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Abstract: Post-Traumatic Stress Disorder (PTSD) is psychiatric condition that arises following a traumatic experience and is 
closely linked with anxiety, depression, and suicidal ideation. Common among military veterans, disaster survivors, 
and abuse victims, PTSD can significantly impair daily functioning. Acupuncture has demonstrated potential in 
reducing psychological symptoms, including anxiety, depression, and sleep disturbances, which are commonly 
observed in patients with PTSD. This study aims to evaluate the role of acupuncture in managing PTSD symptoms. 
A literature search was conducted on June 10, 2024, using PubMed, Cochrane, and Scopus databases with relevant 
keywords. Four studies were selected, including two randomized controlled trials (RCTs), one systematic review, 
and one systematic review and meta-analysis. Acupuncture has been found to reduce amygdala activation, 
modulate amygdala functional connectivity, and balance the sympathetic and parasympathetic nervous systems, 
improving central network connectivity. Common acupuncture points include PC6 and auricular points such as 
MA-TF1 (Shenmen) and MA-IC (Heart). Results suggest that acupuncture may reduce PTSD symptoms, improve 
sleep quality, and decrease daytime dysfunction. However, further high-quality RCTs with standardized 
acupuncture protocols are needed. 

 

1  INTRODUCTION 

Post-Traumatic Stress Disorder (PTSD) is a 
psychiatric condition that occurs after experiencing or 
being exposed, either directly or indirectly, to 
traumatic experience. Although not everyone who 
experiences trauma develops PTSD, approximately 13 
million adults in the United States suffer from this 
condition, with women (8 out of 100) being more 
likely to develop PTSD than men (4 out of 100). The 
incidence is even higher among specific populations, 
such as military veterans, displaced individuals, 
victims of natural disasters, and cases of abuse. PTSD 
is often associated with other psychiatric disorders, 
such as anxiety, major depression, and suicidal 
ideation, which can significantly impact overall health 
and mortality rates.(Lehavot et al., 2018; Qassem et 
al., 2021) 

Patients with PTSD exhibit a range of negative 
symptoms related to the traumatic event, and these 
symptoms lead to limitations in their daily activities, 
work, and social interactions. This can be attributed to 
  
 
a  https://orcid.org/0009-0005-3095-3261  
b  https://orcid.org/0000-0001-9729-9114 

 
the initial response after trauma, which results in a 

sudden surge of adrenaline due to sympathetic nervous 
system stimulation, changes in vital signs, and 
alterations in neuroendocrine levels and inflammatory 
responses. If left untreated, PTSD can develop into 
other psychiatric disorders and often leads to suicidal 
thoughts. Therefore, it is essential to address and 
prevent further progression of PTSD.(Mansour et al., 
2023; Miao et al., 2018). 

Several treatments are available for PTSD, 
including psychotherapy, pharmacotherapy, and 
acupuncture. Acupuncture has shown effectiveness 
not only in treating physical disorders but also in 
alleviating psychological disturbances such as anxiety, 
depression, and sleep disorders, all of which are 
common in PTSD patients. (Engel et al., 2014; Tang 
et al., 2023) This review aimed to examine the role of 
acupuncture in the management of PTSD, as well as to 
identify the acupuncture points most frequently used, 
thereby contributing to the existing clinical 
understanding of its potential role in PTSD treatment. 
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2 METHOD 

A literature search was conducted in PubMed, 
Cochrane Library, and Scopus on June 10, 2024, 
covering studies published between 2014 and 2024. 
The search strategy was developed to identify articles 
related to PTSD and acupuncture interventions. The 
keywords were combined using the Boolean operators 
AND and OR, and the full search strategy for each 
database was provided in the Research Material. 
Following the initial search, the identified records 
were screened against predefined eligibility criteria to 
determine their relevance to the review objective. 

The inclusion criteria specified that the studies 
should focus on male or female patients diagnosed 
with PTSD, with interventions involving acupuncture 
therapy. Only studies in the form of Randomized 
Controlled Trials (RCTs), Systematic Reviews, and/or 
Meta-Analysis were considered, and only articles 
published in English were included. Studies that were 
narrative reviews or opinion pieces, animal studies, or 
those with inaccessible full texts were excluded from 
the search. 

3 RESULTS 

The search yielded 86 articles from the Cochrane 
Library, 113 from PubMed, and 124 from Scopus. 
After screening the titles, abstracts, and full texts in 
accordance with the predefined inclusion and 
exclusion criteria, four studies were deemed eligible 
for inclusion in the review. These comprised two 
randomized controlled trials (RCTs), one systematic 
review, and one systematic review with meta-analysis, 
all of which examined the potential role of 
acupuncture therapy in the management of PTSD. A 
flow diagram of the study selection process is 
presented in Figure 1 

 
Figure 1. Flowchart of literature search 

 
One RCT evaluated the combined effects of 

Transcutaneous Electrical Acupoint Stimulation 
(TEAS) and Cognitive Behavioral Therapy (CBT) 
across four groups involving a total of 240 

participants. The treatment involved TEAS at the 
Pericardium 6 (PC6) acupoint bilaterally for 12 
sessions. Participants who received TEAS combined 
with CBT and sertraline showed the most pronounced 
improvement in PTSD symptoms, based on scores 
from the Clinician-Administered PTSD Scale (CAPS), 
the PTSD Checklist-Civilian Version (PCL-C), and 
the 17-item Hamilton Depression Rating Scale 
(HAMD-17). This group also had the highest clinical 
response rate (95%) and remission rate (25%) 
compared to the other groups, which was associated 
with lower response and remission rates. No serious 
adverse events were reported during the study.(Feng et 
al., 2019) 

Another study focused on veterans with PTSD and 
sleep disturbances, comparing the effects of auricular 
acupuncture with a control group receiving only 
standard PTSD therapy. The intervention group 
received auricular acupuncture three times a week for 
three weeks. Significant improvements were observed 
in sleep quality based on Pittsburgh Sleep Quality 
Index (PSQI), in the acupuncture group. However, no 
significant differences were found in actigraphy or the 
Consensus Sleep Diary, indicating that acupuncture 
may specifically target sleep disturbances rather than 
overall sleep behavior.(King et al., 2015) 

A systematic review of 10 studies involving 292 
participants assessed the effectiveness and safety of 
auricular acupuncture for trauma-related psychiatric 
disorders. The review found that auricular 
acupuncture led to improvements in PTSD symptoms, 
based on CAPS and HAMD, as well as sleep quality 
measured by the PSQI. However, the study 
highlighted the variability in treatment protocols and 
the need for more standardized approaches in 
acupuncture treatments for PTSD.(Kwon et al., 2020) 

A meta-analysis of seven studies, with a total of 
709 participants, examined the effects of manual and 
auricular acupuncture in treating PTSD. Participants 
in the acupuncture groups demonstrated a significant 
reduction in PTSD symptoms compared with those in 
the control group, including those receiving sham 
acupuncture, Cognitive Behavioral Therapy (CBT), or 
paroxetine. Significant improvements were also noted 
in functional status both post-treatment and at follow-
up. However, no significant differences were found in 
quality of life or sleep outcomes. The studies also 
reported mild adverse effects, such as pain at the 
needle insertion site and minor bruising.(Grant et al., 
2018) 

4 DISCUSSION 

4.1 Summary of Findings from Studies 
 

The four studies included in this review 
collectively support the efficacy of acupuncture as an 
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adjunctive treatment for PTSD. Across the studies, 
acupuncture, whether through Transcutaneous 
Electrical Acupoint Stimulation (TEAS), auricular 
acupuncture, or manual body acupuncture, 
demonstrated positive effects in reducing PTSD 
symptoms, such as anxiety, depression, and sleep 
disturbances. These treatments showed improvements 
in PTSD symptom severity, clinical response, and 
functional status, with some studies highlighting 
additional benefits such as improved sleep quality. 
However, the variability in acupuncture protocols, 
including the points used and treatment duration, 
suggests that standardized approaches are needed for 
more conclusive results.(Feng et al., 2019; Grant et al., 
2018; King et al., 2015; Kwon et al., 2020) 

4.2 Mechanism of Acupuncture 

The mechanism of acupuncture in treating PTSD 
is thought to involve the modulation of brain regions 
responsible for emotional regulation and stress 
response, particularly the amygdala. Acupuncture has 
been shown to reduce amygdala activation, which is 
central to the emotional and memory processing of 
traumatic experiences. By modulating the connectivity 
between the amygdala and other neural networks, such 
as the Default Mode Network (DMN), acupuncture 
may contribute to rebalancing sympathetic and 
parasympathetic nervous system activity. This balance 
reduces hyperarousal symptoms commonly seen in 
PTSD, such as intrusive thoughts, heightened anxiety, 
and emotional dysregulation, ultimately promoting 
relaxation and emotional stabilization.(Dhond et al., 
2008; Hui et al., 2005) 

4.3 Acupuncture Protocols and Treatment 
Parameters 

Common body acupuncture point for PTSD 
treatment is Pericardium 6 (PC6), and for auricular 
acupuncture point mostly used are Shenmen (MA-
TF1), MA-IC (Heart), Kidney, Liver, and 
Sympathetic. Sessions generally last 30 to 60 minutes, 
with treatments occurring 2 to 3 times per week. The 
total number of sessions ranges from 12 to 36. 
Retention times for acupuncture needles are typically 
around 20 to 30 minutes, though ear acupuncture may 
also utilize ear seeds for prolonged effects. These 
acupuncture techniques are often combined with 
Cognitive Behavioral Therapy (CBT) or 
pharmacological treatments to enhance therapeutic 
outcomes. 

4.4 Safety of Acupuncture 

Based on the result, safety profile of acupuncture 
for PTSD appears to be favorable, with minimal 

adverse effects reported across the studies. Common 
side effects include mild to moderate pain at the needle 
insertion sites, superficial bleeding, and minor 
bruising. These effects were generally transient and 
did not lead to significant complications. None of the 
included studies reported any serious adverse events, 
suggesting that acupuncture is a safe treatment option 
for PTSD patients. However, it is important to note 
that the safety of acupuncture can depend on the skill 
and experience of the practitioner. Proper technique is 
essential to minimize risks, such as infection or injury. 

5 LIMITATIONS 
There are several limitations to this study. The 

search for relevant studies was restricted to the past 10 
years, with the latest research published in 2020. This 
highlights a notable gap in the literature, as there is still 
limited research exploring the role of acupuncture in 
treating PTSD. Second, the search for studies in this 
review was conducted only in three databases, so there 
might be other studies that were not discussed in this 
review. The limited number of recent studies 
highlights the necessity for further research to fully 
explore and establish acupuncture as an effective and 
standardized treatment for PTSD.  

6 CONCLUSION 

This review highlights acupuncture as a promising 
adjunctive treatment for PTSD. The studies analyzed 
suggest that acupuncture is effective in alleviating key 
PTSD symptoms, including anxiety, depression, and 
sleep disturbances. The therapeutic benefits observed 
indicate that acupuncture can reduce symptom 
severity, improve sleep quality, and enhance 
functional status in PTSD patients. Additionally, 
acupuncture has a favorable safety profile, with 
minimal adverse effects, supporting its potential as a 
safe, non-invasive treatment option. 

However, the review identified several limitations, 
such as small sample sizes, short follow-up periods, 
and inconsistencies in treatment protocols across 
studies. These limitations highlight the need for larger, 
more rigorous trials with standardized protocols to 
confirm acupuncture's long-term efficacy. 

Although acupuncture appears to have potential as 
an adjunctive therapy for PTSD, further high-quality 
randomized controlled trials are needed to establish 
standardized treatment protocols and to clarify its role 
in evidence-based PTSD management. 
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