A feasibility study of acupuncture for the treatment of
children with Autism Spectrum Disorder.
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Abstract
Autistic Spectrum Disorder (ASD) impacts on every aspect of a child’s life and the number
diagnosed with this lifelong condition is growing. Few studies have researched acupuncture and
ASD. This study uses an integrated Traditional Chinese Medicine (TCM) and Five Element
style of acupuncture and differential diagnosis with individualised treatments.
Design
Fourteen participants, aged 9-16 years diagnosed with ASD and attending a residential school in
the UK for children with ASD, were allocated into two groups and received weekly term time
treatments over a 10 month period. The first group (n=7) received treatment between September
28th 2012 and February 28th 2013. The second group (n=7), a delayed control group,
commenced treatment from March 1st 2013 until July 12th 2013.
Outcome measures
Parents assessed improvements in social behaviour using The Social Skills Profile questionnaire.
At the end of the course of treatments a telephone interview was conducted to obtain qualitative
data.
Teachers assessed language development using The Pragmatics Profile questionnaire.
Results
Thirteen parents reported an improvement in some aspect of their child’s behaviour or wellbeing
The teacher questionnaire suggested no improvement in behaviour, while the parent

Jonathan Pledger

2

Acupuncture and Autism

questionnaire reported a statistically significant improvement in behaviour before and after
treatment.
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Introduction
Autism spectrum disorders (ASDs) are developmental disorders which have four core
characteristics: communication and social impairment, irritability, repetitive behaviour and
limited range of interests (Nightingale, 2012). There is a wide variance in the type and severity
of autism. It affects between one in 100 to 150 children and its prevalence is growing (Olivié,
2012).
Guidelines for children with ASD (NICE, 2011) outline the differential diagnoses and include:
neurodevelopmental impairment, mental and behavioural disorders.
Medication is used to help support children with autism, however the adverse reactions to drugs
has led to the increasing popularity of complementary treatments for autism (Rimland & Baker,
1996).
Behavioural therapy is also used to treat autism. One study (Schreibman, 2000) found that
behavioural therapy is the most effective treatment for autism and recognises that there is no
established protocol for treating autism and that individualised treatments are needed.
Most of the previous research studies were conducted in China and four out of the seven studies
used scalp or tongue points (Allam, Eldine & Helmy, 2008, Wong & Sun, 2010, Chen & Wong
2008, and Wong & Chen 2010), four used electroacupuncture (Wong & Sun, 2010, Chen &
Wong 2008, Wong & Chen 2010 and Jia, Sun & Fan 2008) one used a seven star hammer (Chan
et al, 2009) and another used acupuncture as part of a course of rehabilitation and sensory
treatments (Yan et al, 2007).

Jonathan Pledger

4

Acupuncture and Autism

It is the belief of the author that the location of some of these points would not be well tolerated
by the children, accepted by parents or even recognised by many acupuncturists in the UK. For
example, one study used Yamamoto points, for pain and motor impairments (Allam, Eldine &
Helmy, 2008)
All research looking into the effects of acupuncture and ASD used a prescriptive and
predetermined set of points for every child in the study.

Treatments from previous research were conducted several times a week; some up to five
treatments a week (Wong & Sun 2010 and Chan et al 2009). From the author’s previous clinical
experience weekly treatments are more realistic as work in the UK, schooling and other
commitments make more frequent treatments unsustainable.
A Cochrane systematic review ( Cheuk et al 2011) reported some improvements in cognition,
self-care, speech, social functioning and general health when acupuncture treatment was received
alongside conventional treatment, recommending recruiting participants from similar institutions
to minimise the effects these may have on individual children.

The research set out in this paper used body acupuncture and weekly treatments based on an
individual diagnosis using an integrated TCM-Five Element style for each child, depending on
their own specific symptoms rather than as having a generic condition. The study was conducted
in one institute to minimise the variations in treatments and other inputs the children receive.
Furthermore, this appears to be the only study to establish a differential diagnosis of ASD from a
Chinese Medicine perspective.
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Research Question
Is it feasible to provide acupuncture as a treatment for children with autism?
The research aimed to discover how autistic children would feel about having
acupuncture and whether they would feel comfortable receiving acupuncture. Given that
anxiety and heightened sensory sensitivity can be a feature for some children with ASD
the experience may either invoke a strong fear making needling difficult if not impossible
or that the experience would be too painful that they would not wish to continue to have
treatment.
What benefits might there be for children and their carers?
Would there be any discernible improvements for the children in terms of either
neurodevelopmental or behavioural improvements and would any improvements be
discerned by carers at the school or their parents.

Aims and Objectives

1. To determine the acceptability of acupuncture treatment to children with autism, their
parents and teachers in a residential school setting.
2. To explore a workable acupuncture treatment management.
3. To gather preliminary outcomes data.
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Materials and Methods
Study design and recruitment of participants
This pilot control trial took place at a specialist residential school for children with ASD in East
Sussex, UK. The trial took place between September 2012 and July 2013. Participants were
diagnosed using both Traditional Chinese Medicine (TCM) and Five Element principles.
Sixteen children (aged 9-16years) accepted the invitation to participate. There were no exclusion
criteria. Two students withdrew. The remaining 14 students (see Figure 1) were allocated into
two groups. Both groups received weekly term time treatments. The first group (n=7) received
treatment between September 28th 2012 and February 28th 2013, totaling a maximum of 14
possible sessions. The second group (n=7), a delayed control group, commenced treatment from
March 1st 2013 until July 12th 2013, with a maximum of 15 possible treatments. The exact
number of treatments each individual received, along with treatment principles and typical points
used are presented in Table 1.
Intervention
All diagnoses and treatments were undertaken by a single acupuncturist and the author of this
study. The practitioner has 6 years experience, is fully qualified and registered with the British
Acupuncture Council (BAcC). Acupuncture treatments were based on traditional diagnoses
according to a Traditional Chinese Medicine (TCM) and Five Element integrated approach.
Appointments were 30 minutes in duration and parents were asked to attend the first
appointment. The first four sessions consisted of massage and acupressure (pressing points with
fingers, pressing with a metal probe, and progressing on to stimulating the point with the back of
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the needle) in order for the children to become accustomed to the practitioner and to the process.
Needles were used from the fifth session depending on each participant’s acceptance of needles.
Needles were inserted to a depth of approximately 0.3-0.5 cun until de qi was gained and
manually stimulated as appropriate. Seirin 0.16x15mm needles were used for all children except
participants 4, 6 and 11 who had Aculine needles 0.18x25mm needles because they were older
and had a larger frame. The depth for all children depended on point location and sensitivity of
the child. Needles were retained for up to 20 minutes for the older and more compliant children
(participants 2, 4, 6, 7, 8, 11, 12, 13) and only once they were comfortable with treatment and
were able to lie still for that length of time. For the remaining participants needles were not
retained.
Outcome measures
Prior to the first appointment, parents completed an initial questionnaire and every 3 months
completed The Social Skills Profile (Bellini & Hopf, 2007) which assesses improvements in
social behaviour of children with ASD. At the end of the course of treatments, a telephone
interview was conducted with a parent to explore wider issues other than just social behavior and
to follow up any key signs and/or symptoms discussed at the initial consultation.
Every 3 months class teachers also completed a questionnaire, The Pragmatics Profile (Semel et
al, n.d.), for children receiving acupuncture. This questionnaire was established within the
school prior to research and is a measure of language development.
Data Analysis
The scores from both questionnaires throughout the year were totalled. Wilcoxon’s matched
pairs test was applied to identify any significant change before and after treatment.
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Ethics
The study was approved by Portsmouth University ethics committee.

Results
There were no exclusion criteria as any of the 46 students (aged 8-19years) who attended the
school were eligible to participate. 16 parents and children accepted the invitation to participate,
however one later withdrew as they were not able to attend any of the initial consultation
appointments offered and another pupil left the school, as figure 1 below shows:
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Figure 1 Trial Summary Flow Diagram

Table 1 states the TCM and Five Element diagnoses made for each patient and summarises the
treatments they received.
Table 1: Summary of Diagnoses and Treatments

Half the patients were diagnosed as Fire Constitutional Factors (CF), 3 as Meatal CFs, 2 Water
and 2 Wood CFs. Four patients had a TCM diagnosis of Phlegm and another 4 had Damp. The
other Full conditions were Liver qi stagnation (n=7) and Heat (n=2). The Empty conditions
corresponded to the patient’s CF, although one patient was generally Blood deficient. All
patients for the first 4 treatments, received massage or acupressure instead of acupuncture, the
maximum number of needles used in any treatment was 14. The mean for all the patients is 2.9
needles per treatment.
Table 2 gives the scores from the Social Skills Profile completed by parents in September (when
treatment began for patients 1-7), March (when treatment ended for patients 1-7 and commenced
for patients 8-14) and July (when treatment ended for patients 8-14). The total possible score is
196. The lower the score, the greater the autistic traits.
Table 2: Scores for the Social Skills Profile.

Patients 1-7 were in the first treatment group and were treated September to March, while
patients 8-14 were in the second group and received treatment from March until July.
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Wilcoxon matched pairs test was used to compare the scores before and after treatment
(September to March for patients 1-7 and March to July for patients 8-14) using data from the
Social Skills Profile W= 15.5 (n=13) p≤ 0.05, Wcritical = 17, there is a significant improvement
after treatment.
There has been no significant difference in the data from the Social Skills Profile after 5 months
W= 9, n=7 p≤ 0.05, Wcritical = 2.
Table 3 shows the different averages for the Social Skills Profile for both treatment groups.
There was no change in the mean and only a 1% increase in the median for the first treatment
group before and immediately after treatment. Both the mean and the median increased 5
months after treatment had finished.

Table 3: Averages for the Social Skills Profile:

For the second group, both the mean and the mode decreased after the first 5 months without
treatment, then increased after treatment.
Table 4 gives the scores from the Pragmatics Profile completed by teachers in September,
March and July.
Table 4: Scores from the Pragmatics Profile:
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The total possible score is 208. The lower the score, the greater the autistic traits. Four children
from the first treatment group (patients1-7) showed an increase in scores, 3 decreased before
compared to immediately after the course for treatment. After 5 months, apart from patients 1,
the follow up scores decreased if the treatment showed an increase and if there was an increase
the follow up scores decreased.
Scores of patients in the second treatment group (patients 8-14) showed some variation in scores
in the 5 months preceding treatment, and in the scores immediately after treatment compared to
immediately before treatment.
The scores from the parents in the Social Skills Profile and the Pragmatics Profile showed no
correlation, an increase in a patient from one questionnaire was not necessarily reflected by an
improvement from the other questionnaire.
Comparing the scores before and after treatment (September to March for patients 1-7 and March
to July for patients 8-14) using data from the Pragmatics Profile there is no significant
improvement W=46.5 (n=14) p≤ 0.05 Wcritical = 21.
There has also been no significant difference in the data from the Pragmatics Profile 5 months
W= 10, n=7 p≤ 0.05, Wcritical = 2.
Table 5 shows the averages for the Pragmatics Profile for the two groups. There was no change
in the mean and a 10% increase in the median for the first treatment group before and
immediately after treatment. While the mean increased, the median decreased 5 months after
treatment had finished.
Table 5: Averages for the Pragmatics Profile:
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For the second group, both the mean and the mode decreased after the first 5 months without
treatment, then increased after treatment.
Parents were asked to fill in a questionnaire (See Appendix 1) and then interviewed prior to
treatment. The information from both the questionnaire and the interview are summarised in
Appendix 2.
The comments in Appendix 3 were gathered from parents during a telephone interview straight
after the course of treatments and from the final questionnaire. For the first seven children, there
are also comments 5 months after treatment had finished, again during a telephone interview
with parents. Where teacher or pupil comments were available these are also included.
Parents took part in a telephone interview immediately following the course of treatments and,
for children 1-7, five months after treatment. These along with comments on the final
questionnaire are included in table 6. Thirteen of the parents reported some improvement in the
children’s behaviour ranging from being less angry; exhibiting less repetitive behaviour and
being more calm and relaxed, to being dry at night or no longer wearing a nappy. Only one
parent reported no difference in the course of treatment. This pupil only received a total of seven
treatments and because the treatments were so irregular, the familiarity of treatment and of the
acupuncturist had to be built up again between treatments and so the child only received needles
on two occasions, the first time 2 needles and the second time just one, the rest of the treatments
consisted of massage or acupressure.

Jonathan Pledger

13

Acupuncture and Autism

Table 6: Summary of reported benefits

There were no reported incidences of harm caused by treatment.

Discussion
This study suggests that acupuncture is a feasible treatment for children with ASD. Children and
their parents reported a variety of benefits including feeling more relaxed, less anxious, less
angry as well as improvements in social behaviour, all of which are common challenges that
autistic children face. The majority of children were happy to receive acupuncture, provided they
received support and plenty of preparation and reassurance; explaining what was happening
throughout the process. The benefits were far reaching and were discernible by parents and
carers. Autism is an individual condition, affecting everyone in very different ways.
Acupuncture treats individual symptoms and can be tailored to effectively support and treat each
individual autistic child.
Eight of the 14 children were unable to communicate verbally, except in some cases using the
occasional word. Of the six that could communicate, only three children could articulate how
they felt. In addition, parents only gave their feedback at the end of 5 months of treatment.
Three children had teachers that attended each treatment. This was the only time that regular
feedback was received. Regular, preferably weekly, feedback with parents or teachers would
have been useful to inform the next treatment and would be a recommendation for future
research.
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Seven of the children (50%) were a Fire Constitutional Factor (CF). It is possible that this high
percentage was because parents thought that they would enjoy the social contact with the
acupuncturist and therefore there was an element of self selection for the ‘type’ of pupil that
came for treatment.
Information from the Social Skills Profile gathered from the parents, suggesting that treatment
had made a positive impact on their social behaviour. There was however, no difference 5
months after treating, suggesting that regular treatment is needed to maintain its efficacy.
Treatments over a longer period of time may be required to give a longer lasting effect. It may
be possible to establish this connection, between a longer course of treatment and its long term
effects, in any future research, with treatments lasting for 12 months or more. There was no
noted improvement reflected in the Pragmatics Profile, completed by teachers, which is a
questionnaire designed to assess the development of communication in children ages 9-16.
Validity of questionnaires
Many parents found The Social Skills Profile difficult to complete because either the questions
did not seem “relevant” for their child or they just did not know the answer. One parent
reported, “I don’t think the questionnaire reflects the progress we’ve seen with him”. Hence the
questionnaire may have elicited even more positive results if it could cover more areas other than
just social behaviour, but because ASD is so individual, treatment and assessment needs also to
be very individual and specific to each child. Parents reported that acupuncture helped with a
variety of conditions (see table 5). The condition is specific to each child, while the
questionnaires are generic. A review (Fernandopulle, 2011) of four autistic measures of social
interaction found that no one measure can assess the range of differences found in autism.
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Measuring changes in autism is fraught with difficulties. The measurements, whether through
observation or questionnaires, are subjective and because of the huge variation in the symptoms,
the ability of one measure to accurately capture any improvement can be limited. The lack of
reliability of measuring changes particularly in social interaction is one of the main challenges
autistic children face (Cunningham, 2010).
The Pragmatics Profile was completed by the classroom teacher, rather than a member of the
residential staff who might have seen a different view to a child’s response to treatment. While
each class has a main classroom teacher, there are a number of assistants. Some children have a
‘one-to-one’, a member of staff assigned to a particular child, other children may be assisted by
more than one teacher. It may have been the case that a questionnaire was filled out by a
different member of staff before and after treatment, either the classroom teacher or a classroom
assistant. This lack of consistency means that the subjective assessments of a child may vary
from one assessment to the next. Therefore there may be a lack of standardisation of the scores
given and this will affect the accuracy and validity of the questionnaires. Future research could
give the same questionnaire to both parents and teachers to improve the reliability of the results.
An autistic child’s behaviour on a particular day may not be a true reflection of their general
behaviour. A literature review of 67 reports looking at measuring changes in the social
behaviour of autistic children (Fisch, 2012), found that assessments attempt to standardise
behaviour which can change with different stimuli and in different contexts, but they are not
always norm-referenced and can vary in reliability depending on, for example, the severity of
autism and age. The ratings of the scales used can be very subjective, some tests are more
appropriate for different ages as a child’s autistic characteristics change. What might be
considered socially acceptable behaviour at pre-school may not be appropriate for teenagers,
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consequently different tests may be more appropriate. One measure of social interaction, the
social responsiveness scale (SRS) cannot be used across a broad age range as first indicated
(Duku et al, 2013).
Reflections of treating children with ASD
Is it feasible to provide acupuncture as a treatment for children with autism? At first, most of the
children were cautious towards the practitioner and to treatment. They did not relax and while
most cooperated and laid down on the couch when asked, they almost certainly would not have
accepted needles initially. A lot of time was spent talking to the children about what to expect,
before and during treatment as well as after the treatment explaining briefly what to expect for
the next treatment. Treatments were progressive. The first session, after gathering information
from parents and taking pulses and looking at tongues, usually included a ten minute massage
and if they were comfortable the first treatment would end with acupressure applied to relevant
points based on the diagnosis. The second treatment was an extension of the first with massage,
more static acupressure and, again if they were comfortable, a probe was used to gently press the
points. By the third treatment, most children had massage and acupressure with a probe,
moxibustion if appropriate and for half the children they were shown in this treatment the back
of the needle – a plastic red handle – which was then pressed on certain points. During either the
third or fourth treatment 11 children received ‘pseudo-needling’. The needle was held at the
very tip and the practitioner’s fingers pressed against the child’s skin. The child thought that
they were receiving acupuncture, but in fact there was no insertion, just pressure from the
practitioner’s fingers. It was a way to reassure the children about the needles. During the
following treatment the same procedure was repeated with no insertion taking place for the first
acupuncture point. For the second acupuncture point, with the pressure of the acupuncturist’s
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fingers pressing on the skin as before, the needle was then inserted. This procedure relaxed
children sufficiently to accept the needles, knowing that they would not hurt. They were then
able to tolerate a number of needles, lie on the couch for up to 20 minutes and to comfortably
look at the needles. One child even suggested where he would like the needles to go, because he
wanted to know what they would feel like in different places.

Regular treatments were also extremely important to maintain rapport and to maintain a
momentum to the treatments. After the Christmas or Easter holidays, half terms or if an
appointment was missed, the children were always slightly less relaxed about treatment than they
were before the break and the longer the break, the less relaxed they were. This resulted in fewer
needles being used and retained for less time. This was more noticeable if two or more
consecutive weeks were missed.

One of the objectives of this research was to determine the acceptability of acupuncture
treatment to children with ASD. Eight of the 14 children were, after four treatments, perfectly
comfortable with receiving acupuncture. Needles could be retained for the appropriate time (in
some cases up to 20 minutes) and a number of needles used (up to 12 insertions in one
treatment). Four of the remaining six children were not immediately comfortable with
acupuncture and it took longer for them to accept the needles, consequently the needles were not
retained and usually only one or two needles were inserted. The final two children were not
comfortable with needles, one was happy to receive moxibustion, while the other was not happy
to receive either needles or moxibustion and only massage and acupressure were used, however
this child only received 7 treatments throughout the 5 months and therefore treatments had not
built up a momentum and she felt less relaxed with so many treatments missed.
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Limitations of this study and future work

One of the main limitations of this study is the sample size. A larger sample would have
improved the reliability of the outcomes. However, this was designed as a pilot study to explore
the feasibility of acupuncture as a method of treating children with ASD. This study suggests
acupuncture is a feasible method of treating children with ASD and therefore future work could
explore individual acupuncture treatments to a larger number of children.

The allocation of children into two groups was not random, they were allocated on a first come,
first served basis. It was organised in this way for practical reasons. There were a limited
number of responses and a lack of certainty of how many children would respond. Once there
were seven children it was enough to ensure the research would go ahead and the parents were
informed. They may not have waited and left the study if they were required to wait too long. In
a larger study with more children, the groups could be randomly allocated, reducing any
selection bias. It could be argued that the first parents to respond were more keen for their
children to receive acupuncture and assessed any improvements differently, however there did
not appear to be any differences in their responses compared to the delayed control group.

Wilcoxon matched pair test was used to analyse the quantitative data, this is because the small
sample size meant the data was non-parametric. With a larger sample with normal distribution a
‘t’ test could be used. The small sample size means that the data is less reliable than with larger
numbers. Future research could therefore aim to recruit more children with ASD, perhaps with a
number of acupuncturists treating in a number of different specialist schools. This would
increase numbers and therefore increase the reliability and validity of the data gathered.
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Another limitation of this study was that parents and carers knew who was receiving acupuncture
and a method of blinding them would improve the reliability of the results. Involving specialists,
for example, speech and learning therapists, who are also blinded, would also help improve the
reliability of the assessments. Future studies should treat individuals for a year or more as this
would ensure improvements in autistic characteristics are more noticeable and also to allow the
methods of monitoring these changes, which are broadly subjective, an opportunity to detect,
amongst other criteria, behavioural changes.

What benefits might there be for children and their carers?
Parents, and children where possible, have reported a wide range of benefits specific to their
needs. Children reported feeling calmer and more relaxed, while parents noticed changes in
behaviour. Furthermore, some carers provided feedback and they reported a range of social
improvements while receiving a course of treatment or shortly after the course had finished.

Thirty-five percent of parents and children were prepared to try acupuncture. It would have been
interesting to talk to the remaining 65% to find out why they did not want to take part and to
understand any reservations they may have had.

Conclusion
The results showed that the Social Skills Profile completed by parents indicated a statistically
significant improved behaviour change after acupuncture treatment, supported by the parental
interviews after treatment. There was no improvement in the Pragmatics Profile collected from
teachers, although their qualitative comments gathered, where possible, were positive.
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The children were generally comfortable receiving acupuncture, although thorough, appropriate
explanation and regular treatments are needed to reassure children throughout the process and to
establish familiarity with the acupuncturist and the treatment. Pupils were more comfortable with
treatments and more compliant if the treatments were regular.
Further research using larger numbers of children would be useful with a greater involvement
with a number of potential assessors, parents, teachers and other therapists for example,
psychologists and speech and learning therapists.
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Appendices
Appendix 1: Initial Questionnaire
Please fill in as much as you can. You may feel that some of these questions are not
applicable in which case please leave them blank – or indeed that there is so much you can
write and don’t know where to begin! In which case please fill in as much as you can and we
will discuss in more detail when we meet.
Name:
Date of Birth:

When was Autism diagnosed?

Please give a summary of your son’s current health, behaviour and any issues you feel your
son is currently facing

Developmental markers: Please give details of any delays in development in the first
couple of years – starting solids, crawling, walking, talking, height/weight etc.

Please state the medication and dosage your son is currently taking.

Does he currently receive any other therapy/treatment?

Has your son received all his immunisations?

Please state any operations he has received.
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Were there any complications during: pregnancy (anaemia, pre-eclampsia, threatened
miscarriage etc.) or labour (breech, premature, trauma etc.)

Are there any particular health issues of his parents or siblings?

Sleep. Does he sleep soundly, is he troubled by dreams, hot at night? Restless?

Eating. Does he have a good appetite? Any particular food or tastes that he likes or
dislikes. Any digestive problems?

If there is anything that is not included here that you feel is important please give
details below.
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Appendix 2: Summary of pre-treatment information for each participant
Patient 1, aged 15 years
Background
Autism diagnosed at 5 years 8 months. Crawled at 13months, walked at 2 years. Parents stated:
“We are concerned with his lack of self motivation...his increased state of withdrawal and
communication anxiety and his difficulty to extract himself from his own internal world…there
has been little progress in the last 3 years.” The week before treatment began carers stated: “He
is very frequently, every 5 minutes or so becoming quite vacant, staring at the ceiling/wall and
swaying from side to side (more that what is usual)…he has been very tired. He goes to bed at
21.30, getting to sleep at 01.00, although his sleep is unsettled and finally sleeping peacefully by
03.00. He has become anxious and seemingly confused. He has got irritated and cannot express
what he has been feeling”.
Medication: Movicol
Observations: Pale face, anxious.
Tongue: Pale and wet
Pulse: Generally deep, with a deficient Kidney Pulse
TCM and 5 Element Diagnosis: Kidney yang xu, Water Constitutional Factor (CF)
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Patient 2, aged 9 years
Background
Autism diagnosed at 3 years. “Very poor social skills, poor gross and fine motor skills, very poor
communication. Clinically obese. Sleeps well, seems to be hungry a lot of the time. Loves salty,
soft and sugary foods”. Walked at 2 years 5 months. Birth weight 11 lbs. Sleeps well.
Medication: none
Observations: Pale face, smiles and giggles a lot
Tongue: Pale and wet
Pulse: Generally deep, weak and thin
TCM and 5 Element Diagnosis: Spleen yang xu, Fire Constitutional Factor (CF)

Patient 3, aged 12 years
Background
Autism diagnosed 6 years. “Diagnosed epilepsy, ASD, ADHD, a speech and language
impairment and dyspraxia. He reached most of his developmental markers until he experienced
his first epileptic seizures at 1 year old. Keen to strike up friendships with other children and
keen to be sociable”.
Medication: 300mg Epilim, twice a day
Observations: Pale face, anxious.
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Tongue: quivering
Pulse: Choppy Heart, wiry Liver, Deficient Kidney Pulse.
TCM and 5 Element Diagnosis: Liver Qi stagnation, Heart Blood deficiency, Fire
Constitutional Factor (CF)

Patient 4, aged 13 years
Background
Autism diagnosed at 5 years. Suffered with eczema for the last year, itchy all the time. Anxiety,
especially over getting things wrong. Born at 35 weeks. Spoke his first word at 3 years, all other
developmental markers in line with his age. Sleeps well, no digestive problems.
Medication: none
Observations: Pale face, fidgety, avoids eye contact.
Tongue: Red tip, turned up tip
Pulse: Generally thin and floating, wiry Wood Pulse
TCM and 5 Element Diagnosis: Yin deficiency, Heat in Heart, Fire Constitutional Factor (CF)
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Patient 5, aged 13 years
Background
Autism diagnosed at 7 years. Anxious and worried, all developmental markers in line with his
age. Takes an hour to get to sleep and troubled with dreams.
Medication: none
Observations: White face, Does not rest, touches floor with hand sometimes every 20 seconds,
even when lying on the couch, distant look in eyes with a fixed stare.
Tongue: Could not control tongue, always poked it out of his mouth so only the tip and left hand
edge visible.
Pulse: Resistant to pulses to be taken. Slippery pulses especially Earth pulse and wiry Wood and
Water pulses.
TCM and 5 Element Diagnosis: Phlegm misting the mind, Metal Constitutional Factor (CF)

Patient 6, aged 15 years
Background
Autism diagnosed at 3 years. Diagnosed with ADHD. Anxious about everything, confidence
easily knocked, screaming and hurting self, throwing hitting and pinching. Walked at 16 months
and talking at 2 years. Takes one hour to get to sleep, troubled with nightmares. Does not like
eating ‘mushy’ food.
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Medication: Concerta 54mg/day and melatonin
Observations: Pale face, fidgety, avoids eye contact.
Tongue: White coating, pale tongue, sublingual veins swollen in middle jiao
Pulse: Slippery Earth pulse, floating Heart pulse, wiry Wood and Water pulses
TCM and 5 Element Diagnosis: Damp, Spleen Qi xu, Heart Yin xu, Water Constitutional
Factor (CF)

Patient 7, aged 12 years
Background
Angry. Doesn’t take responsibility, everything targeted at him, everything needs to be on his
own terms, calculating. Violent behaviour since 9 or 10 years when he strangled and punched a
girl. Low self confidence. Poor concentration. Sensory processing disorder, oppositional
defiant disorder, ADHD. Infatuated with guns, Nazis, war. Easily led by children. Needle
phobic.
Medication: Concerta 45mg, 100mg Strattera.
Observations: Clipped voice
Tongue: Pale, thin white coat.
Pulse: Wiry Wood pulse, deficient Kidney pulse.
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TCM and 5 Element Diagnosis: Liver qi Stagnation, Kidney deficient, Wood Constitutional
Factor (CF)

Patient 8, aged 13 years
Background
Autism diagnosed at 4 years. No health or behaviour problems, although when interacting with
others he can be very annoying and very antagonizing. He was partially deaf up to the age of 3,
which then cleared itself and this delayed his speech. All other developmental markers reached
in line with age. Diagnosed with epilepsy 2 years ago, but does not take medication. Sleeps
well. Celiac with stomach cramps and diarrhea.
Medication: none
Observations: Pale face, scorched smell.
Tongue: Pale, swollen, yellow coating on back of tongue.
Pulse: Wiry Wood pulse. Generally thin and floating, wiry Wood Pulse
TCM and 5 Element Diagnosis: Damp-Heat in the Lower jiao, Liver qi stagnation, Fire
Constitutional Factor (CF).
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Patient 9, aged 13 years
Background
Autism diagnosed at 2 years. Behaviour is becoming more difficult he has an obsession for
throwing things and banging doors. Self injures by scratching and biting self, twisting his finger
joints, which he does when he is under occupied, tense, excited or angry. Poor fine motor skills.
Awake in the night, night sweats, and ‘runs hot’. Night time complex partial seizures. Born at 33
weeks. Sitting at 12 months, walking at 15 months. No babbling, used his first single words at 5
years old. Overeats, loves sweets foods and cheese.
Medication: Tegretol 200mg twice/day.
Observations: Pale face, dark under eyes, easily distracted, does not settle.
Tongue: Cannot stick out tongue for accurate diagnosis
Pulse: Generally thin and floating, wiry Wood Pulse
TCM and 5 Element Diagnosis: Phlegm misting the mind, Kidney Yin deficiency, Wood
Constitutional Factor (CF)

Patient 10, aged 9 years
Background
Autism diagnosed at 4 years. ‘In his own world’, finds it hard when routine is broken and will
pull hair or punch when cross. Generally, a lovely cuddly happy boy. Bowel movements 6
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times a day. Wears a nappy during the day and night. First words when 5 years, all other
developmental markers in line with age. When he was 4 he used to communicate by spelling out
the words from a picture of a keyboard. Sleeps well from 10pm until 8 am. Limited diet. Tends
to just eat toast and Philadelphia, pasta dishes, fish fingers, chips and yoghurt.
Medication: none
Observations: White face, few words, but broken, grieving voice, unsettled. Easily annoyed,
frustrated and impatient.
Tongue: Not able to show tongue.
Pulse: Does not allow pulse to be taken, wriggles arm and wrist.
TCM and 5 Element Diagnosis: Liver qi stagnation, Metal Constitutional Factor (CF)

Patient 11, aged 16 years
Background
Autism diagnosed at 4 years. Anxious, in permanent flight mode. Comprehension like a fog.
Sleeps well, but can get hot at night.
Medication: none
Observations: Timid, slow purposeful movements, avoids eye contact, walks in the room
sideways to avoid eye contact. Pale face, black around eyes, thin body.
Tongue: Cannot extend tongue – just reveals the very tip and cannot open mouth.
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Pulse: Generally thin, floating and deficient.
TCM and 5 Element Diagnosis: Phlegm misting the mind, Blood deficient, Water
Constitutional Factor (CF)

Patient 12, aged 12 years
Background
Autism diagnosed at 3 years. Health is good. Tends to ‘walk through’ people, open the door and
bursts in, in a restaurant will just finish and go outside, nit conscious of his surroundings. Poor
concentration on new things and poor verbal communication.
Medication: None
Observations: Dark face and around eyes, nasal irritation, blocked nose. Talking to self
constantly, fidgeting.
Tongue: Red tip and sides, swollen.
Pulse: Thin and wiry Wood pulse, slippery Earth pulse.
TCM and 5 Element Diagnosis: Damp, Liver qi stagnation, Fire Constitutional Factor (CF)
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Patient 13, aged 16 years
Background
Autism diagnosed at 3 years. Very poor health, poor food processing, poor immunity,
‘painfully’ underweight, kyphosis, scoliosis. Candida. Sleeps 2 – 4 hours a night
Medication: none
Observations: White face, thin body. Incessant quiet talking and stammering. Constant
fidgeting touching and twitching.
Tongue: Red tip
Pulse: Generally thin and weak, wiry Wood Pulse
TCM and 5 Element Diagnosis: Phlegm misting the mind, Qi and Blood deficient, Fire
Constitutional Factor (CF)

Patient 14, aged 12 years
Background
Autism diagnosed at 10 years. Also ADHD and sensory processing disorder. Finds it really hard
to form a relationship with her autistic 8 year old brother. Sleeps and eats well. Socialising her
biggest challenge, she prefers younger children because she has ore control. Screams and shouts
and gets frustrated. ‘Squeaks’ when she is over excited and blocks out everything other than
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what’s exciting her. Anxious in busy or loud places, mood swings throughout the day making it
hard to know how she will react.
Medication: Concerta 54mg.
Observations: Pale face, ‘bubbly’, giggles uncontrollably at times.
Tongue: Slightly red tongue, thin white coating.
Pulse: Slightly wiry Wood pulse.
TCM and 5 Element Diagnosis: Liver Qi stagnation, Fire Constitutional Factor (CF).
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Appendix 3: Comments from Parents, teachers and pupils about Treatment
Patient 1
After treatment
Patient said at the end of the course of treatments and unprompted: It’s made a difference to my
sleep patterns and made me feel really, really relaxed. Thank you”.
Parents said acupuncture “improved his sleep”.
After 6 months
Parents said that he “exhibits fear and anxiety in social situations less now. Teeth cleaning has
improved and he can shower in a shorter time now”.
Patient 2
After treatment
His speech therapist who saw him on the same day, after acupuncture commented that he was
“very chatty today and very focused”.
Parents said that “In the last few weeks his language has really come on. He is a very
unresponsive child and never had a problem receiving cuddles, but is now seeking them and
comes to us and gives us a cuddle. If we are sat on the sofa he might come and rest his head on
us. He never really did this before. He goes to a social skills group (since 19 th February) and is
so chatty there and really enthusiastic”.
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After 6 months
Parents said “He has continued to cuddle and has made steady progress. His speech and
language is also seeing progress. He has lost weight, his BMI has fallen from 28.26 in January
to 27.18 in May. He has started to say people are pretty. He enjoyed having acupuncture”
Patient 3
After Treatment
Parents said, “acupuncture has helped to regulate his behaviour, he knows when he is going to
fly off the handle and can do relaxing as part of this. He is relaxed and calm in his self. His
language has gotten better too.”
After 6 months
Parents said, “Acupuncture was very helpful as part of his relaxation. He has recently come off
his epilepsy medication and so his behaviour has changed and he is difficult to predict”.
Patient 4
After Treatment
Parents said his “eczema is slightly better. It was a positive experience. Absolutely thoroughly
enjoyed it, asking “when will I be having acupuncture?” He seems a bit calmer. At Christmas
he is like a coiled spring, usually very high, but this Christmas he is just normally high. He loves
coming to you”.
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After 6 months
Parents said, “his eczema has improved considerably since treatment. He had a big patch and
lots of little ones for quite some time. No matter how much cream the wealds were there. But
they’re not there anymore”.
Patient 5
After Treatment
Parents said, “his anxiety has definitely decreased. Less touching the floor and repetitive
behaviour. I noticed him doing it during dinner recently and realised he hasn’t been doing it. He
used to always do it during meal times, he used to find them very stressful”.
After 6 months
Parents said “he has continued to be less anxious. Looking back he went through a really
difficult time, acupuncture was helpful and helped him manage his anxiety”.
Patient 6
After treatment
Parents said, “He said it calmed him, but I see no difference, he wants for me to see him as
positive. I’m sure there are some improvements, he was better but it’s the whole anxiety and
aggressiveness. He is hormonal. He enjoyed acupuncture.”
The pupil said (December 2012), “I’m worried when acupuncture stops I might go back to my
old ways, angry and hyper”.
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The pupil said (February 2013), “I get off to sleep ok. No more nightmares. Don’t have a taste
in my mouth anymore”.
After 6 months
Parents said, “he is not calm at all. He is tense and uptight and in trouble in class all the time.
Don’t think anything will calm him – nothing is working. He is using offensive language”.
Patient 7
After Treatment
Parent said, “he has a needle phobia, I didn’t think you would get one needle in. It was relaxing
and he really enjoyed it and looked forward to it. It helped with his anger. He has had conflicts
with friends and he dealt with it really well. His self esteem is better, his anger is definitely
better and he handles things really well. His anger has improved 40 to 50%. He broke his ipad
usually he would have gone off his rocker, but he was not at all bothered. He was without it for
2 weeks and then there was an extra delay of a week to get it fixed and he would normally have a
big strop on, but said ‘fine’”.
“His headphones broke and he was upset but not as upset as usual. We went to the shop to buy
another and the assistant said there was none in stock, usually he would have sworn at the
assistant and had a tantrum, but he didn’t say anything”.
After 6 months
Parent said that there had been “no change. Not too bad with breaking things, but still loses his
patience with people”.
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Patient 8
Pupil said (7th June 2013), “Acupuncture helps me. It makes me calmer. People don’t annoy me
so much. Well they still elbow me, but it doesn’t bother me”.
After Treatment
Parents said, “It’s difficult to know how he benefitted from acupuncture because he was at
school when he had treatment, but he really enjoyed having acupuncture, he was very positive
about it. He has certainly been more relaxed and calm and enjoying school since having
treatment”.
Patient 9
After Treatment
Parents said, “It’s hard to say whether there has been an improvement. He has difficult
behaviour that comes in waves.
Teacher (who attended every treatment) said (22nd March 2013) after treatment, “That was
excellent. When he was massaged before in this room he’s been bouncing off the wall and been
more stressed than when he went in”.
Teacher said (9th April 2013) “Amazing!” especially considering what he was like 15 minutes
ago” (before coming into the room).
Teacher said (26th April 2013) “he was very calm last week. Happy. He could put on his skates
and arm pads and was very happy, usually he is frustrated. Osteopath had said that he was
happier and calmer than he had ever seen him”.
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Teacher said (3rd May 2013), “he has been calmer all week and sleeping better. Calmer in
residential, he had been a nightmare. When he does blow up he has calmed down quicker and is
easier to talk to”.
Teacher said (21st June 2013), “yesterday he initiated interaction with a child for the first time
and wanted to interact”.
Teacher said (28th June 2013), “he went on a school trip to a farm. He was very controlled, not
running through electric doors. Animals are not his thing, but he listened and went round with
everyone. He continues to initiate social interaction”.
Teacher said (12th July 2013), he received a ‘best friends’ award for taking it in turns on the zip
wire. He won a ball as a reward and shared that. On the trip to Legoland he was excellent”.
Patient 10
After treatment
Parents said, “I don’t think the questionnaire reflects the progress we’ve seen with him since he
started school and the course of acupuncture (I expect it’s a combination of the two that’s
helped) – we were in Center Parcs, with family and they all commented on how much more
sociable he is especially with me and his father. He is also less rigid and easier to persuade to try
something new. He was very happy in himself and could communicate very well what he
wanted. Although it is hard to judge whether it was due to the acupuncture, he has progressed
massively. He joins in with others and takes turns ‘slightly more frequently’. “He now makes
good eye contact during conversations, when only a little eye contact was made before
acupuncture”. Personal hygiene has improved “more so now, wipes his bottom frequently”.
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Patient 11
After Treatment
Parents said, “he has definitely benefitted in most cases. Definitely talking more, socially
mixing more with his peer group. His brother is back from university and there is no frostiness
now. For the last 4 or 5 months he hasn’t wee’d at night. He is getting better at interacting with
peers and at asking questions. An improvement in verbally expressing how he is feeling and
getting better at joining in conversations and he does not interrupt”.
Patient 12
After Treatment
Parent said, “in general there has been an improvement. More conversation, generally calmer,
although he is still bursting through doors. More give and take”.
Patient 13
After Treatment
Parents said, “He said it makes his body feel better. He coped really well and is still wanting to
have acupuncture. It’s been advantageous and helpful for him. It has definitely helped his
behaviour. Up until 2 weeks ago (this interview was conducted 24 days after the last treatment)
there was no tapping, 2 weeks ago the tapping came back. He has had a changeable period the
last 6 months and had a difficult time, acupuncture has helped him through that and helped to
support his system”.
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Patient 14
After Treatment
“No difference”
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Figure 1 Trial Summary Flow Diagram
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Table 1: Summary of Diagnoses and Treatments

Patient TCM
Diagnosis

Five
Element
Diagnosis

Treatment
Principle

No. of
treatments
received

Points used

1

Kidney Yang
deficient

Water

Tonify Kid
Yang
Treat Water
cf

14

2

Shen
Fire
disturbance
Sp yang xu
and Damp and
Phlegm
Shen
Fire
disturbance
Liver qi
stagnation
Heart Blood xu
Heat in the
Fire
Heart
Yin Xu

Treat Fire cf
Resolve
Damp

14

Moxa: Yong Quan
(Kid 1)
Moxa: Tai Xi (Kid 1)
Moxa: Shen Shu (Bl
23)
Shen Men (He 7)
Nei Quan (P 6)
Feng Long (St40)
Tai Xi (Kid 3)

Treat Fire cf

13

Treat Fire cf
Nourish Yin

13

5

Phlegm
misting the
mind

Metal

Resolve
Phlegm

13

6

Damp
Liver qi
Stagnation
Spleen qi xu
Heart Yin xu

Water

Resolve
11
Damp
Smooth Liver
qi stagnation
Treat Water
cf

7

Liver Qi
stagnation
Liver Yang
Rising
Kidney Xu

Wood

Treat Wood
cf

3

4
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Mean no.
of
insertions
per session
(range)
0
(0-1)

5.8
(0-11)

Massage Kidney
channel in lower leg
Tong Li (He 5)
Shen Men He 7)
Nei Quan (P 6)
Jiu Wei (Ren 15)
Guan Yuan (Ren 4)
Tian Chi (P 1)
Tian You (TB 16)
Massage & Brushing
Heart channel in
forearm and hand
Feng Long (St 40)
Yin Ling Quan (Sp9),
Yang Ling Quan
(GB34)
Moxa: Tai Xi (Kid 3),
Moxa: Shen Shu (Bl
23)

1.6
(0-4)

Massage Gall Bladder
in leg.
Massage on back shu
points.
Tai Chong (Liv 3)
Yang Ling Quan (GB
34)
Moxa: Tai Xi (Kid 3)

1.1
(0-3)

3.8
(0-8)

0.4
(0-1)

4.3
(0-10)
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8

Damp Heat in
Lower jiao
Liver qi
stagnation
Fire cf
Phlegm
misting the
mind
Kid yin xu

Fire

Clear Damp
Heat in
Lower jiao
Treat Fire cf

15

Wood

Resolve
Phlegm

15

10

Liver qi
Stagnation

Metal

Treat Metal
cf

12

11

Phlegm
Blood xu

Metal

Resolve
Phlegm
Nourish
Blood
Treat Metal
cf

13

12

Damp
Liver qi
Stagnation

Fire

13

Phlegm
misting the
mind
Qi and blood
deficient

Fire

Resolve
15
Damp
Smooth Liver
qi stagnation
Treat Fire cf
Resolve
14
phlegm
Treat Fire cf

14

Liver qi
Stagnation

Fire

9
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Yin Ling Quan (Sp 9)
Nei Guan (P 6)
Wai Guan (TB 5)
Nei Ting (St 44)
Jiu Wei (Ren 15)
Massage Gall Bladder
channel.
Massage Kidney in
lower legs and feet
Feng Long (St40)
Brushing hands and
finger tips
Tai Yuan (Lu9)

4.1
(0-10)

Jian Shi (P 5)
Feng Long (St40)
Geshu (Bl 17)
Pishu (Bl 20)
TianFu (Lu 3)
Futu (LI 18)

6.5
(0-14)

Yin Ling Quan (Sp9)
Tai Chong (Liv 3)
Nei Guan (P 6)
Wai Guan (TB 5)

5.2
(0-8)

Wai Guan (TB 5)
Feng Long (St 40)
Guan Yuan (Ren 4)
Moxa: between Ju Que
(Ren 14) and Zhong Ji
(Ren 3)
Massage Percardium
and Heart channels in
arms and Kidney
channel in lower leg
and feet
Shen Men (He 7)

5.4
(0-12)

0.5
(0-2)

1.2
(0-3)

0.4
(0-2)

Acupuncture and Autism

Table 2: Scores for the Social Skills Profile.
Participant

Social Skills Profile
Sept
Mar
July
100
112
112
99
106
90.5
98
113
77
96
124
123
77
94

1
2
3
4
5
6
7
8
9
10
11
12
13
14

101
102
117
99
114
95
91
114
68
94
120
114
80
98

99
108
107
105
112
91
104
129
86
101
144
116
92
99

Table 3: Averages for the Social Skills Profile:
1st Treatment Group
before
after
5months
after
mean
median
mode

103
100
102
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103
101
-

104
105
-

2nd Treatment Group
5 months
before
after
before
101
113
77
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98
98
114

110
101
-
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Table 4: Scores from the Pragmatics Profile:
Participant

1
2
3
4
5
6
7
8
9
10
11
12
13
14

Teacher data
Sept
March

Jul

130
83
121
106
114
139
121
109
76
86
73
96
103
125

153
80
122
108
109
151
104
113
89
83
70
108
108
106

137
86
135
95
103
133
125
122
75
86
75
86
85
125

Table 5: Averages for the Pragmatics Profile:
1st Treatment Group
before after 5months after
mean
median
mode

116
121
121
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116
133
-

118
109
112

2nd Treatment Group
5 months
before
after
before
95
93
97
96
86
106
75, 86
108
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Table 6: Summary of reported benefits
Condition
Improved
Calm &
Relaxed

Patient
Comments
Number
1,3,4,8,9, “It’s made a difference to my sleep patterns and made me feel
12
really, really relaxed. Thank you”.
“he is relaxed and calm in his self”.
“at Christmas he is like a coiled spring, usually very high, but this
Christmas he is just normally high”.
“acupuncture helps me. It makes me calmer. People don’t annoy
me so much”.
“he has certainly been more relaxed and calm”.

Sleep

1,6,9

“improved his sleep”.
“I get off to sleep ok. No more nightmares”.
“he has been calmer all week and sleeping better”.

Anxiety

1,5

“he exhibits fear and anxiety in social situations less now”.
“his anxiety has definitely decreased”.

Hygiene

1,10,11

“teeth cleaning has improved and he can shower in a shorter time
now”.
Personal hygiene has improved “more so now, wipes his bottom
frequently”.
“for the last 4 or 5 months he hasn’t wee’d at night”.

Social
Behaviour

2,5,9,10,
11,13

“very chatty today and very focused. He comes to us and gives us
a cuddle. He never really did this before”.
“less touching the floor and repetitive behaviour. He used to
always do it during meal times, he used to find them very
stressful”.
“yesterday he initiated interaction with a child for the first time
and wanted to interact”.
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“much more sociable”.
“he now makes good eye contact during conversations, when only
a little eye contact was made before acupuncture”.
“more give and take”.
“It has definitely helped his behaviour. Up until 2 weeks ago 2
weeks ago (1 week after treatment had finished) the tapping came
back”.
Communication
& language

2,3,11,12 “in the last few weeks his language has really come on.. so chatty
and really enthusiastic. His speech and language is also seeing
progress”.
“his language has gotten better too.”
“definitely talking more, socially mixing more with his peer
group.

Weight

2

“BMI has fallen from 28.26 in January to 27.18 in May”.

Eczema

4

“his eczema has improved considerably since treatment”.

Anger

3,6,7

“acupuncture has helped to regulate his behaviour, he knows when
he is going to fly off the handle”.
“I’m worried when acupuncture stops I might go back to my old
ways, angry and hyper”.
“his self esteem is better, his anger is definitely better and he
handles things really well. His anger has improved 40 to 50%”.

General

9,13

Teacher said “Amazing!” especially considering what he was like
15 minutes ago…on the trip to Legoland he was excellent”.
“He said it makes his body feel better.”
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