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Abstract—The effectiveness of acupuncture as a treatment for nf
depression was examined in 38 women, randomly assigned to ¢
three treatment groups. Specific treatment involved acupuncture {
ments for symptoms of depression; nonspecific treatment inv
acupuncture for symptoms that were not clearly part of depressic
wait-list condition involved waiting without treatment for 8 weeks.

nonspecific and wait-list conditions were followed by specific tr
ment. Five women terminated treatment prematurely, 4 prior to|
completion of the first 8 weeks. Following treatments specifig
designed to address depression, 64% of the women3@3) experi-
enced full remission. A comparison of the acute effect of the

8-week treatment conditiona € 34) showed that patients receivin
specific acupuncture treatments improved significantly more 1
those receiving the placebo-like nonspecific acupuncture treatm
and marginally more than those in the wait-list condition. Results f
this small sample suggest that acupuncture can provide signif
symptom relief in depression, at rates comparable to those of
chotherapy or pharmacotherapy. Acupuncture may hold suffig
promise to warrant a larger scale clinical trial.

Depression is an unfortunately common condition for which g
ple often seek alternative treatment (Eisenberg et al., 1993). Life
prevalence estimates of major depression (American Psych
Association, 1994) have ranged from 3% to 6% (Horwath & We
man, 1995; Myers et al., 1984; Robins et al., 1984), with recent
mates (Kessler et al., 1994) notably higher, in the range of 17%
costs of major depressive disorder exceed those of other chroni
eases such as diabetes and hypertension in terms of personal d
lost productivity, interpersonal problems, and suicide (Gotlib
Beach, 1995; Hirshfield & Schatzberg, 1994).

Conventional treatments for depression, such as psychoth
and pharmacotherapy, provide significant relief for approximal
50% to 70% of patients who complete treatment. Unfortunately

those enrolling in treatment, about one third terminate treatment

maturely (Elkin et al., 1989), citing factors such as dissatisfag
with their current treatment or intolerable side effects. If both 1
completers and nonresponders are taken into account, more thg
of all depressed persons who enter treatment fail to recover.
among those who recover from an episode of major depression,
than one third show clinical relapse within 18 months (Shea e
1992).

These statistics suggest that alternative treatments may be
comed by individuals with depression. Such alternatives might

Address correspondence to John J.B. Allen, Department of Psychdg
P.O. Box 210068, University of Arizona, Tucson, AZ 85721-0068, e-m
jallen@u.arizona.edu, or to Rosa N. Schnyer, Complementary and Alter!

agar adjuncts to or substitutes for existing treatments, or as mainte
ner @reventive treatments following remission. A recent survey (Ei
rdzrg et al., 1993) revealed that depression was among the 10 mg
blgeently reported medical conditions for which respondents so|
nreatment, and among those with self-reported depression, se|
Thdternative treatments (with or without traditional treatment)
pariore common than seeking the services of a traditional pro
thne.
ally The present study therefore sought to assess the efficacy
alternative treatment—acupuncture—for major depression. Althg
hadxstracts of several reports from China and the former Soviet U
gsuggest that acupuncture may assist in the treatment of emotion

elf@hengying, 1992; Cherkezova & Toteva, 1991, 1993; Dudaeva, 1
rdPnydrychowski, Landowski, Watrobski, & Ostrowska, 1984; H
cdfB6; Polyakov, 1988; Suobin, 1991), there exist no controlled st
psfyacupuncture’s effectiveness for depression in the refereed lite
ientEnglish.

Acupuncture treatments derive from the principles of Chin
medicine. Strictly speaking, depression does not exist as a di
category in Chinese medicine, because Chinese medicine doe

efpcus on the diagnosis and treatment of disease, but rather g
irflgtection of energetic imbalances. Chinese medicine views hea
afripalance between the yin and the yang forces, which depends
igaroper circulation of the vital energy Qi (pronounced “chee”) al
&hergetic pathways or meridians. Within the Western frame
Fpany different symptom patterns are subsumed under the diag
c 'gyaior depression (e.g., a depression with overeating, hyperso
is%gggsychomotor retardation vs. a depression with loss of app
somnia, and psychomotor agitation); by contrast, these diffe
symptom constellations would signify different patterns of dishar
3ra}glﬁom the perspective of Chinese medicine, and would require
teigrent treatments. The rationale of Chinese medicine has beer
(g?scribed (Kaptchuk, 1983), and we have elsewhere discuss
' geater detail its application to assessing and treating depre
tigfllen & Schnyer, 1998). In brief, acupuncture can be seen as
oMiding a framework for understanding heterogeneous symptom
ntB4s, and for providing treatments individually tailored to add
eihgse distinct patterns.
mordn the present study, patients with major depression rece
acupuncture treatments that were individually tailored, accor
to the principles of Chinese medicine, to specifically address
Wylividual’s pattern of symptoms. Some patients, prior to rec
eljg these specific treatments, received superficially sim
placebo-like treatments designed to treat symptoms other
depression (nonspecific treatments) or entered a wait list.
sign allowed us to test whether acupuncture designed to s
aj@dlly treat symptoms of depression would demonstrate effig
ag@mpared with a wait-list control and nonspecific acupunc
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METHOD

Patients

Thirty-eight women between the ges of 18 and 45 &re recuited
through nevspaer adertisementsAdvertisements mentionedeat-
ment Dr depression,but not acupuncter Patients were induded if
they met the dignostic citeria for curent major dpression as out
lined in the durth edition of theDiagnostic and Stistical Marual of
Mental Disoders (DSM-IV; American Psyhbiatric Associdion, 1994).
They were assessed using theustured Clinical Inteview for DSM-
IlI-R (SCID; Spitzr, Williams, Gibbon, & First, 1990), which was
administeed by interviewers with a mastes' in psy@ology under the
supevision of the frst authorPatients were excluded if ary of the bl-
lowing criteria were piesent:(a) dysthymia or dironic (duetion
greder than 2 gas) major deression(b) ary curentAxis | diagno-
sis besides major geessive disoder, (c) histoy of psydosis or
mania,(d) substancebmse or dpendence within the past 4 month
(e) ary curent teament, (f) endocme adnomalities, (g) histoy of
cental nervous system lesions oryamedical disader or teament
that could cause geession(h) active suicidal potential necesgitey
immedide treament,or (i) pregnang. FHve women (13%) drpped out
of the stug prior to completing i, resulting in aihal sample of 33
women vho receved teament specitally for depression.

To assess theamens deressionwe administezd a 31-itemmod
ified \ersion of the Hamilton Rang Scale 6ér Depression (HRSD)
modeled after theevision of the HRSD ¥ Gelenbey et al. (1990).
Because onl19 of the items in thisarsion adiress DSM-IV symptomsg
of depression,we repott in this aticle scoes br this subset of itemg
which we refer to as the DEHRSD? The 33 vomen in theihal sample
had mild to modete deressionwith a mean DeHRSD scoe of 25.1
(SD= 6.8,range: 13—-41).The mean duation of their curent gisodes
was 9.2 monthsSD= 6.9),and thg had on gerage 2.5 ED= 2.9) pior
episodesAdditionally, 82% of the paents eported haing previously
receved psybothespy, 53% Eported pevious tials of antidpressants,
and 11% eported no pevious teament. Hty-nine pecent of these
paients eported tha one or moe first-degree elatives also had gees
sion of compaable severity. All participants povided informed consent
to paticipate, and had theirights potected § procedues gproved Ly
the Unversity of Arizonas human subjects committee

General Design and D#a Analysis

Factos not specit to acupunctwe or the points selected carnvea
therpeutic impact. Sut factois indude, among othes, the

1. Two dropped outdr reasons umlaed to teagment (pegnang, moving
out of stae), 2 left because of discomt with the teament,and 1 left because
she vas not losing wight and beliged tha she would lose wight with a phar
macolaical tregment.

2. The 19 items inaded in the DpHRSD ae degressed mogdsuicidal
thinking, suicidal behwior, difficulty falling asle@, middle-of-the-night eak-
ening eaty-moming avakening hypersomnia,loss of inteest,loss of plea
sure, psydhomotor etadation, psychomotor gitation, loss of enegy, appetite
change, weight hang duing the past monthoss of sgual inteest,deceased
concentation, helplessnes$iopelessnesand worthlessnessdilure. The non
included items on the HRS2ftect symptoms sirtas anxiety (psytc anxi
ety, somdic anxiety obsessie-compulsie symptoms) and other nonulessve
symptoms (., paranoia,depeisonaliz&ion).
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pdient—acupunctust relationship and actely engaging in actvity
believed to impove deression. Our design thefore piovided for the
development of tw types of acupunctartreaments or ead pdient:
a treament indvidually tailored to tea the pdient's speciic symp
toms of deression (spedif treament) and a plat®-like treament
designed to #a a patem of dishamory tha was not elaed to the
individual’s depressionbut was daracteristic of the indvidual (non
specifc treadment; eg., tamgeting ba& pain). The nonspedit tred-
ment was not,strictly speakinga placéo because it as an actie
treament and mya thelefore hare had maoe impact than a dity inert
placdo treament. We reasoned thaif specifc treaments outper
formed these aaté nonspeci€ treamentsiit is likely tha they would
also outperdrm a tuly inett placéo treament. Active nonspeci€
treaments vere emplged however, to keg the acupunctists’
expectancies of étac/ compasble between the tw treagments.
Moreover, the specit and nonspedif treaments vere similar fom
the pespectve of the p@ents—involving points in the sameegeasl
Sbody regions—and p#ents were unavare of which treament thg
were receving. If specifc treaments demonsited geaer eficacy
than nonspedit treaments,it would be easonble to contude tha
the efect of acupuncter per se &s esponsile.

The specit and nonspedi treament plans wre deeloped
accoding to our teadament manal (Shnyer & Allen, 1998) ly an
assessing acupuncistr(R.N.S.), and were administezd by four other
trained and boarcetified acupunctusts. Because the nonspécif
treaments ivolved \alid acupunctue pointsthe teding acupunctur
ists peceived tha they were pioviding a \alid treament,a belief tha
they would not hae held if sham points had been used as a @or

, The teaing acupunctusts were Hind to the epelimental lypotheses

and the methodybwhich the speci€ and nonspedit treadments vere
devised and were not inbrmed of which treagment plan the receved
Nonethelessit may not be apropriate to consider this stydfully
doube-blind because itamains posslk tha the acupunctists deel-
oped somewareness of the diérences beteen the gamentsThere
is evidence however, tha the acupunctists were efectively blinded
They rated their beliefs laout the dicagy of the teament following
the frst treament sessionand theseatings did not difer between
specifc and nonspedi treaments,F(1, 22) < 1,n.s.

Patients were randomy assigned to one of e conditions (spe
cific tregment:n = 12, nonspecit treament:n = 112 or wait list:
n=11) and to one of the acupunésts.All women eceved the spe
cific treament. Rtients in the spedi-treament goup receved 8
weeks of spedif treament immeditely. Patients in the nonspedif
treament goup teceved 8 weeks of nonspedd treament frst, and
then 8 veeks of spedif treament. Rtients in the wait-list group wait-
ed 8 veeks beafre receving 8 weeks of spedif treament. Eab 8-
week teament egimen (both spedié and nonspedif) compised 12
treament session® sessions a@ek br the frst 4 weeks bllowed by
1 per veek theeafter

3. The acupunctusts used a 9-point Lékt scale to ate the bllowing two
items:“To wha extent do yu feel you hare helped thislent?” and“Predict
the etent to which the dient will beneft from the speci€ treament ve ae
offering.”

4.Among the 5 ptents who left the stug premaurely, 2 dropped out fom
specifc treament,2 from nonspeci€ tregament,and 1 fom the vait list. The
paient who diopped out because shanted to lose wight had completed nen
specifc treament lut had not bgun specit treament,and is thegfore indud-

ed in anafses iwolving the nonspedit tregment.
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Assessments

Interviews

All patients were inteviewed Ly trained eters Hind to treament
condition using the wiously descibed 31-item ersion of the HRSD
Patients vere inteviewed bebre treament (baseline)after 4 weeks,
after 8 weeks,and if in the wait-list and nonspedd groups,after 12
weeks and after 16eeksAn intradass corelion of .96 was obtained
for a sample of 22 intelews compang the oiginal inteviewers’
HRSD scoes with consensus (gmal inteviewer excluded) HRSD
scoes. The questions ém the deression section of the SCiDeve
also administexd d the end of edt8-week teament egimen.

Self-leport measues

The Irventoly of Depressve Symptomtology (IDS; a self-eport
version of the HRSD; RuslGiles, Schlesser & Fulton, 1986), the
Bed Depression Inentoy (BDI; Bedk, Rush, Shav, & Emely,
1979), and the Bek Hopelessness Scale (BHS; Be®Veissman,
Lester & Trexler, 1974) vere filled out weekly by paients duing
treament,but not duing the wait-list pefod. Although the interiew
data were available for all 33 pdients,self-report daa were available
for 29 women.

RESULTS

First, to test br the eficagy of the specit treament compaed
with the nonspedif treament and the wit list, we examined the
reduction in dpressve symptoms afteWeek 8 or all three goups.
Secondto estimée the dinical significance of teament,we calculé

ed the pearentae of pdients epeliencing emission. In all cases,

patametic tests ag reported, unless the test could not bhenrbecause
of violations of the namality assumptionin which case the compar
ble nonpaametic test is eported > with Friedman epeaed mea
sures analsis of \ariance [ANOVA] on ranks br repeded measwes
anayses,H with Kruskal-Wallis ANOVA on ranks br nonepeded
measues anajses).All post hoc tests used the Studentwiean-
Kuels pocedue.

Comparative Efficacy of Specifc Acupuncture
Treaments

To detemine whether specif treament was compaatively more
effective than nonspedd treament or the it list, we examined
chang scoes flom baseline tt?Week 8. Chang scoes were selected
becausgdespite andom assignment taaup, there were signifcant
differences beteen the gups & baseline on the RSD, F(2,
31)= 4.6, p < .05: The nonspeci€ group (mean scer = 20.5,
SD=4.5) was signifcantly less dpressedff < .05) than both the ait-
list group (mean scer= 27.7SD= 6.8) and the spedifgroup (mean
scoe = 26.9,SD= 6.7),which did not difer from one another

Figure 1 shavs the meanlang in DggHRSD scoes br the thee
groups @er the cowe of the stug A one-way ANOVA revealed a
significant diference in symptomeduction betwen the gpups on
the D@HRSD, H(2) = 7.2,p < .05.The symptom eduction in the
specifc group M = -11.7,SD= 7.3) exceeded thizof the nonspecif
ic group M =-2.9,SD=7.9). In adlition, there was a nonsigni¢ant

Specific

NonSpecific

2 Waitlist
= aitlis
% Specific
e, -10 —
o
(=] N Specific
.15 —
_20 | | | [ | | | |
0 4 8 12 16

Week

trend @ <.12) for symptom eduction in the speaif group to &ceed
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Fig. 1. Mean ¢SBE change on the dpression items &m the Hamilton
Rating Scale ér Depression (DpHRSD) br pdients in the spedid-
treament i = 12), nonspecit-tregment 6 = 11), and wait-list
(n=11) goups ly week. Note thaafter 8 weeks, paients in the
nonspecit-treament and wit-list groups bgan eceving speciic
treament.

that of the wait-list group M = —6.1,SD= 10.9). Similar esults vere
obtained wer the 8-veek inteval with the self-eport measues br
those p#ients undeggoing treament. On the BDIpaients in the spe
cific group demonstted lager dhanges M = -10.7,SD = 7.8) than
those in the nonspegifgroup M = —-3.4,SD = 7.4),F(1, 20) = 5.2,
p < .05. On the IDSpaients in the spedif group also demonsired
larger changes M = —18.5,SD = 11.8) than those in the nonspéci
group M = -8.5,SD= 9.0),F(1, 20) = 5.0,p < .05. No diferences
emeged on the BHSF(1, 20) = 1.3,n.s. Because selgport mea
sures were completed oml in the contgt of treament,no compar
isons with the \wit-list condition vere possite using self-eport
measues.

To detemine whether theesults vould be the samef the oigi-
nal intent-to-tea sample we conducted to anayses.The simple
intent-to-tea anaysis took the lastvailable DpHRSD scoe of eab
paticipant who diopped out and cded thd scoe forward to count as|
the subsequent obsetion. DpHRSD scoes gain differed signif-
cantly between paticipants in the thee teament goups,H(2) = 6.4,
p < .05.The second sitegy used aandom egression model (Gib
bons et al.1993,implemented with BMDP 5V)which imputes miss
ing values based on maxim-likelihood estimies of missing
parametes, thereby allowing for the analsis of all intent-to-tea sub
jects.The model gamined D@HRSD scoes & intake, 4 weeks,and
8 weeks,and evealed a signi€ant Goup x Time inteaction §[4,
N = 38] = 9.70,p < .05),which indicaed tha the rate of chhang dif-
fered signifcantly between the spedd- and nonspedi-treagment
groups §32, N = 26] = 9.95p < .01),but not betveen the nonspeaif
treament and wit-list groups §%[2, N = 24] = 0.76.s.).The specit-
treament and \it-list groups shwed a tend br rates of diang to
differ, x?(2, N = 26) = 4.28p < .12.
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Clinical Significance

We used tw measwes to ascéain whether teament esulted in
clinically significant emissionDSM-IV diagnoses andtdeast a 50%
reduction in scas on the De@HRSD Full remission in tens of
DSM-IV diagnoses s deiihed as bsence of both cersymptoms of]
depression (dpressed mood and anhedonia).

At the contusion of the acute (8-®ek) phase of ément, by
DepHRSD citeria, 50% of the paicipants in the spedd-treament
group had emitted whereas ony 27% in the nonspediftreament
group and 27% in the ait-list group had emitted By DSM-IV crite-
ria, 42% of those in the spediftreament goup, 9% of those in the
nonspecit-treament goup, and 20% of those in theait-list group
had epeiienced full emission.

After completion of spedif treagment (pooled aoss all péents),
by DepHRSD citeria, 70% of women hademitted Using the DSM-
IV remission dteria, 64% of women gpelienced full emission.

DISCUSSION

These indings flom a small sample of amen with major deres
sion sugest tha acupunctue may hold suficient eficacy to warant
a lager dinical trial. Moreover, it appeas thd acupunctug induces
remission arates oughly compasble to those of corentional tea-
ments$ (Elkin et al.,1989).Additionally, the dopout ete of 13% in
this sample compas fvorably with the etes of moe than 30%
reported in other studies (Elkin et al989),although suls a fnding
could be due to manfactors tha may or may not be elaed to the
modality of teament. It is impotant to note thaall women in this
study were outpdients, free of psyhosis or acute suicidal idan.
However, 29% of them met d@teria for suicidal idetion (but without
acute isk), based on the SClO'he eficagy of acupunctue for more
severe depressions is unkmvan.

The pesent di also sugest tha acupunctug has a spedaif effect
above and bgond the nonspedd theapeutic fictos relaed to egu-
lar visits to an acupunctigt. Patients eceving speciic treament
improved moe over 8 weeks than pgéents eceving nonspecit trea-
ment.Although epectang effects cannot be compleyeluled out as
a factor in the compative eficagy of the teamentsthe design min
imized the possik role of these éécts. Rtients were Hind to which
treament thg receved Moreover, the teding acupunctusts imple
mented teament plans pvided ty the assessing acupundstirand
both the spedif and the nonspedif treaments iwolved actve and
valid acupunctw points. Fuhemore, the acupunctists’ beliefs
about the dicagy of the teament—which were assessedlowing
the frst treament session—did not dér betveen speci€ and non
specifc tregments,reducing the liklihood tha the acupunctists’

5. Remission dferia vary somevhat from stug to stug. Very few studies
have used interiew-based DSM dignoses as a measupr remission because
the inteviews ae expensve and lhor-intensive. Most studies use a jointites-
rion of reduction of 50% in HRSD soefand aihal scoe less than or equal t
6. The pesent dta cannot be compad with dda from studies using this ier
terion because e/used aersion of the HRSD thds different from the \ersion
most studies useBDI scoes, however, can povide a dear compason
between the esults in this studand thoseeported in the liteature. After the
33 pdients had completed specitreament,their mean BDI scar was 12.1,
which compaes Bvorably with the mean scerof 11.8 fom 22 studies of psy
chothespy (RobinsonBeman,& Neimeyer, 1990).

1=}

400

expectancies are responsilte for the obsered supdprity of the spe
cific tregment.Although it emains possib thd the teding acupune
turists’ expectdions dangd acoss the 8 weks of deliering
treament, it would be impossile to detemine whether diferential
beliefs dout the dfectiveness of speddf and nonspedif treament—
if such beliefs had been assessedrlin the pogression of teament—
would indicde unbinding or simpy be the esult of diferential
improvement in the spedt and nonspedit-treament goups.

Because spedif treagment did not psduce signitantly greaer
improvement than the ait list, it remains possib tha the impove-
ment duing speciic treament was due to spontaneousntission.
Several findings sugest, however, tha the specit treament mg
have piovided impovement &ove and bgond tha expected g spon
taneous emission aloneFrst, spontaneousemission vas equail
likely to afect pdients in all goups,and specit treament povided
greder impiovement than nonspeiiftreament. Moeover, an exam
ination of the effect siz$ indicaes tha the elaive adantaye of the
specifc tregment wer the vait list (d = 0.61) is similar to Wwa has
been obsered when other gament modalities hae been compad
with a wait-list contiol in dgression (RobinsorBeman,& Neimey-
er, 1990).With greaer stdistical paver, specifc treagment would like-
ly prove signifcantly more efective than a wit-list contol, as the
power to detect a signdant diference betwen these tavgoups with
the pesent sample szis ony .31. knally, among patcipants in the
wait-list group, compamng the ¢vang obseved duing the specit-
treament phase and theai peiod preceding it yields an &fct siz
(d =0.52) of similar mgnitude In other vords,even after 8 veks of
a wait list, specifc treament povided dang tha was notaly larger
than tha seen in these sametigats duing the vait peiod. Similaty,
specifc treament poduced lager chang than the nonspetiftrea-
ment peceding it ¢ = 0.79) br paients in the nonspedaiftreament
group (see kg. 1).

These indings ae, of course preliminaly. Larmger scale studies ar
required to povide coroboration. If additional reseatch coroborates
that acupunctug is an dective treament br depression,further
reseath should adress seeral issues. Ifst, acupunctue’s efective-
ness emains to be deterined br severe or dronic deressions (.,
chronic major deression,dysthymia), as well as br pesons with
comorbid disaders (eg., anxiety disoders, substance gendence).
Secondthe long-tem prognosis of pents who respond to acupunc
ture treadment is unknan. Therefore, future reseach can adress
whether the gament gins ae maintained or hether less-Equent
continuation or maintenance égments ae required after the initial
set of teaments. Evidence &ém studies of other égments 6r
depression sugests the impdance of maintenancestments (Hish-
field & Schazben, 1994).Third, a direct compason of the dicacy
of acupunctue and psyeotheepy or phamacotheapy—within the
same stug—needs to be pesfmed Fourth, investigation of the
medanisms § which acupuncte adhieves its effects is equired
Finally, and perhps most impdant, future reseach is required to
detemine whether acupunctar can assist indiduals who fail to
respond to &ditional teaments,and whether taditional teaments
will assist those Wwo fail to respond to acupuncr

6. Effect sizs were calculéed using Coher’(1977)d, which expresses the|
differences in #ament means as agpottion of the pooled standddeviation:
(X, — X,)Is, wher X, is the frst teament meany, is the second ¢etment
mean,ands is the pooled standadeviation.
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