
Acupuncture 

Acupuncture has been practiced in China for at least 2,500 years and is an 

essential component of traditional Chinese medicine (TCM). This practice involves the 

insertion of fine needles just beneath the skin’s surface at specific points along clearly 

defined paths to treat a variety of different medical conditions. These paths, which are 

usually called channels or meridian, pass through every organ and are interconnected 

through a network of branches and collaterals. They all carry intrinsic life energy called 

qi (pronounced chee). Because of its emphasis on interconnectedness, acupuncture takes 

a holistic and nonlinear approach to treating health problems. In the past four decades, 

acupuncture has gained increasing acceptance in the United States and other Western 

nations and is now used increasingly by itself or as a complementary therapy in 

combination with Western medicine. Acupuncture is generally used to treat disability in 

two ways: to alleviate disabling symptoms (e.g., treating nausea in people undergoing 

chemotherapy) and to strengthen the body overall (e.g., creating an appropriate immune 

response in people living with HIV/AIDS or lupus). 

 TCM views the body as an integrated whole, with mind, body, and spirit as one 

indivisible entity. This medical system stresses finding and healing the underlying cause 

of ill health rather than treating individual symptoms. For example, while a Western 

doctor may prescribe the same medication for all of his or her patients complaining of 

chronic indigestion, an acupuncturist would first seek to discern the distinct energy 

imbalance in each patient and treat that accordingly. As a result, acupuncture treatment is 

unique and specific to each individual patient. Many believe that this holistic, patient-

centered approach makes acupuncture particularly useful for treating the complex, 

chronic medical conditions associated with disability. 

Fundamental to acupuncture and TCM is the concept of yin-yang. According to 

this theory, we find the opposing forces of yin and yang in all of nature. Yin energy is 

dark, damp, cool, earthy, and female, while yang energy is light, dry, warm, celestial, and 

male. Yin cannot exist without yang and vice versa. In addition to being interdependent, 

they are also the source of each other’s genesis. Yin and yang are often described as 

“divisible but inseparable.” 

Qi arises from the interplay and interdependence of yin and yang. It travels along 

an interconnected series of 12 major meridians and eight related collaterals called vessels 

to nourish every part of the body. On the skin, at least 350 points exist that allow an 

acupuncturist direct access to these meridians. 

When yin and yang are in balance in the human body, an individual will be in 

good health, adaptable to many stresses, and able to fight off most pathogens. When yin 

and yang are unbalanced as a result of environmental, physical, spiritual, mental, or 

emotional stress, qi can become unbalanced, weak, and/or blocked. As a result, ill health 

occurs. According to TCM, people with chronic illness and/or disability are particularly 

vulnerable because they often face a multiplicity of stressors.  For example, the stresses 



caused by multiple sclerosis, HIV, and Type II diabetes typically result in a yin 

deficiency along one or more vital meridians in most individuals. 

When an individual goes to an acupuncturist, he or she will be diagnosed through 

a process called the four examinations: (1) observation of the patient’s overall demeanor 

and appearance with specific emphasis placed on the condition of the tongue; (2) inquiry 

about  health including questions about pain, sleep, dizziness, appetite, thirst, and 

elimination; (3) listening to the patient’s voice and breathing and checking for abnormal 

or strong body odors; and (4) palpation of the patient’s body with specific emphasis 

placed on the pulse. In acupuncture, 12 different types of wrist pulses are observed that 

correspond with each of the 12 meridians. Acupuncturists have 28 different descriptive 

terms to accurately describe each pulse. 

From the four examinations, the acupuncturist determines which energy channels 

and corresponding organ systems have unbalanced, blocked, or deficient qi and then 

inserts acupuncture needles into appropriate points along the appropriate channels in the 

patient’s body. Sometimes an acupuncturist may also pass a small electric current 

through the needle in a process called electroacupuncture. The acupuncturist may also 

use other elements of TCM including moxibustion (the burning of the herb moxa close to 

the skin), herbs, dietary suggestions, and massage. 

Although archeological evidence suggests that acupuncture has existed for at least 

4,000 years, its recorded history begins with The Yellow Emperor’s Internal Classic, the 

first text to outline acupuncture practice, compiled around 300 BCE. Two other texts form 

the backbone of acupuncture’s early development and dissemination. In about 282 CE, 

Huang-fu Mi described the major acupuncture points, many of which are still in use 

today in The Systematic Classic of Acupuncture and Moxibustion. Last, around 1000 CE, 

Wang Wei-Yi compiled all existing knowledge of acupuncture, accurately charted the 

energy meridians, and described them in The Manual of Illustrated Points for 

Acupuncture or Moxibustion. He also commissioned two bronze figures with acupuncture 

points clearly marked and named, making it possible for acupuncture to be widely taught, 

researched, and disseminated for the first time. As a result, the practice of acupuncture 

traveled to other Asian countries including Korean and Japan. The term acupuncture (acu 

= with a needle + puncture) was actually coined by Dutch physician Willem Ten Rhyne 

when he visited Nagasaki, Japan, in 1684. 

Although some Western awareness of acupuncture has existed for centuries, it did 

not capture the Western imagination until 1971 when New York Times journalist James 

Reston was stricken with acute appendicitis while in China, covering Henry Kissinger’s 

work toward normalization of that country’s relationship with the United States. Chinese 

doctors operated on Reston using acupuncture instead of Western methods of anesthesia. 

When he returned to the United States, he wrote of his experience, peaking the interest of 

the American public. 

Western medicine has been cautious in acknowledging the effectiveness of 

acupuncture, because qi and energy meridians cannot be detected through its methods. 

Much research has been devoted to finding a way to prove the mechanisms of 



acupuncture through Western methods. Current theories suggest that acupuncture works 

by directly altering the body’s biochemical, bioelectrical, and/or neurological systems. 

While acupuncturists do not dispute these findings, they interpret them differently: They 

perceive these measurable changes as a manifestation of the correct flow of qi rather than 

a beginning and end result. 

With increasing acceptance has come broader acknowledgment from government 

organizations. The World Health Organization compiled a list in 1979 of more than 40 

medical conditions that lent themselves to acupuncture treatment. In 1996, the U.S. Food 

and Drug Administration shifted the classification of acupuncture needles from 

experimental to standard medical devices and approved their use by licensed 

practitioners. In 1997, the National Institutes of Health used stringent guidelines to create 

a consensus statement based on a review of all existing literature on acupuncture and 

clinical trials. The statement deemed acupuncture an effective therapy for treating 

postoperative and chemotherapy-based nausea and alleviating postoperative dental pain. 

The statement also noted that acupuncture could be an effective complementary therapy 

to Western medicine for certain types of pain, addiction, stroke rehabilitation, and 

asthma. 

Acupuncture is used for people living with disability to relieve disabling 

symptoms and to strengthen an individual’s overall body and immune response. 

Acupuncture’s common uses for symptom relief fall into at least five categories. First, it 

can relieve nausea in people undergoing drug treatments such as cancer or HIV/AIDS 

chemotherapy. Second, it is used to alleviate dizziness characteristic of people with 

Meniere’s disease, anemia, and other chronic conditions. Third, acupuncture is used as 

treatment for peripheral neuropathy in people with HIV/AIDS and Type II diabetes. 

Fourth, acupuncture is often employed to treat symptoms and cravings associated with 

nicotine, cocaine, or heroin withdrawal. Fifth, acupuncture is used to alleviate chronic 

pain for many disabling conditions including fibromyalgia, osteoarthritis, and carpal 

tunnel syndrome. 

Use of acupuncture to strengthen the overall well-being of an individual tends to 

require a systematic long-term series of approaches and techniques. It is often used in 

three ways. First, it may be used in conjunction with Western medicine to treat the energy 

imbalances that TCM believes exist in certain mental illnesses such as major depression 

and bipolar disorder. Second, it may be used to strengthen specific organs that are 

severely taxed by specific pathogens, for example, treatment of the liver and related 

meridians for people with hepatitis C. Finally, it can be used to strengthen and/or balance 

the overall immune system for people facing HIV/AIDS and autoimmune diseases  such 

as lupus or multiple sclerosis. 
—Martha E. Lang 
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