

Segmental Mechanism:
Stimulation of 

A-Delta fibers blocks 
nociception from C fibers

Central Mechanism:   
Dorsal horn depression 

reduces perception of pain
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Expectancy Theory:  Individual “expects”  
acupuncture will relieve or decrease pain

Decreased 
signals to brain 
with inhibited 

response to  
pain stimuli

YES NO Increased 
signals to 

brain with 
enhanced 

response to  
pain stimuli

Acupuncture analgesia enhanced

Decreased pain 
perception

Acupuncture has decreased 
analgesia effect

Increased or no 
effect on pain 

perception
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Recruit Participants From Colorectal Surgery Clinic  

Group Allocation 

Baseline Preoperative Pain Assessment with 
Visual Analog Scale (VAS) Complete Acupuncture 

Expectancy Scale (AES) 
Questionnaire 
Preoperatively Measures

-VAS Pain Assessment 12, 18, & 24 Hours Postoperative
-Total Opioid Consumption 24 Hours Postoperative (6-hour intervals)

- Acupuncture Expectancy (Experimental Group)

Outcomes
Within Group 

Analysis

Outcomes
Within Group 

Analysis

Compare

Between Group Analysis

Assess for Eligibility  

Inclusion Criteria:  Adults 18-70 

Exclusion Criteria: history of 
opioid/narcotic abuse, narcotic 
dependent,  opiate allergy

Control Group                  
(Standard of Care)

Experimental Group 
(Acupuncture + Standard of Care)
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For the intervention group, the concepts of mode delivery include stimulating the 
acupoints relevant to the treatment of abdominal pain, distension, and constipation:

Bai Hui (Governing vessel GV-20)
Neiguan (Pericardium meridian PC-6)
Hegu (large intestine meridian LI-4)
Zusanli (Stomach meridian ST-36)
Sanyinjiao (Spleen meridian SP-6) 

Participants will receive acupuncture in a supine position and all four acupoints 
bilaterally (eight acupuncture needles total) along with one acupoint on scalp and 
will be stimulated simultaneously for 20 minutes, which is the standard 
acupuncture treatment plan for pain and abdominal distention.

ACUPUNCTURE INTERVENTION
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Barriers to Integrative Modalities
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• Largest barrier with incorporating acupuncture in the acute 
care setting is lack of understanding

• Administration resistance (surgeons/most providers very 
supportive!)

• Hospital credentialing
• Reimbursement for treatment
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• Acupuncture appears to have a promising future in acute and post-
acute pain management 

• NPs now allowed to practice “Medical Acupuncture” in WA State 
• NCCIH funding acupuncture trials with rigorous studies to support 

of acupuncture as an adjunct to pain management protocols
• Acupuncture is a cost-effective, low risk adjunct to pain 

management protocols
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