
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



REVISTA INTERNACIONAL DE

ACUPUNTURA
www.elsevier.es/acu

Revista Internacional de Acupuntura 15 (2021) 100148
CONTINUING EDUCATION
Acupuncture as a complementary medicine for
depression caused by the confinement by COVID-19
José Luis Vique-Sáncheza,
⁎
, Ana Itzel Galíndez-Fuentesb
a Facultad de Medicina, Ciencias de la Salud Mexicali, Universidad Autónoma de Baja California, Mexicali, BC, Mexico
b Especialidad en Acupuntura Humana ENMyH-Instituto Politécnico Nacional, Ciudad de México, Mexico

Received 23 February 2021; accepted 30 April 2021
Available online 7 July 2021
⁎ Autor para correspondencia.
Correo electrónico: jvique@uabc.e

https://doi.org/10.1016/j.acu.2021.0
1887-8369/n 2021 Elsevier España, S.L
KEYWORDS
Acupuncture;
COVID-19;
Depression;
Confinement;
Antidepressants
Abstract According to the WHO (World Health Organization), depression is a common disease
throughout the world, and it is estimated that it affects approximately 350 million people. The
COVID-19 pandemic has and will continue to have important consequences for mental health, which
can cause a depressive state, with stress, anxiety, fear and grief that affect the entire population
(with a higher prevalence and incidence in women), that are increased by confinements and social
isolation.
This study proposes the use of acupuncture as a therapeutic or complementary option to
psychotherapies or pharmacotherapies, since here is showed that acupuncture is effective, safe
and cheaper than the main treatments, to be able to treat people with some level of depression,
that might attend and reduce the consequences of COVID-19, which acupuncture could be a
complementary medicine that can help the health systems of countries.
n 2021 Elsevier España, S.L.U. All rights reserved.
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Acupuntura como medicina complementaria para la depresión causada por el
confinamiento por COVID-19

Resumen Según la OMS (Organización Mundial de la Salud), la depresión es una enfermedad
común en todo el mundo, y se estima que afecta aproximadamente a 350 millones de personas.
La pandemia COVID-19 tiene y seguirá teniendo importantes consecuencias para la salud mental,
que puede provocar un estado depresivo, con estrés, ansiedad, miedo y duelo que afectan a toda
la población (con mayor prevalencia e incidencia en mujeres), que son aumentados por los
confinamientos y el aislamiento social.
Este estudio propone el uso de la acupuntura como opción terapéutica o complementaria a las
psicoterapias o farmacoterapias, ya que aquí se demuestra que la acupuntura es efectiva, segura
y más económica que los principales tratamientos, para poder tratar a personas con algún nivel
du.mx (J.L. Vique-Sánchez).
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de depresión, para atender y reducir las consecuencias del COVID-19, por lo que la acupuntura
podría ser una medicina complementaria que puede ayudar a los sistemas de salud de los países.
n 2021 Elsevier España, S.L.U. Todos los derechos reservados.
Introduction

According to the WHO (World Health Organization), depres-
sion is a common disease throughout the world, and it is
estimated that it affects approximately 350 million people.
It is an important health problem in the population,
especially when it is of long duration and intensity from
moderate to severe, causing severe states of stress during
personal development, altering work, school and family
activities.1 However, there are people with depression who
can commit suicide. It is estimated that more than 800,000
people commit suicide each year.2 Among the obstacles to
effective care are the lack of resources and trained health
personnel to make the diagnosis and provide timely
treatment. So there is a deficient clinical evaluation, taking
into account that there is also a stigmatization of mental
disorders in the society,3 favoring that the population does
not go to receive timely care. Thus all these factors generate
that this disease is underdiagnosed, becoming of utmost
importance to create new strategies that allow improving
the care of said pathology.

Currently there are several social factors,4 and today,
social networks are added5,6 that can aggravate depressive
states in the most susceptible population sectors and even
more due to the COVID-19 pandemic that the world has
faced, which has also caused confinement in the population,
increasing stress in the population and a high impact on
activities economic. These consequences have shown that it
is necessary to carry out research to know the effects on the
mental health of the population due to the pandemic of the
SARS-CoV-2 virus (COVID-19), since there are studies that
indicate an important psychological impact on the popula-
tion, which can range from psychological distress to post-
traumatic stress disorder and other disorders.7,8

The COVID-19 pandemic has and will continue to have
important consequences for mental health, which can cause
a depressive state, with stress, anxiety, fear and grief that
affect the entire population (with a higher prevalence and
incidence in women).

Depression according to western-medicine (allopathic) is
a mental disorder characterized by the presence of sadness,
loss of interest or pleasure, feelings of guilt or lack of self-
esteem, sleep or appetite disorders, feelings of fatigue and
lack of concentration. This disorder can become chronic or
recurrent and significantly impede performance at work or
school and the ability to cope with daily life; and in its most
serious form, it can lead to suicide (WHO 2020).
Depression according to traditional Chinese
medicine

For Traditional Chinese Medicine, the term used for
depression is Yu, which has a double meaning “depression”
and “stagnation”, the latter being one of the pillars within
2

the pathophysiology to promote the appearance of this
pathology.9,10 Finding therefore within its etiology are
emotional tensions, Yin and Yang disorders, weak constitu-
tion, irregular diet, which lead to the appearance of energy
stagnation,11 that generate a deficiency and alteration of
the functions of energy, blood, organs and/or viscera that
are important for the fundamentals of acupuncture; these
factors favor the manifestation of various symptoms that
correspond to a depressive state where there will be apathy,
asthenia, adynamia, emotional lability, anxiety, lack of
concentration, tachycardia, mental confusion, melancholy,
among others.10,12–15
Acupuncture at depression

The use and promotion of acupuncture to attend for the
population with depression due to COVID-19; Is acupuncture
capable of improving mental health in this type of
population?, since this pandemic has caused confinement in
healthy and sick people of COVID-19 that has increased the
risk factors (stress, anxiety, fear and grief) that predispose
to developing depressive states. Therefore, health promo-
tion campaigns could be developed against depression using
acupuncture individually or as complementary medicine,
and that the use of this therapeutic can complement the
usual treatments (psychotherapeutic and/or pharmacologi-
cal) against depression. In this way, acupuncture could
reduce the mental conditions that COVID-19 has developed
and that many people continue with alterations in mental
health. Therefore, it could be demonstrated that acupunc-
ture has a therapeutic effect against depression, and/or
synergistic with conventional treatments and that its use is
also safe, proposing its use individually or in addition,
promoting studies to evaluate its impact on the population.

Treating depression with acupuncture

In acupuncture, treatment begins by determining the
“treatment principle”, based on the etiology that triggered
the onset of depression, however, in general it is intended to
address the alteration in energy, blood, organs and/or
viscera. The different causes that are described and
attended in acupuncture are energy stagnation, regulation
of the energy dynamics of the Liver, eliminating humidity,
transforming phlegm, toning and nourishing the Spleen and
Heart, also nourishing and toning the blood and energy,
being one of the main objectives to regulate the Shen.9,11,15

Some of the points that are useful in depression are the
Yintang (extra) and Baihui (DM20), since some of their
actions are to improve energy, clear the mind, calm the
spirit and balance the function of the Liver.13 On the other
hand, studies have been carried out where in animal models
the efficacy of the application of these acupuncture points
for depression has been verified, for example, it is reported
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that in a murine model of induced depression after applying
electroacupuncture (EA) in the Yintang (extra) and Baihui
(DM20) points during 14 sessions, signs and symptoms of a
decrease in depression and an increase in the search to
preserve life were determined, observing survival behaviors,
compared to the group that received sham acupuncture
(simulated), where the mice presented behaviors indicative
of depression, decreased interest in continuing to live and
presented a decrease in body weight.16 As well as reports in
patients with depression10,17,18 clearly the acupuncture
groups improve on different criteria with respect to the
control groups. Anxiety and depression have a high preva-
lence, especially in the female population and also pregnant
women,19 where also acupuncture showed clinically signif-
icant reductions in the severity of depression compared to
conventional treatments,20 with which changes observed in
the symptoms and behavior of patients can be related to the
effect of acupuncture. These results can be justified since it
is described that serotonin (5-HT) released by the fibers of
the nucleus of the raphe magnum, activates encephalinergic
and GABAergic spinal neurons, while cholinergic and
GABAergic spinal neurons are activated by norepinephrine
Fig. 1 Acupuncture points and initial algorithm for the treatment
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(NE) released by noradrenergic fibers. These stimuli activated
by acupuncture and EA may differ according to the frequency
of the stimulation, at low frequency EA (<15 Hz) increases the
spinal release of methencephalins, endomorphins and beta-
endorphins, while high EA frequency (15–100 Hz) increases
spinal dynorphin release.21

Other points that are also useful in depression to treat
according to the “treatment principle” and syndromic
differentiation are: Taichong (L3), which harmonizes the
energy of the Liver, drains heat, drains energy stagnation;
Neiguan (Pc6) as an anxiolytic, regulates energy dynamics,
useful in mental disorders; Shenmen (H7) clears the heart,
calms the spirit and mind, regulates emotional activity mainly
when there is fear, sadness and/or anxiety; Sanyinjiao (Sp6)
harmonizes energy and blood, favors and protects the spleen,
manages blood and fluids, tones the yin; Zusanli (St36) tones
Spleen energy, regulates blood and energy11,18,22 (Fig. 1). The
points mentioned fulfill specific functions which are useful for
depression, taking their pathophysiology as a starting point;
however, due to the ease of anatomical location of them, the
Yintang (extra) and Baihui (DM20) points are easier to use and
locate for health personnel who might apply them.
of depression with acupuncture.
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Advantages of acupuncture over conventional
treatments

There are conventional treatment guidelines for depression,
such as The Clinical Guide for the Management of Depres-
sion,23 which mentions the algorithm and treatments to
treat mild and moderate depression, also mentions that
mainly psychotherapies and pharmacotherapies can be used,
alone or in combination, depending on the severity of
depression and if it is a chronic patient (more than 2 years
with depression). In addition, the guide mentions that
pharmacotherapy treatments can present therapeutic ef-
fects up to 16 weeks after use and in general, the patient
must be told to wait between 2 and 3 months to see
improvement.23 Another point against pharmacotherapy is
that the treatment must be continued sometimes up to
6 months after the remission of the depression, it shows that
can generate some side effects of each drug, as well as the
costs that they represent for the patient when consuming
them for a long time.

The works consulted have described the mechanism of
action, as well as the therapeutic effects in animals and
humans, demonstrating the favorable effect of acupuncture
in approximately 3000 people.10,18,20 It is important to note
that with acupuncture the therapeutic effects can be seen,
feeling and measured faster than with conventional thera-
peutic forms, as well as more safety when using acupunc-
ture. All this shows that acupuncture could be more
favorable than inconvenient and that the use of acupuncture
against depression could be promoted.

Conclusions

It is necessary to offer therapeutics options that can attend
the consequences that the current COVID-19 pandemic has
generated, one of these consequences is depression (at
different levels or degrees), which has developed in the
healthy and sick population. So this study proposes the use of
acupuncture as a therapeutic or complementary option to
psychotherapies or pharmacotherapies, and acupuncture
has a high probability of improving the therapeutic effects
in the population,10,18,19,20 therefore, acupuncture could be
a complementary medicine that can help the health systems.
As already mentioned, the effects of acupuncture can be seen
and measured quickly (hours to days),18–20 in addition, it is
safe, which would help the patient to feel motivated to
continue the treatment, as well as to promote the use of this
therapeutic form. Another advantage is the low cost with
which this treatment can be offered to the patient, compared
to the psychotherapeutic and pharmacological options.
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