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Abstract
Although acupuncture treatment is increasingly in demand among psychiatric patients, to
date no studies have investigated the effectiveness of auricular acupuncture (AA) in
treating anxiety disorders or major depressive disorder. Thus, this study aimed to
compare the effectiveness of AA versus progressive muscle relaxation (PMR), a standard-
ized and accepted relaxation method. We examined 162 patients with a primary diagnosis
of anxiety disorder or major depressive disorder, and each patient chose between treat-
ment with AA, executed according to the National Acupuncture Detoxification Association
protocol, and treatment with PMR. Each group had treatments twice a week for 4 weeks.
Before and after treatment, each participant rated four items on a visual analog scale:
anxiety, tension, anger/aggression, and mood. Statistical analyses were performed with
the original visual analog scale scores and the Change-Intensity Index, an appropriate in-
dicator of the difference between two values of a variable. Our results show that
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treatment with AA significantly decreased tension, anxiety, and anger/aggression
throughout the 4 weeks, but did not elevate mood. Between AA and PMR, no statistically
significant differences were found at any time. Thus, we suggest that both AA and PMR
may be useful, equally-effective additional interventions in the treatment of the
above-mentioned disorders.

1. Introduction

Acupuncture treatment is increasingly in demand among
psychiatric patients and many people report subjectively
helpful effects. In many cases, current pharmacological
treatment of anxiety disorders (AD) [1e3] and major
depressive disorder (MDD) [4e6] is not able to achieve
remission. Eisendrath et al [6] report on up to 60% of MDD
patients not being fully cured after 1 year of treatment.
Thus, it appears necessary to give more attention to
complementary treatments. The effectiveness of
acupuncture in the treatment of AD [7e9] and MDD
[10e12] remains unclear, owing to the strong distinctions
of study results, the high diversity in methodological study
design, and varying inclusion of studies in review research
[13]. Further trials using standardized methods are
required [14].

In this study, acupuncture was executed according to
the National Acupuncture Detoxification Association
(NADA) protocol: a standardized and comparable method
of auricular acupuncture (AA) with ease of application and
limited adverse reactions [15], which seems to have high
acceptance among psychiatric patients [16]. This method
was introduced as an additional relaxation technique on
our unit, and includes the needling of five specific
acupuncture points on both ears [17]. It was originally
developed for patients withdrawing from substance abuse
and has been the primary element of the New York Lincoln
Hospital detoxification program, where it was established
in 1985 [18]. Today, several studies suggest the use of AA
in withdrawal treatment [19e21], although recent
research reviews could not confirm the effectiveness of AA
[22] or even the NADA protocol [15] in substance abuse
treatment.

As a comparative relaxation treatment, progressive
muscle relaxation (PMR) was applied in our study. PMR has
been well established for many decades, especially for the
treatment of severe states of physical and mental tension,
which is a common symptom of anxiety disorders [23e26]
and depression [27,28]. Many studies also suggest its po-
tential utility in the treatment program of many other ill-
nesses which are associated with conditions of anxiety and
depression, such as schizophrenia [29,30], sleeping disor-
ders [31], endometriosis [32], atopic dermatitis [33], and
cancer [34,35].

The main aim of this study was to examine the effec-
tiveness of AA according to the NADA protocol versus PMR in
patients with AD or MDD. We hypothesized that both
treatments show significant effects in alleviating the
examined items “tension,” “anxiety,” “anger/aggression,”
and “state of mood,” and that there is no significant dif-
ference between these two treatments. In order to

increase the patients’ treatment acceptance and compli-
ance, this study was set up in an open design in which each
patient was freely able to choose between both treat-
ments. We additionally presumed that, due to the more
passive participation in AA therapy rather than PMR, pa-
tients choosing treatment with AA would show a higher rate
of regressive tendencies.

2. Materials and methods

2.1. Participants

We examined 162 patients with a primary diagnosis of AD or
MDD. All patients were treated on the psychiatric ward or
day hospital of the anxiety spectrum disorders unit at the
Department of Psychiatry and Psychotherapy, University
Medical Center Hamburg Eppendorf, Germany. All partici-
pants provided written informed consent before partici-
pating in the study, which was conducted in accordance
with the Declaration of Helsinki and approved by the ethics
committee of the Medical Board of Hamburg.

All volunteers met the Diagnostic and Statistical
Manual of Mental Disorders IV (DSM-IV) diagnostic
criteria for the above-mentioned disorders according to
a Structured Clinical Interview for DSM-I interview [36],
which was administered by two board-certified psychi-
atrists. These psychiatrists were working independently
and were not included in either the acupuncture or PMR
treatment. Furthermore, we gathered data on addi-
tional parameters such as age, sex, number of secondary
psychiatric diagnoses, and current medication (see
Table 1).

In order to rate the patients’ regressive tendencies
(signs of dependence), we used the FAPK (questionnaire for
the assessment of psychosomatic disorder process), sub-
scale eight [37].

All patients underwent physical and complementary
laboratory-chemical examination of blood and urine. Par-
ticipants with ear infections, anamnestic substance abuse,
or positive drug screening, as well as patients taking opioid
analgesics and patients suffering from schizophrenic or
organic cerebral psychosis, were excluded.

All patients received a multimodal treatment including a
personal and group cognitive behavior therapy setting and
psychopharmacological treatment.

2.2. Procedures

After standardized oral and written presentation of each
procedure, each participant chose voluntarily between AA
treatment and PMR treatment in a group setting. The

192 L. de Lorent et al.



Download English Version:

https://daneshyari.com/en/article/3098500

Download Persian Version:

https://daneshyari.com/article/3098500

Daneshyari.com

https://daneshyari.com/en/article/3098500
https://daneshyari.com/article/3098500
https://daneshyari.com

