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 Licensed Acupuncturist 

MS Oriental Medicine  

Massage Therapist 

Movement Educator  

Over 20 years of Integrative Public Health Experience! 
 



Deepen your understanding and appreciation of complementary 
medicine  

 Share the specific ways that complementary medicine is being 
implemented in the Integrative Pain Management Program (IPMP)! 



 12 week multi-modal treatment program for San Francisco Health Network Primary 
Care patients living with chronic pain. 
 Currently serving Tom Waddell Urban Health Clinic, Curry Senior Center, Castro-Mission 

Health Center, and Maxine Hall Health Center. 

 Treatments are non-medication based and offered in both group and individual 
sessions. 
 Includes acupuncture, massage, mindfulness, movement, cognitive behavioral therapy 

curriculum, medication and neuroscience education, health coaching, and community 
building. 



 Inclusion of evidence based complementary modalities 

 The urgency of our current opioid crisis necessitates more 
complementary approaches 

Health care is stronger and more effective if done in an 
interdisciplinary fashion 

 



What connects the different evidence based integrative 
modalities being utilized in IPMP? 
 These all share the perspective that the body, mind and emotions 

have an intrinsic capacity to self-regulate and repair themselves if 
given the right prompting. 

 





The complementary practices that we offer are ways to 
untangle the basic pain impulses from the various ways that 
our thoughts and emotions amplify it and to turn the 
volume down on the way that the nervous system 
maladaptively overamplifies the basic pain response.  
 



The Gate Theory of Pain- earliest attempt to understand from a western 
perspective the effect that acupuncture has on pain. 

 

Ouch! 
Ouch 

 
                                            Open Gates                                         Closed Gates 
 



Pain and Neuroplasticity: Our nervous system has a 
highly adaptive nature with regard to pain, and this 
“plasticity’” occurs in maladaptive, as well as therapeutic 
ways. 
 It is hypothesized that acupuncture is effective at treating 

pain because it disrupts and reroutes the body’s basic 
pain mechanisms  

 
 
 

 



 The Model of Qi as a Network of Oceans, Rivers and Streams 

 

 



 Stagnation of Qi and blood in the channels 

 Crossovers with Western understandings about pain 
 Lack of tissue repair 

 Therapeutic approaches to musculoskeletal pain from Eastern and Western 
medicine 
 Increase circulation, lymph, and blood flow to specific areas of the body to enhance tissue 

repair 
 



 Mindfulness meditation provides numerous tools to help people access their 
resiliency and decrease their experience of suffering as it relates to pain. It is a 
specific meditation practice that involves the observation of sensory, mental and 
emotional phenomenon as they emerge in an individuals field of awareness.  

 Some basic ideas and ways of working with pain in mindfulness practice; process 
and intended therapeutic outcomes 

 



 By delinking the mental and emotional factors that aggravate the experience of 
pain, patients are able to achieve a higher level of functionality, a greater sense of 
well being, and more autonomy over their experience of pain. Anecdotally, they 
may reduce their reliance on opioid medications.  

 Some clinical programs that have studied and implemented mindfulness include 
the Cleveland Clinic and Kaiser Health Network 

 Neuroplastic Changes in Brain Function with Mindfulness: 
  “Evidence suggests that mindfulness practice is associated with neuroplastic changes in 

the anterior cingulate cortex, insula, temporally-parietal junction, frontolimbic network 
and default mode network structures, p 1-2, “Evidence-based Mindfulness: What Science 
Tells Us About Mindfulness Meditation and its Benefits” 



 Overall Intention- to create a multimodal exercise program that empowers people 
who don’t exercise or stretch  to move, while also engaging more active 
participants in ways that encourage a safe approach to their exercise and 
stretching regimens.  

  Breath Centered Exercises as an important component for a  chronic pain 
program. 

 Key Principles for Movement and Stretching in IPMP 

 



 Bring circulation, lubrication and cell repair to all parts of the body 

 Create new patterns of movement and posture that are in greater integrity with the 
body’s structure 

 Strengthen the muscles that support the musculoskeletal system, especially the spine, 
knees, ankles, shoulders and low back.  

 Create more length in the body, especially exercises to gently traction the spine 

 Use it or lose it, unless we move an area, it will lose circulation and function 

 Bring the body, mind and breath into harmony; to bring patients into a closer 
relationship of their own body 

 Teach Patients Pacing 

 Empower patients with the knowledge of self care practices that are particular to them 

 

 



 The services that we offer are improved by a qualitative enhancement of the 
therapeutic relationships between patients and practitioners.  

 



Acupuncture & Massage data  
Frank Sidders, MPH 



 IPMP satisfaction surveys administered at each Graduation 

 Acupuncture questions expanded at Cohort 4 to 7 (N=47) 

Massage questions expanded at Cohort 5 to 7 (N=37) 
 



Cohorts 4 to 7 
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 “There were so many benefits to getting this as a form of treatment, I would love to 
continue this.” 

 “Do not need pain pills as often” 

 “It’s a placebo.” 

 “I think I am experiencing less pain.” 

 “I was able to relax for 2/3 days after.” 



 “more limber” 

 “not really sure” 

 “released muscle tension” 

 “very little; it helped in driving my car” 

 “I have more ability to walk or stand up, sit down afterwards.” 



 “Since I could move better I had less stress.” 

 “Less sad, more hopeful” 

 “Helped me be calmer, happier, less stressed” 

 “Not really sure” 

 “Relieved stress & anxiety” 



 “Drastic change in my life overall, improved everything” 

 “I’d like to believe so to make this more positive” 

 “Yes, can’t explain it, just feels good to try doing more than sitting” 

 “After acupuncture more of less pain temporary” 

 “Not really sure” 
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 “the location of the group was too cold” 

 “The acupuncture offered in group did not help, but the one on one was phenomenal 
with Candice!” 



Cohorts 5 to 7 
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 “Massage helped relieve the effects of stress on my body” 

 “Made me feel more relaxed and mindful” 

 “peace of mind and confidence in managing my pain” 

 “relief from stress and depression” 

 “relaxation” 



 “I listen more to my body” 

 “Easier to maneuver through life sometimes” 

 “felt like a new person – relaxed” 

 “no” 

 “none” 

 

 

 This question was removed from C7 survey 



 “do more self-massage” 

 “need to find a massage therapist” 

 “continuing with the graduate Thursday class” 

 “none” 

 “I guess I got to pay someone” 

 “with the round balls” | “using the massage balls for one” 



 “tense shoulders, neck, back pain, headaches” 

 “past experiences didn’t make me think it would be worth it.” 

 “no reason” 

 “would have done more, incredible, everyone could not be schedule on days of class” 

 “was very painful” 



 146 patients referred (102 eligible/reached) 

 All primary care providers referred at least 1 patient 

 58 patients attended ≥ 1 Home Group session 

 65% of those attended > 75% of Home Group sessions 

 Majority attended ≥ 1 of each type of other session 

 Average overall experience with IPMP (graduation survey) – 4.0 
 Range 1 (completely unsatisfied) to 4 (completely satisfied) 

 

 



R. Jan Gurley, M.D. 

September 13, 2018 



None 
 Specifically, I have no financial interests to disclose. I am a salaried DPH physician-

employee who is paid the same regardless of: 
 How many patients I see  
 Whether I am doing acupuncture or not 
 Whether I am doing primary care or not 
 Whether I write prescriptions or not 

 



 A perception that belief is necessary 

 How safe is safe? 
 Non-sterile needles 
 Improper delivery 
 2 million treatments, over 200,000 patients – one review 

 Bias and the language of traditional Chinese medicine 
 Spleen deficiency 
 Dampness 
 Floating pulse 
 Free and easy wanderer 

 
 
 



 “Proof” and the inverse relationship 
between profit and controversy 

 So many bad studies – acupuncturists are 
not health services researchers 

 Acupuncture is a chess match 
 Impact on blinding 

 Debates regarding sham acupuncture 
versus traditional acupuncture 
 Effect of sham 
 Customization versus standardization 

 

 















 The How 

 A need for a mechanism of action 
in Western medicine 
 Ginger – binds to serotonin 

receptors 
 Metformin - ?? 
 When mechanisms of action are 

debunked 
 Statins and “pleiotropic effects” vs. “I 

don’t know” 



 Veterinarian acupuncture 

 Overproduction of cholecystokinin  
 1/3 resistance 
 Cholecystokinin blocker in animals 

reverses 

 Implications: 
 Difference in “lore” 
 No wash-out period in studies 
 Practical implication – if 6-8 treatments 

and no improvement, stop 



 Decades of searching for mechanism of action 

 Role of the “new organ” – the Interstitium 

 Role of more recent neurophysiology research 
 Brain sends out pain 
 Acupuncture as a brain modulator 
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 Safe 

 Effective for 2/3 of patients 

 Treats multiple symptoms simultaneously 

 Customized treatment = personalized 
medicine 

 Implicit bias against/opaque language 

 Worst side effect is lack of efficacy or cost 

 Acupuncture is a treatment modality like 
any other, not a belief 



Mean values for outcome measures in sham acupuncture 
group (1, pre; 2, post) and acupuncture group (3, pre; 4, post).  

Funda Güçel et al. Acupunct Med 2012;30:203-207 

Copyright © British Medical Acupuncture Society. All rights reserved. 

Grehlin, leptin, insulin and cholecystokinin respond to 
acupuncture in a blinded study 



Randomized Trial of Acupuncture to Lower Blood Pressure, Volume: 115, Issue: 24, Pages: 3121-3129, DOI: (10.1161/CIRCULATIONAHA.106.661140)  
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 Chess match approach is likely more effective than studies 

 Studies do not have a wash-out period for non-responders 
 Responder results are likely more impressive 

 Non-responders should be encouraged to report non-response 

 There is overlap benefit from sham acupuncture vs. verum 
 Belief affects sham results, not verum acupuncture results 

 Safety is high 
 Well-trained acupuncturists = 
 Higher safety 
 More likely to effect de chi 

 Where there is a mild effect, studies likely will show no effect 

 Has a good benefit-risk ratio for problems with no effective treatment 

 Need for treatment duration, rest periods, repeats not defined 
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