[image: image1.jpg]



  The use of Five Element Acupuncture in the Treatment of 

Postnatal Depression 

Sarah Hebblethwaite & Sheri Shingler 28.4.09
Data

· According to the Royal College of Psychiatrists “help for mothers” leaflet, most cases start within a month of giving birth but symptoms can start up to six months later.
· It can be multi-factorial but the chances of developing it increase if you have had depression previously, have an unwell baby, or have encountered several recent  life stresses (such as bereavement, unemployment or financial worries). 

· Incidence of 13% (Henshaw, 2004)

690,013 births in England & Wales in 2007

90,000 cases of PND in England and Wales - (Office National Statistics, 2008)

Complementary therapy use
The use of complementary therapies within the area of maternity services is becoming increasingly common; including massage therapy, aromatherapy and reflexology all of which are offered in some centres during childbirth. Mantle (2002) reviewed herbalism, homeopathy, massage and hypnosis—which have all been supported by the House of Lords Select Committee on Science and Technology as having an evidence base, plus Ayurvedic and Traditional Chinese Medicine which has not.  Her paper is intended to be a resource for health professionals (particularly health visitors) whose clients may decide against conventional therapies and be looking for alternatives.  Although more research in the area of CAM in the treatment of PND is needed, there is therefore evidence to support the desire for these therapies to be offered.  
One study by Da Costa et al (2004) suggested that complementary therapy use for patients with PND can be as high as 30% but that these women may not always admit their use of these treatments to their GPs and health visitors. 
Weier and Beal (2004) concluded that complementary therapies should be used as they enhance conventional treatments especially in cases of moderate and severe depression. They suggest that the third component for conventional care (with drugs treatments and talking therapies as the first two) should be psychosocial care or what they refer to as NURSE:
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Understanding

Rest and relaxation

Spirituality

Exercise
Acupuncture                 
Five Element Acupuncture is a system of medicine which has evolved over 2000 years. The Five Elements are found all around us in nature (Wood, Fire, Earth, Metal and Water) are also present in all living things and are vital to their good health. Each element relates to a particular organ or organs; so wood for example, is linked to the liver and the gall bladder, and water to the kidneys and Bladder. 

Five Element Acupuncture works on the principle that in every person there is an imbalance in the natural flow of the energy of these elements which influences that person’s underlying state of health. It is this imbalance that could stop that person reaching an optimum level of health or eventually if left untreated could be the start of the cause of illness in some form. Treatment aims to restore harmonious flow of energy (Qi) through the body and so to re-establish a balance on all levels (body, mind and spirit) within that person.

A typical treatment would involve the patient discussing their issues in depth with their practitioner; building a strong rapport. The practitioner will use all of their senses by listening to what is being said, the way it is being said, watching the person’s colour in their face and detecting their odour. All of these combined with looking at their tongue and taking their pulses are used alongside other tests to make a “diagnosis” and to establish the best treatment.

Using acupuncture we are able to address many issues with the minimal number of needles and this is done by choosing the points we needle very carefully and so does not add to the distress of the mother at this difficult time.
The advantages of acupuncture are that it treats the person as a whole; on all levels not just on a physical level but also the mind and spirit – all of which are affected in PND. There are no contra-indications to treatment, it can safely be used during lactation and it doesn’t have any adverse interactions with other treatments such as drug therapies (Weier and Beal, 2004).

More information relating to acupuncture, the standards for training, safe practice, ethical behaviour plus a list of qualified practitioners can be found on the British Acupuncture Council’s website at http://www.acupuncture.org.uk/. The British Acupuncture Council (BAcC) was formed in 1995 and represents nearly 3,000 members in the UK. Acupuncture as a profession will become statutorily regulated by 2010. 
Research
It is notoriously hard to research acupuncture; repeatability is an issue as the treatments by their very nature are individualised but it is also difficult to blind trials effectively as people will be aware if they’re having needles inserted or not and even when sham acupuncture is used people are having pressure applied on or close to acupuncture points and so there will be some direct effect on the body influencing the outcome.

A study by Manber et al in 2004 looked at the use of individualised acupuncture compared to massage and control acupuncture (needling on points not specified as addressing depression); the results showed that the symptom reduction from individualised acupuncture treatment was equivalent to those observed following 8 weeks of interpersonal psychology; showing great promise for acupuncture use in the future.

We hope this introduction to five element acupuncture has been interesting.

If you wish to contact us please feel free to email us at ssandsh.acupuncture.co.uk.
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